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from  the  diplo-bacillus  of 
Moraz-Azenfeld  495. 

CORNEA,  vaccination  of  137. 

CORNEAL  bum  by  direct  flame 
493. 

CORNEAL  erosions,  clinical 
studies  upon  relapsing  668. 

CORNEAL  staphyloma,  a  sim- 
plified operation  for  160. 

CORNEAL  tissue  of  rabbit,  he- 
teroplasty  of,  ulcus  rodens  of 
the  cornea  cured  by  means 
of  554. 

CORNEAL  transplantation,  con- 
cerning 536. 

CORRECTION,  a  210-578. 

CORRECTION  of  high  myopia 
485. 

CRYSTALLINE  lens,  on  the 
double  focus  666. 

CYANIDE  of  mercury,  rise  of 
tension  following  a  single 
subconjunctival  Injection  504. 

CYCLITIS,  the  course  and 
treatment  of  simple  497. 

CYCLODIALYSIS,  further  ex- 
perience with,  based  upon, 
fiftv-six  operations  351. 

CYSTICERCUS  cellulosae  of 
the  iris,  operation  with  per- 
fect recovery  310. 

CYSTS,  epithelial  inclusion  of 
conjunctiva  491. 

CYST,  mucous,  of  the  orbit  with 
an  oil-like  content  534. 

CYSTICERCUS  subretlnal,  sec- 
ond extraction  of  a,  and 
metho<[8  employed,  etc.  166. 

CYST  of  the  iris,  an  unusual 
form  of  521. 

CYSTS  of  the  iris,  especially 
their  treatment  161. 

CYSTS,  the  origin  of  iris  and 
anterior  chamber  624. 

CYST,    uper  lid  109. 

DACRYOADBSNITIS,  researches 
on  167. 

DACRYOCYSTITIS,  congenital 
619. 

DACRYOCYSTITIS,  purulent, 
in  the  new  born  669. 


DENDRITIC  keratitis  623. 

DETACHED  retina,  a  rare  case 
of  spontaneous  reattachment 
of  a  535. 

DETACHED  retina,  the  treat- 
ment of  648. 

DETACHMENT  of  the  retina, 
contusion  of  the  eyeball  with 
155. 

DETACHMENT  of  the  retina 
cured  by  a  blow  on  the  head 
678. 

DIABETES,  trochlear  paralysis 
in  371. 

DIABETIC  neuralgia,  neuritis 
and  ophthalmologia  371. 

DIAGNOSIS  and  value  of  pto- 
sis, as  a  localizing  symptom 
116. 

DIFFBRESNTIAL  prognosis  be- 
tween the  Argyll-Robertson 
pupil  and  absolute  pupillary 
inaction  670. 

DIAGNOSIS,  histological  of 
sympathetic  ophthalmitis  ac- 
cording to  B^chs  350. 

DILATATION  of  the  frontal 
sinuses,  a  case  of  bilateral, 
painless  508. 

DISEASES,  contagious  of  the 
eye,  prophylaxis  of  505. 

DISEASE,  obstructive  of  the 
retinal  vessels  319. 

DISEASES  of  the  duct,  treat- 
ment of,  without  operation 
119. 

DISEASES  of  the  eye,  ear, 
nose  and  throat  among  per- 
sons afflicted  with  leprosy 
633. 

DISEASES  of  the  eye  in  caisson 
workers  535. 

DISEASES  of  the  eye,  infiltra- 
tion anesthesia  in  530. 

DISTURBANCES,  ocular,  due 
to  pressure  upon  or  stretch- 
ing of  the  cervico-dorsal  sym- 
pathetic 489. 

DISTURBANCE,  visual,  two 
cases  of  contralateral,  follow- 
ing operation  on  the  spine  of 
the  nasal  septum,  one  case 
being  complicated  by  blind- 
ness on  the  operated  side  ac. 
companied  by  meningeal 
symptoms  532. 

DUCT,  treatment  of  diseases  of, 
without  operation  119. 
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BCHINOCOCCUS  of  the  orbit 
169. 

ECTASIA,  transitory,  in  kera- 
to-conus  365. 

ELECTRIC  currents,  on  inju- 
ries with  special  reference  to 
ocular  disturbances  caused 
by  147. 

EMBOLISM   of  the  central  ar- 
tery of  the  retina,  contrlbu 
tion  to  the  treatment  of  677. 

EMBOLISM  of  the  retinal  art- 
tery,  the  treatment  of  164. 

EMBOLUS  arterlae  centralis 
retinae  treated  by  massage 
679. 

ENOPHTHALMOS  667. 

BNOPHTHALMOS.  traumatic 
117. 

BNOPHTHALMOS,  traumatic, 
associated  with  voluntary  ex- 
ophthalmos 171. 

ENTOPTIC,  phenomenon  a  no- 
vel  360. 

ENTROPION,  paraffin  injection 
in  the  treatment  of  168. 

ENUCLEATION  of  the  eye  with 
cocaine  anesthesia,  subjective 
sensation  on  severance  of  op- 
tic nerve  294. 

EPIBULBAR  pigmented  sarco- 
ma 527. 

EPIBULBAR  sarcoma  641. 

EPISCLERAL  osteoma  800. 

EPISCLERAL  osteoma,  micro- 
scopical examination  of  Dr. 
Vinsonhaler's  specimen  of 
307. 

EPISCLERITES,  periodica  fu- 
gax.  notes  on  a  case  of  647. 

EPITHELIAL  inclusion  cysts  of 
the  conjunctiva  491. 

EPITHELIOMA,  cure  of  pal- 
pebral,  by  the  thermocau- 
tery 363. 

EPITHELIOMA  of  the  choriold 
501. 

EPITHELIOMA  of  the  lid  heal- 
ed by  the  local  application 
of  chlorate  of  potash  617, 

EROSIONS,  corneal,  clinical 
studies  upon  relapsing  668. 

"ERRORS  of  vision  as  a  fac- 
tor in  motor  car  accidents" 
126. 

ETIOLOGY  of  chronic  irido- 
chorioiditis  in  adults  146. 

ETIOLOGY  of  general  neuro- 
ses,  e.   g.,   epilepsy,     chorea, 


relation    of    abnormal    ocular 
conditions  to  the  486. 

ETIOLOGY  of  increased  intra- 
ocular tension  527. 

ETIOLOGY  of  sympathetic  oph- 
thalmia, postulates  for  the 
investigation  of  546. 

EXOPHTHALMOS,  contrtbu- 
tion  to  the  diagnosis  and 
treatment  of  555. 

EXOPHTHALMOS,  pulsating, 
ligation  of  orbital  artery,  re- 
covery 314. 

EXOPHTHALMOS,  voluntary, 
traumatic  enophthalmos  as- 
sociated with  171. 

EXTENSIVE  disease  of  the  ret- 
inal vessels  626. 

EXTRACTION  of  cataract  in 
the  capsule  114. 

EXTRACTION  of  cataract  with- 
in the  capsule  by  external 
manipulation  318. 

EXTRACTION  of  the  lens  in 
capsule  as  a  method  of  pro- 
cedure in  case  of  Immature 
cataract  115. 

EXTRACTION,  second.'  of  a 
subretinal  cysticercus  and 
methods  employed  to  deter- 
mine its  location  166. 

EYE  and  ear  symptoms  in  cere- 
erbo-spinal  meningitis   513. 

EYEBALL,  luxation  of,  in  a 
forceps  delivery  363. 

EYEBALL,  ossification  of  the 
362. 

EYEBALL,  tubercle  filling  136. 

EYE  syphon,  compress  113. 

EYE  movements,  physiology 
and  pathology  of  vertical 
143. 

EYE  strain  mistaken  for  appen- 
dicitis and  cholelithiasis  508. 

EYELIDS,  local  amyloid 
changes  of  the,  experiment- 
ally produced  164. 

EYES  and  eyesight  of  birds, 
with  especial  reference  to 
the  appearance  of  the  fun- 
dus ocull  '482. 

EYES,  artificial,  from  Old  Mex- 
ico and  other  nations  164. 

EYES,  artificial,  historical  ob- 
servations upon  163. 

BYES,  myopic,  venae  vorticosae 
choriovaginales  in  629. 

EYES  of  the  pupils  in  public 
schools  of  Memphis  636. 
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FIBROMA  at  the  orbit  637. 

PIBROMATOUS  polyps,  multi- 
ple (flbromes  muqueux)  of 
the  tarsal  conjuDCtiva  159. 

FILTRATION  of  fluids  from  the 
eye.  new  investigation  on  the 
353. 

FLUIDS  from,  the  eye,  new  in- 
vestigation on  the  filtration 
353. 

FOETAL  cornea,  is  the,  vas- 
cularized? 158. 

FORCEPS,  chalzion  315. 

FOREIGN  bodies  in  the  an- 
terior segment  of  the  eye  and 
their  removal  119. 

FOREIGN  bodies,  metallic, 
double  perforation  of  the  eye- 
ball by  686. 

FOREIGN  bodies,  removed  of 
from  the  orbit  676. 

FOREIGN  body  healed  in  the 
iris  not  irritating  the  other- 
wise normal  eye  536. 

FORMATION  of  a  permanent 
superior  retrotarsal  fold,  in 
an  operation  for  symbleph- 
aron  621. 

FRACTURE  of  the  cervical  ver. 
tcbra  and  Argyll-Robertson 
pupil  667. 

FRONTAL  sinuses,  painless, 
bilateral,  dilatation  of  508. 

FRONTAL  sinusitis,  orbital 
cellulitis  following  365. 

FUNDUS  picture,  new  informa- 
tion concerning  the  photog- 
raphy of  the  direct  inverted 
139. 

FUNDUS  picture,  on  the  pho- 
tography of  the  direct  invert- 
ed 141.  . 

GLAUCOMA,  a  contribution  to 
the  treatment  of  677. 

GLAUCOMA  and  cataract,  dou- 
ble congenital  aniridia  with, 
extraction  with  resulting 
good  vision,  observations  on 
the  action  of  eserine  where 
the  iris  is  absent  304. 

GLAUCOMA,  causation  of,  a 
contribution  to  the  subject  of 
causation  of  by  intra-ocular 
tumors  503. 

GLAUCOMA,  a  new  method  for 
the  operative  treatment  of 
356. 

GLAUCOMA,  a  preliminary 
communication  on  the  path- 


ogensis  of,  and  the  rationale 
of  its  treatment  646. 

GLAUCOMA,  concerning  exper- 
imental 352. 

GLAUCOMA,  xoncerning  the  ac- 
tion of  the  ciliary  muscle  up- 
on the  ligamontum  pectina- 
tum  In  548. 

GLAUCOMA,  concerning  the 
treatment  of  34  9. 

GLAUCOMA,  contribution  to 
our  knowledge  of  the  perma- 
nent results  of  the  operative 
treatment  354. 

GLAUCOMA,  haemophthalmus 
in  355. 

GLAUCOMA,  phlyctenular  kera- 
to-conjunctivitls  366. 

GLAUCOMA,  primary,  examples 
of  hereditary  516. 

GLAUCOMA,  secondary,  and 
traumatic  cataract   149. 

GLAUCOMA    simplex,    a    rare 
case  of,  of  twenty  years'  du- 
ration examined  anatomical- 
ly 165. 

GLAUCOMA  simplex,  concern- 
ing the  prognosis  and  treat- 
ment 549. 

GLAUCOMA  simplex,  the  treat- 
ment of  504. 

GLAUCOMA,  the  iris  angle  in 
384. 

GLAUCOMA,  the  post-operative 
history  of  sixty  cases  of  sim- 
ple chronic  630. 

GLAUCOMA,  the  technic  of  iri- 
dectomy 549. 

GLAUCOMA,  the  treatment  of 
simple  chronic,  by  miotics 
298. 

GLIOMA,  prognosis  and  treatr 
ment  of  369. 

GLIOMA  retinae,  complete  re- 
port of  an  extensive  case  502. 

GLIOMA  retinae,  successful  enu- 
cleation 368. 

GLYCOSURIA,  a  case  showing 
increase  of  hyperopia  during 
marked  636. 

GONORRHEA,  ocular  metastat- 
ic complications  in  364. 

GRIPPE,  severe  ocular  pain  as- 
sociated with  489. 

GUN-SHOT  wound  of  the  tem- 
ple, a  case  of  bilateral  blind- 
ness caused  by  535. 

GUT,  silkworm,  lacrimal  style 
324. 
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HABMOPHTHALMUS  In  glau- 
coma 355. 

HAY  FEVER,  infection  from,  to 
the  eyes  to,  conveyed  by  to- 
bacco smoke,  with  report  of 
cases  121. 

HEMIANOPSIA,  bilateral  ho- 
monymous 372. 

HEMORRHAGE,  macular,  and 
optic  atrophy  during  lacta- 
tion 70. 

HEMORRHAGES,  retinal,  in 
adolescents  369. 

HEMORRHAGES  within  the  or- 
bit with  report  of  a  case  of 
spontaneous  origin  499. 

HEREDITARY  congenital  cat- 
aract occurring  in  several 
members  of  a  family  625. 

HEREDITARY  primary  glauco- 
ma, examples  of  516. 

HEREDITY,  concerning  cor- 
relation in.  from'  an  ocular 
standpoint  345. 

HERPEJS  zoster  ophthalmicus 
120. 

HIPPUS.  monolateral  with  ocu- 
lomotor paralysis   366. 

HISTOLOGY  of  iridectomy  644. 

HISTORY  of  spectacles  137. 

HYPEREMIA,  suction,  on  nor- 
mal and  abnormal  ocular  con- 
ditions 338. 

HYPERNEPHROMA,  a  case  of 

.  secondary,  of  the  Iris  and  cil- 
iary body.  295. 

HYPE3R0PIA,  increase  of  dur- 
iiig  glycouria  636. 

IDIOCY,  cases  allied  to  amau- 
rotic family,  with  remarks  on 
the  pathogenesis  of  the  affec- 
tion 286. 

INACCURACIES  of  test  lenses 
640. 

INEQUALITY,  congenital,  of  the 
size  of  the  cornea  in  normal 
eyes  622. 

INFECTION,  gonorrheal,  the 
pathology  and  treatment  of 
the  ocular  complications  of 
129. 

INFECTION  from  hayfever  to 
the  eyes  conveyed  by  tobacco 
smoke,  with  cases  121. 

INFECTIONS  of  the  eye,  sapro- 
phytes in  551. 

INFECTION,  septic,  following 
ophthalmia  neonatorum  114. 

INFEX3TIONS,     subconjunctival, 


clinical  and  experimental 
studies  of  155. 

INFILTRATION,  concening,  an- 
esthesla  in  diseases  of  the  eye 
530. 

INFLAMMATIONS,  treatment 
of  superficial,  by  inducing  con- 
gestion 132. 

INFLUENCE  of  chrysarobin  up- 
on the  eye  154. 

INFRACTION  of  the  cornea  o39. 

INJURIES  of  the  eye  by  artill- 
cial  anilin  dyes  160. 

INSTRUMENT,  a  new  316. 

INSTRUMENT,  new,  for  ligat- 
ing  deep-seated  vessels  333. 

INTRACRANIAL  tumors,  optic 
neuritis  and  its  relationship  to 
123. 

INTRA-OCULAR  infections,  oon^ 
cernlng  the  passage  into  tli« 
blood  of  organisms  causing  In- 
fection in  545. 

INTRAOCULAR  tension,  acute 
rise  of,  following  a  single  sub- 
conjunctival injection  of  a  so- 
lution of  cyanid  of  mercury 
504. 

INTRA-OCULAR  tension,  contri- 
bution to  the  etiology  of  in- 
creased 527. 

INTRAOCULAR  tumors,  a  con- 
tribution to  the  subject  of  the 
causation  of  glaucoma  by  503. 

INTRAVENOUS  injections  of  so- 
dium sal.  in  rheumatic  Iri- 
Us  367. 

INSTRUMENT,  a  new  316. 

IRIDEX:tOMY  for  glaucoma,  the 
technic  of  549. 

IRIDECTOMY,  histology  of  644. 

IRIDECTOMY,  preliminary,  as 
related  to  cataract  extraction 
486. 

IRIDO-C  H  O  R  I  O  I  D  ITIS  In 
adults,  the  etiology  of  chron- 
ic 146. 

IRIDO-DIALYSIS  from  blow  of  a 
BB  shot,  reattachment  496. 

IRIS  and  anterior  chamber  cysts 
624. 

IRIS  and  cfliary  body,  a  case  of 
secondary  hypernephroma  of 
the  295. 

IRIS  angle  in  glaucoma  348. 

IRIS,  cyst  of,  aa  unusual  form  of 
521. 

IRIS,  cysticercus    cellulosae    of 
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the,  operation  with  i>6rf6Ct  re- 
covery 310. 

IRIS,  cysts  of,  especially  their 
treatment  161. 

IRIS,  foreign  body  healed  In  the, 
not  irritating  the  otherwise 
normal  eye  5^6. 

IRIS,  metastatic  carcinoma  of 
301. 

IRITIS,  a  case  of  gummatous 
624. 

IRITIS  glaucomatosa  concern- 
ing 350. 

IRITIS,  rheumatic.  Intravenous 
Injections  of  sodium  sal.  In 
367. 

KERATITIS,  dendritic  623. 

KERATITIS  .  dlsclformis,  two 
cases  of  493. 

KERATITIS  E  lagophthalmo. 
notes  of  a  case,  with  patholog- 
ical findings  623. 

KERATITIS  parenchymatosa 
and  traumatism  156. 

KERATITIS  parenchymatosa, 
(sympathetica),  concerning 
bilateral,  after  superficial 
corneal  Injury  of  one  eye  547. 

KERATITIS,  punctate,  on  some 
forms  of  superficial,  easily 
overlooked  493. 

KERATITIS  tuberculosa  reliev- 
ed by  tuberculin  injections ^94. 

K  E  R  A  TO-CON JUNCTIVITIS 
phlyctenular  glaucoma  366. 

KERATO-CONUS,  transitory  ec- 
tasia in  365. 

KERATaHYPOPYON  (bacillus 
pyocyaneus.  bacterium  coll ) , 
bacteriological  researches  of 
173. 

LACRIMAL  apparatus,  affections 
of  325. 

LACRIMAL  apparatus,  chronic 
affections  of  the,  studied  by 
means  of  the  extirpation  of 
the  lacrimal  duct  166. 

LACRIMAL  canal,  trachoma  in 
the  pathology  of  the  552. 

LACRIMAL  canal,  treatment  of 
obstruction  of  the  509. 

LACRIMaL-NASAL  duct,  delay- 
ed development  of  the  618. 

LACRIMAL  sac,  on  the  treat- 
ment of  affections  of  the,  and 
extirpation  of  the  lacrimal  sac 
540. 

LAMELLAR  cataract,  contribu- 
tion to  the  study  of  628. 


LENS  fibers,  nature  of  the  de- 
generative changes  in  the  368. 

LENS,  removal  of  a,  luxated  dur- 
ing extraction  seven  years  pre. 
vlou«ly  676. 

LENS,  the  astlgmlc  (crossed 
cylinders),  to  determine  the 
amount  and  principal  meridi- 
ans of  astlgmia  641. 

LENSES,  glaucoma,  operation 
ana  of  astigmla  641. 

LENSES,  glaucoma,  operation 
for  absolute  glaucoma  with  re- 
marks upon  357. 

LENSES,  inaccuracies  of  test 
640. 

LE?PROSY,  diseases  of  the  eye, 
ear,  nose  luid  throat  among 
persons  afflicted  with  633. 

LESIONS  of  the  cerebrum,  con- 
jugate deviation  of  the  eyes 
and  head  and  disorders  of  the 
associated  ocular  movements. 
In  tumors  and  296. 

LID  plate,  self-retaining  618. 

LIGAMENTUM  pectinatum,  ac- 
tion of  ciliary  muscle  upon 
the,  In  glaucoma  548. 

LIGHT  and  color  perception 
483. 

LIGHT  and  color  perception,  the 
new  theory  of  335. 

LIPOMA,  sub-conjunctlval,  with 
reflex  symptoms  365. 

LIVER,  a  case  of  meianosarcoma 
of  the  eye  (primary)  and  of 
the  (secondary)  285. 

LUMBAR  puncture  In  ocular  af- 
fections 372. 

LUXATION  of  the  eyeball  in  a 
forceps  delivery  363. 

MACULA,  the  question  of  the 
525. 

MACULAR  hemorrhage  and  op- 
tic atrophy  during  lactation 
370. 

MACULAR  holes,  pathdlogy  of 
516. 

MALAHIA,  two  ocular  compli- 
cations caused  by  334. 

MALFORMATION  of  the  skull, 
the  changes  in  the  ocular  ap- 
paratus in,  and  their  causes 
with  especial  reference  to  the 
so-called  dome  skull  and 
rachitis  530. 

MASSAGE,  embolus  arteriae 
centralis  retinae  treated  by 
679. 
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MASSAGE,  pneumatic,  a  new 
therapeutic  measure  In 
ophthalmology  333. 

MEGALOCORNBA.  inversion  of 
corneal  axes,  and  oxyceph- 
alus  366. 

MELANOSARCOMA  of  the  eye 
(primary)  and  of  the  liver 
(secondary)    289. 

MELANOTIC  flat  sarcoma  of 
the  chorloid  with  unusual 
clinical  symptoms  309. 

MENINGITIS,  cerebro-splnal. 
eye  and  ear  symptoms  in 
513. 

MERCURY,  subcutaneous  in- 
jections of,  concerning  pain- 
less 162. 

METASTATIC  ophthalmia  with 
the  anatomic  investigation 
347. 

METHODS  of  cataract  extrac- 
tion, results  of  the  inquiry 
relating  to  150. 

MICROPHTHALMUS  with  up- 
per lid  cyst  109. 

MICROSCOPICAL  examination 
of  Dr.  Vinsonhaler's  speci- 
mens of  episcleral  osteoma 
307. 

MIGRAINE,  cure  of,  by  correc- 
tion of  errors  of  refraction 
311. 

MIKULICZ  disease  and  tuber- 
ciMosls.  the  relationship  be- 
tween 529. 

MIRROR,  experimental  proof 
of  the  importance  of  the  hole 
in,  for  the  movement  of  the 
shadow  in  skiascopy  527. 

MOEBIl^S  symptom  in  Base- 
dow's disease  163. 

MUMPS,  the  ocular  complica- 
tions of  286. 

MYOPIA    130. 

MYOPIA,  high,  cavernous 
(lacunar)  atrophy  of  the  op- 
tic nerve  and  dehiscence  of 
.the  sclera  in  356. 

MYOPIA,  high,  discission  of 
the  lens  for  the  correction 
of  485. 

MYOPIC  eyes,  venae  vortlcosae 
choriovaginales  in  629. 

NERVE,  optic,  certain  affec- 
tions of  the  316. 

NEURALGIA,  diabetic,  neuri- 
tis and  ophthalmoplegia  371. 

NEURITIS   of  the  Intracranial 


portion  of  the  optic  nerve 
498.   . 

NEURITIS,  optic,  and  its  rela- 
tionship to  intracranial  tu- 
mors 123. 

NEURITIS,  optic,  following  a 
burn  158. 

NEURITIS  post-rubeola  370. 

"NEURITIS  proliferativa"  497. 

NEWS  and  notes  210-411-575- 
722. 

NOSE  and  accessory  cavities, 
ocular  symptoms  common  to 
or  produced  by  affections  of 
the  319. 

NOTES  on  a  case  of  episcleritis 
'periodica  fugax  647. 

NOVOKAIN,  experimental  stud- 
ies of  the  tissue  changes  by 
the  use  of  675. 

NYCTALOPIA   136. 

NYSTAGMUS,  head-nodding 
and  517. 

NYSTAGMUS,  is  miners',  of 
labyrinthine  origin?  632. 

OBSERVATIONS  on  methods 
of  advancement  111. 

OBSTRUCTION  of  the  central 
retinal  vein  122. 

OBSTRUCTION  of  the  central 
retinal  vein  287. 

OBSTRUCTION  of  the  lacrimal 
canal,  treatment  of  509. 

OCCLUSION  of  a  branch  of  the 
central  artery  of  the  retina 
318. 

OCULAR  affections,  lumbar 
nnncture  in   372. 

OCULAR  apparatus  In  mal- 
formations of  the  skull,  and 
their  causes  with  especial 
reference  to  the  so-called 
dome  shaped  skull  and  rach- 
itis 530.  • 

OCULAR  comnlications  caused 
bv  malaria  334.    . 

OCULAR  complication*  of  gon- 
orrheal infection  129. 

OCULAR  complications  of 
mumrs  286. 

OCULAR  conditions,  the  re- 
lation of  certain,  abnormal 
to  the  etiology  of  general 
neuroses,  e.  g.,  epilepsy 
chorea   486. 

OCULAR  disturbances  caused 
bv  powerful  electric  currents 
147. 

OCULAR   disturbances   due    to 
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pre88ure  upon  or  stretching 
of  the  cervlco-dorsal  sympa- 
thetic   489. 

OCULAR  lesions  of  general  ar- 
teriosclerosis 313. 

OCULAR  manifestations  of  ar- 
teriosclerosis 291. 

OCULAR  manifestations  of 
rheumatism  and  gout  487. 

OCULAR  metastatic  complica- 
tions in  gonorrhea  364. 

OCULAR  pain  associated  with 
grippe  489. 

OCULAR  standpoint,  concern- 
ing correlation  in  heredity 
from  an  345. 

OCULAR  symptoms  common  to 
or  produced  by  affections 
of  the  nose  and  accessory 
cavities  319.  ' 

OCULAR  symptoms  of  chronic 
polycythemia  685. 

OCULAR  therapy,  the  organic 
silver  salts  in  362. 

OCULAR  traumata,  tarsorrha- 
phy in  certain  364. 

OCULAR  tuberculosis  655. 

OCULAR  tuberculosis,  with 
special  reference  to  the  use 
of  tuberculin  T.  R.  631. 

OCULOMOTOR  paralysis  and 
hysteria.  371. 

OCULOMOTOR  paralysis,  mon- 
olateral  hippus  with  366. 

ON  t^e  Tisible  remains  of  the 
vitreous  canal;  with  a  report 
of  casea.  Dr.  Burton  Chance. 
(Published  in  full,  p.  604.) 
681. 

OPACITIBl,  lingshaped,  the 
genesis  of,  on  the  anterior 
surface  of  the  lens  after  con- 
tusion of  th'e  eye  530. 

OPACITY,  reticular'  of  the  cor- 
nea 645. 

OPACITY,  tenticular,  a  case  of 
transitory,  in  both  eyes  in 
a  diabetic  patient  308. 

OPERATION  for  absolute  glau- 
coma with  remarks  upon 
glaucoma  lenses  357. 

OPERATION  for  traumatic 
cataract  in  a  case  of  iridire- 
mia  368. 

OPERATIONS,  canthoplastic. 
with  use  of  cutaneous  tis- 
sues 153. 

OPERATIONS,  fifty -six,  fur- 
ther  experience    with   cyclo- 


dialysis based  upon  351. 

OPERATIONS,  results  of  some 
plastic  553. 

OPERATIVE  treatment  of 
glaucoma,  a  new  method  for 
the  (fistula  subconjunctivalis 
cameras  anterioris),  356. 

OPERATIVE  t  r  e  a  t  m  ent  of 
glaucoma,  contribution  to 
our  knowledge  of  the  per- 
manent results  of  354. 

OPHTHALMIA,  acute.  In  the 
East,  with  an  analysis 
of  5,700  cases,  the  clinical 
features,  bacteriology  and 
treatment  of  519. 

OPHTHALMIA,  m  e  t  a  s  tatic, 
with  the  anatomic  investiga- 
tion 347. 

OPHTHALMIA  neonatorum,  a 
case  of  septic  infection  fol- 
lowing 114. 

OPHTHALMIA  neonatorum, 
concerning  prophylaxis  in 
541. 

OPHTHALMIA  neonatorum,  on 
the  prophylactic  treatment 
of  142. 

OPHTHALMIA.  phlyctenular 
131. 

OPHTHALMIA,  p  r  e  v  e  n  tive 
treatment  of  sympathetic 
133. 

OPHTOALMIA,  sympatheUc, 
postulates  for  the  investiga- 
tion of  the  etiology  of  546. 

OPHTHALMIA,  sympatheUc, 
studies  on  the  subject  of  543. 

OPHTHALMIA  sympathetica, 
the  anatomic  changes  "neu- 
ritis proliferativa"  (Fuchs), 
in  three  cases  of  497. 

OPHTHALMITIS,  sympathetic, 
according  to  Fuchs,  critical 
remarks  upon  the  histological 
diagnosis  of  350. 

OPHTHALMOLOGY,  pilocar- 
pine in  361. 

OPHTHALMOPLEGIA,  nonocu- 
lar,  internal  and  external, 
with  paraljrs'is  of  the  abductus 
and  trochlearis  490. 

OPTIC  atrophy  and  macular 
hemorrhage  during  lactation 
370. 

OPTIC  nerve  affections  and 
multiple  sclerosis  337. 

OPTIC  nerve,  cavernous  (lacu- 
nar) atrophy  of  the,  and  de- 
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hiecence  of  the  sclera  in  hish 
myopia  356. 

OPTIC  nerve,  certain  affections 
of  the  316. 

OPTIC  nerve,  neuritis  of  tlie 
intracranial  portion  of  the 
498. 

OPTIC  neuritis  and  its  reUtknu 
ship  to  intracranial  turaon 
123. 

OPTIC  neuritis  following  bom 
15fi. 

<»BIT.  a  mvoons  cyst  of,  vttli 
an  oil-like  content  SS4. 

ORBIT,  echinococctts  of  169. 

ORBIT,  fibroma  of  the  537. 

ORBIT,  hemorrhages  within 
the,  with  report  of  a  case  of 
spontaneous  origin  499. 

ORBIT,  on  the  relatifms  of  the, 
to  the  pterygo-paiatine  fOssa 

ORBIT,  removal  of  foreign  bod- 
ies from  the  676. 
339. 

ORBITAL  abscess,  a  rare  path 
of  infection  of  an  305. 

ORBITAL,  cavity,  obliteration 
of  the,  in  trachoma  of  the 
conjunctival  sac  491. 

ORBITAL  cellulitis  following 
frontal  sinusitis  365. 

ORBITAL  tumor  of  ten  years' 
standing  500. 

OSSIFICATION  of  the  eyeball 
362. 

OSTEOMA,  episcleral,  micro- 
scopical examination  of  Dr. 
Vinsonhaler's  specimen  of 
307. 

OSTEXDMA,  episcleral  307. 

PALPEBRAL  epithelioma,  cure 
of,  by  the  thermo-cautery 
363. 

PARAFFIN  Injection  In  the 
treatment  of  entropion   168. 

PARALYSIS,  oculomotor,  and 
hysteria  371. 

PARALYSIS,  trochlear,  in  dia- 
betes 371. 

PARALYSIS,  oculomotor  mono- 
lateral  hippus  with  366. 

PARINAUD'S  c  o  n  j  unctivitis 
492. 

PATHOGBJNBSIS  of  glaucoma 
and  the  rationale  of  its 
treatment  646. 

PATHOGNOMONIC  eye  symp- 
tom in  rabies  632. 

PATHOLOGICAL       alterations 


in  suppuration  of  the  chori- 
oid  with  very  slow  course 
168. 

PATHOLOQ  I  C  -  A  N  ATOMIC 
changes  of  the  blood  vessels 
of  the  eye  in  syphilis  672. 

PATHOLOGY  and  treatment  of 
the  ocular  NsonvpUcationa  of 
gonorrhoeal  infection  129. 

PATHOLOGY  of  macular  holes 
516. 

PBMPHiaUS,  oontribuUon  to 
the  subject  of,  xerosis  con* 
junctivae  after  528. 

PBRCBPTION,  color,  a  new 
theory  of,  based  on  anatom- 
fcaKphysical  princples  146. 

PBRCBPTION  of  sight  and 
color  483. 

PBRFORATING  wounds  of  the 
eye  128. 

n»FORATIOH,  double,  of  the 
eyeball  by  metallic  foreign 
bodies  686. 

PHENOMENON,  a  novel  entop. 
tic  360. 

PHLYCTENULAR  kerato-com- 
j unctivitis,  glaucoma  366. 

PHLYCTENULAR  ophthalmia 
131. 

PHOTOGRAPHY  of  the  direct 
inverted  fundus  picture  139- 
14L 

PHYSIOLOGY  and  pathology 
of  vertical  eye  movements 
148. 

PILOCARPINE  in  ophthalmol- 
ogy 361. 

PLASTIC  operations,  results 
of  some  553. 

PNEUMATIC  massage,  a  new 
therapeutic  measure  in  oph- 
thalmology 333. 

POLYCYTHEMIA,  chronic  ocu- 
lar symptoms  of  685. 

POLYPS,  multiple  fibromatous 
(flbromes  muqueux),  of  the 
tarsal  conjunctiva  139. 

POSTOPERATIVE  history  of 
sixty  cases  of  simple  chronic 
glaucoma  630. 

POSTRUBBOLA.  neuritis  370. 

PRELIMINARY  iridectomy  as 
related  to  cataract  extrac- 
tion 486. 

PRISM-VERGER  643. 

PROGNOSIS  and  treatment  of 
glaucoma  simplex  549. 


INDEX. 


PROGNOSIS  and  treatment  of 

glioma  369. 
PROPHYLACTIC  treatment  of 

ophthalmia  neonatorum  142. 
PROPHYLAXIS,   in   ophthalmic 

neonatomm  641. 
PROPHYLAXIS   of   contagions 

dlseasee  of  the  eye  505. 
PTBRYGO-PALATINB  foesa,  on 

the  relations  of  the  orbit  to 

339. 
PTOSIS,  its  diagnosis  and  value 

as  a  localizing  symptom  116. 
PULSATING         exophthalmos, 

ligation    of    orbital     artery, 

recovery  314. 
PUNCTURE    of    the     anterior 

chamber,  study  of  the  ciliary 

epithelium  after  517. 
PUPIL,    Argyll-Robertson,    frac- 
ture of  the  cervical  vertebra 

and  667. 
PUPIL,     Argyll-Robertson,     the 

differential  diagnosis  between 

the,    and   absolute   pupillary 

inaction  670. 
PUPIL,    the    ArgylURobertson, 

its  definition  and  localization 

140. 
PYOCYANEUS     ulcer     of     the 

cornea  494. 
QUININE    amaurosis    with    re- 
port of  a  case  108. 
RABIES,  a  pathognomonic  eye 

symptom  In  632. 
READING  with    vertical    lines 

526. 
REFRACTION  at   a  torlc  sui^ 

face  107. 
REFRACTION,     cure    of     mi- 
graine  by   correction   of   er- 
rors of  311. 
REFRACTION  of  the  eye,  the 

dependence   of    accommoda^ 

tlon  and  mobility  on  303. 
REFRACTION  work,  the  cause 

of  difficulties  in  638.   • 
RELAPSING   corneal    erosions 

668. 
REMOVAL   of   a    lens   luxated. 

during    extraction     seven 

years  previously  676. 
REMOVAL   of   foreign    bodies 

from  the  orbit  676. 
REMOVAL  of  foreign  bodies  in 

the  anterior  segment  of  the 

eye  119. 
RESEARCHES    on    dacryoade- 

nitls  167. 


RETICULAR  opacity  of  the 
cornea  (gitterige  keratitis, 
Haab),  645. 

RBTTINA,  detached,  a  rare  case 
of  spontaneous  reattachment 
of  a  535. 

RETTINA,  a  case  of .  detachment 
of  the,  cured  by  a  blow  on 
the  head  678. 

RETINA,  detachment,  contu- 
sion of  the  eyeball  with  155. 

RETINA,  occlusion  of  a  branch 
of  the  central  artery  of  the 
318. 

RETINA,  the  treatment  of  de- 
tached  648. 

RETINAE,  glioma,  successful 
enucleation  368. 

RETINAL  changes,  septic,  in 
typhus  abdominalis  161. 

RETINAL  hemorrhages  in  ado- 
lescents 369. 

RETINAL  hemorrhages,  on  tht 
occurrence  of,  in  miliary 
tuberculosis   153. 

RETINAL  vein,  obstruction  of 
the  central  122. 

RETINAL  vessels,  extensive 
disease  of  the  626. 

RETINAL  vessels,  obstructive 
disease  of  319. 

RETINITIS  pigmentosa  and  al- 
lied dlFeases  514. 

RETINITIS,  atrophic  pedagog- 
ical visual  exercises  in  visual' 
disturbances  with  particular 
reference  to  a  case  of  334. 

RBTROTARSAL  fold,  forma- 
tion of  a  permanent  superi- 
or, in  an  operation  for  sym- 
blepharon  621. 

RHEUMATISM  and  gout,  ocu- 
lar manifestations  of  48*7. 

RING  scotoma  320. 

RINGSHAPED  opacities  on  the 
anterior  surface  of  the  lens 
after  contusion  of  the  eye 
530. 

ROE3NTGEN  rays,  action  of,  on 
the  human  eye  522. 

SACH'S  transillumination  lamp, 
diagnostically  important  re- 
sults obtained  by  means  of 
675. 

SAPROPHYTES  in  infections 
of  the  eye,  critical  and  exper- 
imental remarks  551. 

SARCOMA,  an  epibulbar  pig. 
mented  527. 
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SARCOMA,  epibulbar  641. 

SARCOMA  of  the  chorlold. 
melanotic  flat,  with  unusual 
clinical  symptoms  309. 

SCLERA,  tuberculosis  of  clin- 
ical and  anatomical  obserra- 
tions  169. 

SCLEROSIS,  multiple,  on  optic 
nerve  affections  and  337. 

SCOTOMA,  ring  320. 

SECONDARY  cataract  embed- 
ded In  the  vitreous  311. 

SELF-RETAINING  lid  plate 
618. 

SENILE  cataract,  observations 
on.  with  secondary  glaucoma 
534. 

SILKWORM  gut,  lacrimal  style 
324. 

SILVER  salts,  the  organic,  in 
ocular  therapy  362. 

SINUSES,  frontal,  a  case  of 
bilateral,  painless  dilatation 
of  the  508. 

SINUSES  of  the  nose,  acces- 
sory, from  an  ophthalmolog- 
ical  standpoint  506. 

SKIOSCOPY,  an  ©xperimenUl 
proof  of  the  importance  of 
the  hole  in  the  mirror  for 
the  morvement  of  the  shadow 
in  527. 

SOCIETY  proceedings—Section 
on  Ophthalmology,  College  of 
.  Physicians  of  Philadelphia 
174-374-680. 

SOCIETY  proceedings  —  St. 
Louis  Medical  Society,  the 
Ophthalmic  Section  401-717. 

SOCIETY,  the  Chicago  Ophthal- 
mological— Meeting  of  Dec. 
11,  1906,  199-396-657-695. 

SOLAR  eclipses,  on  the  visual 
disturbances  following  the 
observation  of  the  148. 

SPASM  of  accormmodation  541. 

SPATULA,  a  dissecting  302. 

SPECTACLES,   history  of  137. 

SPONTANEOUS  reattachment 
of  a  detached  retina  535. 

SQUINT,  concomitant,  the  dif- 
ferent kinds  of  absolute  lo- 
callization  in  524. 

STAINING  from  argyrol  em- 
ployed in  diseases  of  the  con- 
junctiva and  lacrimal  appa- 
ratus 490. 

STAPHYLOMA,  a  simplified 
operation  for  corneal  160. 


STAPHYLOMA,  congenital,  of 
the  cornea  302. 

STEEL  healed  in  the  iris  and 
borne  without  irritation  for 
10  years  678. 

STREPTOCOCCUS,  acute,  in- 
fection of  the  conjunctiva 
323. 

STRABISMUS,  relation  of  ac- 
commodation to,  its  correc- 
tion by  the  diploscope  367. 

STYLE,  lacrim«l-«ilk  worm  gut 
324 

SUBCONJUNCTIVAL  injectlona 
155. 

SUBCONJUNCTIVAL  i  n  j  e  c- 
tions  of  sterilized  air  in  the 
treatment  of  sclerotizing  ker- 
atitis of  tuberculous  origin 
and  infected  marginal  cor- 
neal ulcers  344. 

SU  BCON  JUNCTI VAL  lipoma 
with  reflex  symptoms  365. 

SUBCUTANEOUS  injections  of 
mercury,  concerning  painless 
162. 

SUBRETINAL  cysticercus,  sec- 
ond extraction  of  a,  and 
methods  employed'  to  deter- 
mine its  location   166. 

SUCTION,  on  the  Influence  of. 
hyperemia  on  normal  and 
abnormal  ocular  conditions 
338. 

SUPERFICIAL  inflammations, 
treatment  of.  by  inducing 
congestion  132. 

SUPERFICIAL  punctate  kera- 
titis 681. 

SUPERFICIAL  punctate  kera- 
titis easily  overlooked,  on 
some  forms  of  493. 

SUPPURATIVE  c  o  n  d  i  t  ions 
about  the  eyeball,  sudden 
blindness  following  306. 

SYMBLEPHARON,  formation  of 
a  permanent,  superior  retro- 
tarsal  fold,  in  an  operation 
for  621. 

SYMPATHETIC  ophthalmia 
preventive   treatment   of  138. 

SYMPATHETIC  ophthalmia, 
postulates  for  the  investiga- 
tion of  the  etiology  of  546. 

SYMPATHETIC  ophthalmia, 
studies  on  the  subject  of  543. 

SYMPATHETIC  ophthalmitis, 
acording     to    Fuchs,    critical 
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remarks  upon  the  histolog- 
ical diagnosis  of  350. 

SYMPTOMS  of  chronic  polycy- 
themia 685. 

SYPHILIS,  experimental  trans- 
ference of  to  rabbits'  eyes. 
340. 

SYPHILIS,  pathologic-anatomic, 
changes  of  the  blood  vessels 
of  the  eye  in  672. 

SYPHON  eye  compress  113. 

SYSTEMATIC  bacteriologic  and 
microscopic  study  in  the 
treatment  of  gonococcal  con- 
junctivitis 663. 

TARSOPALPEBRAL  vernal 
conjunctivitis  occurring  in 
a  young  girl  620. 

TARSORRHAPHY  in  certain 
ocular  traumata  364. 

TENOTOMY  of  the  inferior 
oblique  and  consideration  of 
the  conditions  that  may  call 
for  the  operation  128. 

TEST  lenses,  the  inaccuracies 
of  640. 

THEIRAPBUTICS,  ophthalmol- 
logic,  recent  advances  in  112. 

TISSUE  changes  caused  by  the 
use  of  novokain  675. 

TOBACCO-ALCOHOL  amblyo- 
pia, investigation  upon  358. 

TORIC  surface,  on  refraction 
at  a  107. 

TOXIC  amblyopia  (tobacco) 
131. 

TRACHOMA  of  the  conjuncti- 
val sac,  obliteration  of  the 
orbital  cavity  in  491. 

TRACHOMA,  in  the  pathology 
of  the  lacrimal  canal  552. 

TRACHOMA,  on  the  transmis- 
sibility  of,  from  man  to  mon- 
keys 555. 

TRANSFERENCE  of  syphilis 
to  rabbits'  eyes,  on  the  ex- 
perimental 340. 

TRANSMISSION  from  the  vis- 
ual to  the  kinaesthetic  cor- 
tical centers  of  word  and  let- 
ter images  341. 

TRANSPLANTATION,  concern- 
ing corneal  536. 

TRAUMATIC  cataract,  opera- 
tion for,  in  a  case  of  irldire- 
mia  368. 

TRAUMATIC  e  n  o  p  h  thalmos 
117. 


TRAUMATISM,  keratitlts  par- 
enchymatosa  and  156. 
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TR£>ATMENT  and  course  of 
simple  cyclitis  497. 

TREATMENT,  cysts  of  the  irlfl, 
especially  their  161. 

TREIATMBNT,  non-surgical  of 
lamellar  and  nuclear  cata- 
racts 626. 

TREATMENT  of  affecUons  of 
the  lacrimal  sac  and  extirpa- 
tion of  the  lacrimal  sao  640. 

TREATMENT  of  detached  re- 
Una  648. 

TREATMENT  of  diseases  of  the 
duct  without  operation  119. 

TREATMENT  of  embolism  of 
the  central  artery,  contribu- 
Uon  to  the  677. 

TREATMENT  of  glaucoma,  con- 
cerning 349. 

TREATMENT  of  glaucoma,  con- 
tribution to  the  677. 

TREATMENT  of  glaucoma  sim- 
plex 504. 

TREATMENT  of  glaucoma  sim- 
plex, course  and  prognosis 
549. 

TREATMENT  oi  gonococcal 
conjunctivitis,  systematic  bac- 
teriologic and  microscopic 
fiitudy  in  the  653. 

TREATMENT  of  obstruction  of 
the  lacrimal  canal  509. 

TREIATMBNT  of  ocular  tuber- 
culosis with  especial  refer- 
ence to  the  use  of  turberculin 
T.  R.  631. 

TREATME3NT  of  simple,  chron- 
ic glaucoma  by  miotics  298. 

TREIATMBNT  of  superficial  in- 
flammation by  inducing  con- 
gestion 132. 

TREATMENT,  operative,  of 
glaucoma — ^a  new  method  356. 

TREATMENT,  operative  of 
glaucoma,  contribution  to  our 
knowledge  of  the  permanent 
results  of  354. 

TREATMENT,  paraffin  injee- 
tion  in  the,  of  entropion  168. 

TREJATMBNT,  preventive,  of 
sympathetic  ophthalmia  133. 

TREATMENT,  prophylacUc,  of 
ophthalmia  neonatorum  142. 

TREATMENT,  rational,  of  blen- 
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orrhagic  conjunctivitis  170. 
339 

TUBERCLE  filling  the  eyeball 
136. 

TUBERCUT^IN,  experiences  vlth 
Koch's  631. 

TUBERCULIN  Injections,  kera- 
titis tuberculosa  relieved  by 
494. 

TUBERCULOSIS  as  a  cause  of 
chronic  inflammation  of  the 
eye  and  Its  adnexa,  especial- 
ly of  chronic  uveitis  659. 

TUBERCULOSIS,  miliary,  reti- 
nal hemorrhages  In  153. 

TUBERCULOSIS,  ocular  655. 

TUBERCULOSIS  of  the  sclera, 
clinical  and  anatomical  ob- 
servations 169. 

TUBERCULOSIS,  the  relation- 
ship between  Mikulicz  disease 
and  529. 

TUBERCULOSIS,  the  treatment 
of  ocular,  with  special  refer- 
ence to  the  use  of  tuberculin 
T.  R.  631. 

TUMOR,  an  orbital,  of  ten 
years*  standing  500. 

TUMORS.  Intra-ocular.  a  contri- 
bution to  the  subject  of  the 
causation  of  glaucoma  by  603. 

ULCER,  pyocyaneus,  of  the  cor- 
nea 494. 

ULCERATION  of  the  cor- 
nea from  the  diplobaclllus  of 
Morax-Axenfeld  495. 

ULCUS  rodens  of  the  cornea 
cured  by  means  of  hetero- 
plasty  of  corneal  tissue  of 
rabbit  654. 

UREJITIS,  chronic,  tuberculosis 
as  a  cause  of  chronic  inflam- 
mation of  the  eye  and  Its 
adnexa.  especially  of  669. 

VACCINATION  of  the  cornea 
137. 

VENAE  vortico:^ae  choriovagl- 
nales  in  myopic  eyes  629. 


VERTICAL  eye  movements,  a 
contribution  to  the  physiol- 
ogy and  pathology  of  142. 

VERTICAL  lines,  reading  with 
626. 

VISION,  lacrimal  sac  in  the 
economy  of  512. 

VISUAL  adaptation  of  birds, 
some  observations  on  the 
color  sense  and  616. 

VISUAL  disturbances  and 
blindness  the  result  of  nasal 
affections  346. 

VISUAL  disturbances  following 
operation  on  the  spine  of  the 
nasal  septum  532. 

VISUAL  disturbances  following 
the  observation  of  the  solar 
eclipses  148. 

VISUAL  exercises,  pedagogical, 
in  visual  disturbances  with 
particular  reference  to  a  case 
of  atrophic  retinitis  334. 

VITREOUS,  canal,  on  the  visi- 
ble remains  of  the,  with  a  re- 
port of  cases.  Dr.  Burton 
Chance  (published  In  full.  p. 
604)   681. 

VITREOUS.,  congential  connec- 
tive tissue  formations  in  165. 

VITREOUS,  secondary  cataract 
embedded  In  the  311. 

VITREOUS,  surgical  cure  of  a 
circumscribed  abscess  in  the 
536. 

Word  and  letter  Images,  trans- 
mission from  the  visual  to 
the  kinaesthetic  cortical  cen- 
ters of  341. 

WOUNDS,  normal  healing  of. 
after  cataract  extraction  643. 

WOUNDS  of  the  oye  128. 

XEROSIS  conjunctival,  con- 
tribution to  the  subject  of, 
after  pemphigus  528. 

X-RAY,  routine  use  of,  in  or- 
bital affections  arising  from 
accessory  sinus  disease  507. 
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INTRAVENOUS  INJECTIONS.* 

Dr.  a.  Darier. 
Prop,  dr  la  Paculte  de  Medecine  de  Paris. 

Mercury. — The  intravenous  injection  of  the  soluble  salts  of 
mercury,  and  particularly  of  the  cyanid,  constitutes  the  last 
word  in  the  rational  therapeutic  application  of  mercury.  I 
would  add,  that  after  showing  myself  sceptical  as  to  its  value 
for  a  long  time,  I  have  become,  after  ten  years,  a  devoted  parti- 
san; and  that  now  it  is  to  these  intravenous  injections  that  I 
have  recourse  almost  exclusively. 

Of  course  it  is  a  delicate  procedure,  difficult  for  unskilled 
hands;  but  practiced  by  a  physician  schooled  in  the  principles 
of  antisepsis,  and  of  modem  clinical  technic,  it  presents  advan- 
tages of  the  very  first  order.  These  are :  absence  of  all  pdn; 
an  action  rapid,  certain  and  exact;  absence  of  local  lesions  (in- 
. filtrations,  nodosities,  etc.)  ;  and  zvithvut  late  secondary  effects, 
as  is  so  often  the  case  with  intramuscular  injections. 

The  solution  to  be  employed  must  be  clear  and  thoroughly 
aseptic,  and  above  all  free  from  cocain  or  any  other  analgesic, 
which  might  act  too  violently  on  the  heart  or  nervous  centers. 
The  solution  which  I  recommend,  and  which  my  experience  has 
proven  to  be  innocuous,  but  of  beneficial  effect,  is  as  follows : 

Hydrarg,  cyanid 0.33 

Sod.  chlorid 0.08 

Sod.   phosphat 0.07 

Ague  dest.  et  steril ...  100. 

♦Translated  from  "Lecons  de  Therapeutique  Oculalre,"  3rd  edi- 
tion;   by  David  DeBeck,  Sc.  B.,  M.  D.,  by  request  of  the  author. 
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Of  this,  two  or  three  c.  c.  are  to  be  injected  into  one  of  the 
veins  at  the  bend  of  the  elbow,  taking  care  to  deliver  the  injec- 
tion very  slowly. 

The  technic  is  simple,  and  more  rapid  even  than  hypodermic 
injections,  since  it  is  not  necessary  to  even  partially  disrobe  the 
patient.  Rarely  are  there  persons  in  whom  the  veins  are  diffi- 
cult to  find,  yet  there  are  such.  In  these  cases  it  will  be  neces- 
sary, in  default  of  the  better  plan,  to  have  recourse  to  subcuta- 
neous, or  intramuscular  injections. 

To  make  more  prominent  the  vein,  one  applies  one  or  two 
turns  of  a  bandage,  tied  tightly  around  the  arm  above  the 
biceps.  During  the  production  of  the  venous  stasis,  one  washes 
the  site  of  the  injection  with  a  tampon  of  cotton  soaked  in 
chloroform,  alcohol  or  sublimate.  The  needle,  a  fine  platinum 
one,  with  iridium  point,  is  passed  through  a  flame,  and  then  in- 
troduced cautiously  into  the  vein.  Before  injecting,  one  as- 
pirates slightly  to  see  if  the  blood  can  be  drawn  into  the  syringe. 
(On  this  account  the  syringe  should  not  be  entirely  filled,  but 
a  little  space  left  to  allow  for  this  aspiration.)  If  the  blood  ap- 
pears in  the  syringe,  one  can  be  sure  that  a  false  passage  has 
not  been  made.  The  bandage  is  then  released,  and  nothing 
remains  but  to  slowly  (4  or  5  seconds)  push  the  liquid  into 
the  vein.  The  patient  complains  at  most  of  a  sensation  of  chil- 
liness; or  occasionally  of  a  taste  of  almonds  in  the  mouth  (?). 
The  needle  is  to  be  withdrawn  quickly,  and  a  slight  compres- 
sion made  with  a  tampon  of  cotton  over  the  point  of  puncture; 
After  this  a  drop  of  collodion  will  seal  hermetically  the  im- 
perceptible orifice. 

One  should  always  make  the  injections  in  each  arm  alter- 
nately so  as  to  not  too  greatly  weaken  the  vein,  which  natur- 
ally after  a  great  number  of  punctures  will  thicken,  and  finally 
become  at  that  spot  painful  to  further  injections.  This  is  the 
principal  objection  that  has  been  made  to  intravenous  injec- 
tions ;  but  it  is  always  time  to  return  to  the  hypodermic  method 
when  the  venous  route  will  not  permit  the  continuance  of  this 
treatment.  After  a  certain  number  of  punctures,  it  is  often 
necessary  to  change  the  vein,  or  return  to  the  hypodermic 
method,  to  allow  repair  in  the  vein,  which  otherwise  will  be- 
come finally  occluded. 
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Very  nervous  patients,  the  first  time,  have  some  apprehen- 
sion, which  leads  them  readily  to  find  fault ;  this  is,  abovo  all, 
the  case  if  the  injection  is  too  rapidly  pushed  into  the  vein, 
or  if  it  seems  to  them  that  the  physician  himself  is  not  sure  of 
his  method.  But  such  little  inconveniences  are  entirely  com- 
pensated for  by  the  very  great  advantages  of  the  intravenous 
injections. 

In  using  the  intravenous  injections  of  cyanid  of  mercury,  one 
should  not  neglect  before  each  new  injection  to  ask  of  the  pa- 
tient if  he  has  experienced  since  the  last  injection  any  colic,  or 
has  had  any  diarrhea.  In  event  that  he  has,  the  dosage  should 
be  diminished  or  the  injections  made  less  frequently. 

It  is  well,  after  the  first  series  of  thirty  injections,  to  discon- 
tinue them  for  a  month.  Then  we  can  resume  with  a  second 
series,  and  even  a  third.  Sometimes,  in  certain  affections  of  a 
slow  and  insidious  evolution,  like  keratitis  parenchymatosa,  and 
cases  of  chorioiditis  and  irido-chorioiditis,  one  may  be  obliged 
to  make,  in  the  course  of  two  or  three  years,  from  one  hun- 
dred to  two  hundred  injections. 

I  have  made,  personally,  thousands  of  intravenous  injecn 
tions,  without  complication,  except  occasionally  a  slight  peri- 
phlebitis, where  a  little  of  the  liquid  has  escaped  outside  of  the 
vein.  The  entrance  of  large  bubbles  of  air  into  the  veins  of  the 
arm  is  without  danger;  and  it  has* occurred  to  me  to  inject  a 
full  syringe  of  air  without  any  inconvenience. 

(It  is  always  hard  to  escape  from  the  influence  of  early  teach- 
ings. I  can  hardly  imagine  myself  making  these  injections 
without  going  through  the  routine  of  pushing  up  the  piston 
until  a  drop  of  fluid  shows  at  the  needle  tip ;  and  with  a  bub- 
ble of  air  actually  visible  in  the  barrel  I  doubt  if  I  could  have 
the  courage  to  refrain  from  forcing  it  out.  This  is  especially 
true  as  the  air  is,  to  say  the  least,  unnecessary. — De  B.) 

As  to  complications  to  be  feared,  they  are  exceedingly  rare ; 
and  I  have  known  of  but  few,  not  caused  by  an  unskilful  injec- 
tion outside  of  the  vein.  One  has  in  this  case  merely  made  a 
hypodermic  injection;  in  a  part  of  the  body,  however,  very 
rich  in  vessels  and  nerves,  and  consequently  unduly  sensitive. 

An  infectious  phlebitis  has  never,  I  maintain,  been  observed, 
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and  it  is  hardly  possible  if  the  needle  has  been  previously  heat- 
ed. For  my  part,  in  ten  years'  practice,  I  have  never  observed 
any  untoward  results.  I  have  never  observed  with  these  intra- 
venous injections  any  complications  more  serious  than  with  hy- 
podermic injections.  It  is  certain  that  these  two  therapeutic 
methods,  and  especially  the  latter,  should  be  applied  by  physi- 
cians worthy  of  the  name,  and  not  left  to  young  and  unskilled 
hands.  ^ 

With  the  physician  rests  always  a  great  responsibility.  I 
once  by  mistake  made  an  injection  of  a  solution  of  cocain,  pro- 
ducing thereby  a  profound  and  prolonged  syncope,  but  fortu- 
nately not  fatal.  But  this  mistake  might  have  been  made 
equally  as  well  with  the  hypodermic  method. 

A  military  surgeon,  whom  I  will  not  name,  has  had  three 
cases  of  death  following  intravenous  injections  of  sublimate 
in  cases  of  rheumatism.  It  is  not  the  third,  nor  even  the  sec- 
ond, but  the  first  of  these  that  should  have  arrested  this  deadly 
experience. 

I  have  collected  for  the  last  five  years  seventeen  cases  of 
death  following  large  ("massive")  hypodermic  injections.  To 
observe  three  cases  of  death  in  an  infection  so  little  influenced 
by  the  sublimate  as  is  rheumatism  (unless  really  a  syphilitic 
form),  does  not  in  the  least  prove  that  the  method  of  intra- 
venous injection  is  responsible  for  these  blunders;  but  much 
more  are  they  to  be  attributed  to  excessive  doses  injected  into 
individuals  in  whom  the  altered  renal  filter  has  become  in- 
capable of  perfectly  carrying  out  its  function.  The  same  doses 
by  the  hypodermic  route  would  have  certainly  had  the  same  de- 
plorable consequences. 

(These  are  the  only  references  Darier  makes  to  sublimate 
used  in  this  way,  and  by  inference  are  decidedly  disparaging, 
But  others  report  more  favorably  on  its  employment. — ^DeB.) 

In  these  cases  I  have  found  it  well  to  prevent  the  rapid  toler- 
ance established  by  the  organism  to  the  medicinal  agent,  either 
to  vary  the  mode  of  application  (inunctions,  hypodermic  injec- 
tions, deep  injections,  sub-con junctival  injections),  or  to  change 
the  variety  of  salt.  Thus  I  make  a  first  series  of  twenty  to 
forty  intravenous  injections  of  the  cyanid  of  mercury;  then 
allow  three  months  of  rest ;  then  I  make  a  new  series  with  the 
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biniodid  (0.01  increasing  gradually  to  0.03).  Finally,  if  a 
third  series  is  judged  necessary,  and  we  have  to  deal  with  one 
of  those  forms  of  tertiary  syphilis  with  rebellious  cutaneous 
complications,  or  deep  osseous  alterations,  I  have  recourse  tc 
a  new  salt  of  mercury,  interesting  on  account  of  Its  composi- 
tion alone. 

Enesol. — This  is  a  salicylarsenate  of  mercury.  This  salt  is 
very  soluble ;  rapidly  eliminated  by  the  urine ;  is  seventy  times 
less  toxic  than  the  biniodid,  and  employed  for  injection  in  a  so- 
lution of  three  per  cent,  causes  but  little  pain. 

It  contains  38.46  per  cent  of  mercury.  A  centigramme  of 
enesol  is  equal  to  0.0087  of  the  biniodid.  A  cubic  centimeter  of 
the  3  per  cent  solution  contains  0.0115  of  metallic  mercury,  cor- 
responding to  0.026  of  the  biniodid. 

I  have  given  intravenous  injections  of  enesol  of  one  to  two  c. 
c,  with  the  most  favorable  therapeutic  results.  I  have  also  em- 
ployed the  same  salt  in  subconjunctival  injections  frequently, 
and  this  with  much  less  pain  than  with  the  cyanid.  It  has  given 
excellent  therapeutic  results,  without  provoking  the  least  intes- 
tinal reaction.  It  only  produces  a  slight  soreness  of  the  gums 
after  ten  days  of  treatment. 

This  welcome  combination  of  mercury  and  arsenic  seems  t(% 
have  a  better  and  more  marked  effect  than  the  arsenic  alone, 
and  thus  its  action  on  anen\ic  subjects  is  a  distinct  step  in  ad- 
vance. Therapeutists  have  long  sought  a  mercurial  salt  that 
would  be  both  active  and  inoffensive.  Chemists  have  given  us 
an  ideal  salt  in  the  silver  series  in  argyrol,  which  is  strongly 
antiseptic  (  ?)  and  yet  perfectly  painless ;  but  they  have  not  yet 
found  a  mercurial  salt  as  perfect  of  its  kind. 

In  sub-conjunctival  injections,  enesol  is  much  less  painful 
than  the  cyanid.  In  hypodermic  injections  it  looks  as  if  one 
may  infer  with  certainty  that  it  will  replace  all  known  salts  re- 
quiring as  an  adjunct  an  analgesic  of  some  sort ;  cocain,  acoin, 
subcutin,  etc.  I  will  not  be  surprised  to  see  this  double  salt  of 
mercury  and  arsenic  acquiring  in  a  short  time  a  very  marked 
importance  in  ocular  therapeutics. 

Saucylat  o^  Soda. — ^The  intravenous  injections  of  the 
mercurial  salts  had  rendered  me  such  service,  that  after  read- 
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ing  the  essay  of  Mendel,  I  did  not  hesitate  to  administer  the 
salicylat  of  soda  by  the  same  method. 

Thus  I  have  injected,  in  cases  of  iritis,  episcleritis  and  other 
rheumatic  affections  of  the  eye,  0.50  to  0.60  of  the  salicylat 
daily  into  one  of  the  veins  at  the  bend  of  the  elbow.  With  these 
doses  of  0.60  as  the  maximum,  I  have  obtained  better  results 
than  with  three  or  four  grammes  of  the  salicylat,  or  of  aspirin 
given  internally ;  and  this  without  any  inconveniences  or  fears 
on  the  part  of  the  patients,  nowadays  prejudiced  against  the 
ill  results  from  the  salicylic  preparations,  such  as  pains  and 
gastric  troubles,  deafness,  tinnitus  aurium,  loss  of  meinory,  etc. 

CoLLARGOL. — Crede  for  seven  years  past  has  demonstrated 
the  bactericidal  power  of  this  colloidal  and  soluble  compound 
of  silver  in  affections  caused  by  streptococci,  staphylococci* 
etc.  He  calls  attention  to  the  immense  service  rendered  by  the 
veterinary  surgeons  in  employing  collargol  by  intravenous  in- 
jections, and  demonstrating  its  powerful  and  rapid  effect  in  the 
very  grave  affections  of  animals.  This  is  the  very  sort  of  ex- 
perience sought  by  the  physiologists  in  the  laboratory. 

Crede  has  utilized  it  in  intravenous  injections  of  0.08  to  0.12 
centigr.  of  a  2  per  cent,  solution,  in  many  infectious  conditions ; 
septicemia,  puerperal  fever,  ulcerative  endocarditis,  peritonitis, 
osteomyelitis,  etc.,  etc. 

Crede's  results  were  excellent,  almost  without  exception :  but 
only  lately  have  I  become  convinced  of  their  real  value.  I  had 
first  used  collargol  in  the  form  of  a  "pommade" ;  but  I  believe 
now  with  Crede,  that  its  mode  of  application  by  intravenous  in- 
jection is  the  only  true  way. 

Prof.  DeLapersonne  has  treated  by  means  of  intravenous  in- 
jections of  collargol,  certain  forms  of  purulent  iritis  due  to 
systemic  infections.  In  one  case  the  result  was  remarkable ;  in 
a  few  hours  the  hypopyon  had  completely  disappeared,  and.  the 
case  was  already  cured  by  this  single  Injection.  In  the  other 
cases,  the  results  have  been  much  less  brilliant. 

In  traumatic  cases,  equally  good  results  are  obtained  by  col- 
largol, but  if  panophthalmitis  has  been  once  established  then 
nothing  can  stop  it. 


THE  OCULAR  COMPLICATIONS  OF  MUMPS. 

J.  H.  Woodward,  B.  S.,  M.  D. 
New  York  City. 

The  first  recorded  observa^;ons  of  an  invasion  of  the  visual 
apparatus  by  mumps  were  made  by  an  American,  Dr.  E.  Rider 
of  Rochester,  N.  Y.,  who  reported  two  cases  of  dacryoadenitis 
due  to  epidemic  parotitis,  at  a  meeting  of  the  New  York  State 
Medical  Society,  in  1872.  Hatry,  in  1876,  published  ten  cases 
of  neuro-retinal  disease  due  to  mumps,  the  first  of  the  kind  to 
be  reported.  A  prolonged  search  of  the  literature  discloses  that 
since  then,  at  least  thirty  papers  and  reports,  in  discussion 
of  the  ocular  complications  of  mumps  have  been  published  by 
English,  American,  French,  German  and*  Italian  authors.  In- 
asmuch as  the  search  was  made  with  great  care,  it  may  be 
assumed  to  include  practically  all  of  the  authentic  and  true 
cases  reported  up  to  the  present  time. 

The  salient  fact  disclosed  by  this  review  is,  that  far  from 
being  the  benign  malady  it  is  so  often  assumed  to  be,  epidemic 
parotitis  is  a  disease  endowed  with  a  potency  for  evil  to  the 
visual  organs  that  is  not  to  be  despised.  The  range  of  its 
ocular  complications  extends  from  abscess  of  the  eyelids  to 
retro-bulbar  optic  neuritis.  These  morbid  processes  may  ter- 
minate in  complete  resolution  and  perfect  restoration  of  func- 
tion, or  they  may  end  in  atrophy  of  the  optic  nerve,  and  blind- 
ness of  both  eyes.  The  period  in  the  course  of  mumps  during 
which  ocular  complications  most  frequently  supervene  is  when 
the  usually  observed  symptoms  of  the  disease  have  begun  to 
subside,  or  within  a  few  weeks  after  they  have  subsided.  Ab- 
scess of  the  eyelids  and  dacryoadenitis,  however,  have,  in  a 
few  instances,  preceded  by  a  number  of  hours  or  days  the 
well-known  signs  of  mumps. 

Up  to  the  present  time,  no  perfectly  satisfactory  explana- 
tion of  the  mode  of  production  of  the  ocular  or  other  metas- 
tases has  been  propounded.  The  toxin  theory  seems  to  be 
the  most  logical,  but  it  is  still  in  the  realm  of  hypothesis. 
Nothing  hitherto  observed  in  the  characteristics  of  an  attack 
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of  mumps  may  be  construed  as  an  indication  that  an  ocular 
complication  is  impending.  The  treatment  of  such  compli- 
cations, when  they  do  occur,  with  the  exception  of  abscess 
and  iritis,  seems  to  have  had  a  very  moderate  mfluence  upon 
the  course  of  the  malady.  The  course  of  the  complications, 
generally  speaking,  is  toward  recovery.  Those  cases  which 
have  gone  on  to  a  disastrous  termination  have  done  so  not- 
withstanding vigorous  medication. 

A  brief  summary  of  the  lesions  will  show  at  a  glance  their 
diversity : 

Optic  neuritis  and  neuro-retinitis 23  eyes 

2  were  totally  lost; 

2  sustained  a  marked  loss  of  vision ; 
8  made  an  imperfect  recovery; 

11  made  a  complete  recovery. 
Retrobulbar   optic  fieuritis 3  eyes 

3  made  a  complete  recovery. 

Atrophy  of  the  optic  nerve 6  eyes 

4  sustained  a  marked  loss  of  vision; 

2  sustained  a  nearly  complete  loss  of  vision. 

Iridocyclitis  (i  totally  lost) . ." 1  eye 

Iritis   6  eyes 

3  made  a  complete  recovery; 
3  made  an  imperfect  recovery. 

Keratitis  (complicating  one  of  the  cases  of  iritis) 1  eye 

1  made  an  imperfect  recovery. 

Dacryoadenitis  14  cases 

Conjunctivitis    28  cases 

Abscess  of  the  eyelid 1  case 

Dacryocystitis   1  case 

Paralysis  of  the  acconmuodation 3  cases 

Paralysis  of  extra-ocular  muscles 3  cases 

Hemeralopia ^ 1  case 

Amblyopia   in   which   ophthalmoscopic   examination 

was  not  made 1  case 

Dimness  of  vision  ( Joly) 12  times 

Narrowing  of  color  fields  (Joly) 3  times 

Narrowing  of  fields  of  zision  (Joly) 5  times 

Lesions  ^discovered  by  ophthalmoscope  (Joly) .^24  times 

I  am  fortunate  in  being  able  to  preseJit  the  complete  his- 
tory of  a  case  of  neuro-retinitis  that  came  under  my  per- 
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sonal  observation,  and  which  has  been  published  elsewhere,'*' 
and  to  append  the  pathological  report  on  the  specimen,  made 
by  Dr.  F.  E.  Sondem,  of  New  York  City.  This  is  the  only 
case  of  its  kind  in  literature  so  far  as  I  have  been  able  to 
discover,  in  which  a  pathological  examination  of  the  specimen 
has  been  made.  Following  the  history  of  my  case,  an  ab- 
stract of  the  published  cases  will  be  found  subdivided  into 
two  sections,  as  the  context  will  show.  Every  effort  has  been 
made  to  include  every  published  case  in  the  abstract,  and  no 
pains  have  been  spared  to  eliminate  every  error  from  it. 

A  case  of  unilateral  (left)  optic  neuro-rettnitis,  due  to  in- 
fectious parotitis  in  .a  girl  eleven  years  of  age,  resulting  in 
blindness  of  the  affected  eye.  Enucleation  of  the  eyeball  three 
and  ofte-haJf  years  later  for  proptosis  caused  by  anterior 
staphyloma.  Report  on  the  pathological  condition  of  the  sped" 
men  by  Dr,  F,  B,  Sondem. 

Katharine  C.  — — ,  eleven  years  of  age,  was  brought  to  me 
April  5,  1902,  by  advice  of  her  physician,  Dr.  M.  H.  Eddy, 
of  Middlebury,  Vt.,  with  the  following  history :  In  February, 
1902,  she  had  had  mumps.  At  the  beginning  of  the  disease, 
her  physician  had  not  seen  her;  but  after  the  swelling  in  the 
parotid  region  had  begun  to  subside  she  became  feverish  and 
delirious,  and  then  he  was  called.  Within  a  few  days  the 
fever  and  delirium  subsided,  and  the  case  progressed  toward 
recovery,  but  with  persistence  of  noticeable  tumefaction  in 
both  parotid  regions.  About  three  weeks  after  she  was  taken 
ill,  she  was  able  to  resume  her  school  work.  While  studying 
she  had  attacks  of  vertigo,  and  .from  time  to  time  momentary 
failure  of  vision  of  her  left  eye  occurred.  During  this  period, 
lacrimation  and  suffusion  of  her  left  eye  were  added  to  the 
symptomatology.  Notwithstanding  these  symptoms,  she  con- 
tinued her  attendance  at  school  four  or  five  weeks.  During 
the  last  week,  after  reading  fine  print  by  artificial  light,  she 
had  an  attack  of  severe  pain  in  liei'  left  eye  which  lasted  half 
an  hour;  and  after  that  the  left  pupil  remained  permanently 
dilated.  Dr.  Eddy  was  then  consulted  for  her  ocular  condi- 
tion, and  he  referred  the  patient  to  an  experienced  ophthal- 
mologist, who,  on  March  27,  1902,  found  "general  redness 
of  the  left  eye,  the  cornea  hazy,  the  pupil  dilated,  the  intra- 

♦New  York  Medical  Journal,  January  2,  1904.  Ibid.,  January  19, 
1907. 
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ocular  tension  raised  (+2),  and  numerous  large  blotches  in 
the  fundus  which  looked  like  hemorrha^s.  It  was  much  the 
picture  of  thrombosis  of  the  central  vein;  but  the  cornea  was 
so  hazy  that  no  details  of  the  fundus  were  really  seen.  The 
lower  part  of  the  fundus  gave  a  whitish  reflex.  Vision  was 
light  perception;  the  upper  part  of  the  field  of  vision  was 
blind.  Anterior  sclerotomy  was  performed.  On  April  3d,  the 
cornea  was  less  hazy,  the  fundus  was  a  little  more  distinct, 
and  here  and  there  a  blood  vessel  was  visible." 

These  facts  were  given  me  in  a  letter  from  the  oculist  on 
April  5th,  when  I  made  my  first  examination  of  the  case.  I 
found  the  girl's  right  eye  normal  in  every  respect.  The  vision 
of  her  left  eye  was  perception  of  light.  The  conjunctiva  was 
congested,  and  the  veins  in  the  ciliary  region  were  engorged. 
The  left  eye  diverged  a  little,  and  was  a  little  more  prominent 
than  its  fellow,  but  neither  paralysis  nor  paresis  of  any  ex- 
trinsic ocular  muscle  was  discovered.  The  pupil  was  com- 
pletely dilated  and  immovable.  The  retinal  veins  were  larger 
than  normal,  and  tortuous,  and  breaks  in  the  dark  line  of  the 
veins  were  distinctly  seen.  A  number  of  apparently  normal 
retinal  arteries  were  visible,  and  a  number  of  whitish  streaks 
were  found  in  the  fundus  that  seemed  to  be  empty  arterial 
twigs.  The  greatest  disturbance  was  in  the  region  of  the 
optic  disk,  which  was  so  edematous  as  to  be  unrecognizable. 
No  disease  of  the  kidneys  was  discovered  at  any  time  in  this 
case;  and  the  anemic  heart  murmur,  which  was  present  at 
the  examination  on  April  5th,  was  not  detected  at  any  sub- 
sequent examination.  There  was  no  systemic  taint  of  any 
sort. 

On  July  10,  1902,  the  patient  came  to  me  for  the  second 
time.  Her  right  eye  was  normal.  The  vision  of  her  left  eye 
was  perception  of  form  in  the  temporal  part  of  the  field  of 
vision.  The  sclera  was  clear  and  not  injected.  The  pupil 
was  fully  dilated,  but  it  contracted  slightly  in  bright  daylight. 
The  pupil  was  oval  with  the  long  axis  vertical,  giving  an 
appearance  as  though  a  small  iridectomy  had  been  performed 
above;  but  no  operation  save  the  paracentesis  already  men- 
tioned had  been  performed  upon  the  eye.  Floating  particles 
were  visible  in  the  vitreous.  The  optic  disk  was  not  defined. 
The  retinal  arteries  and  veins  were  pretty  well  obliterated. 
A  large  white-streaked  patch  occupied    the   macular   region; 
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and  white  spots  were  scattered  about  the  optic  disk.  These 
white  areas  were  taken  to  indicate  atrophy  of  the  retina  and 
chorioid.  The  intraocular  tension  was  plus  5^.  The  patient 
had  no  subjective  S3miptoms. 

November  28,  1902.— The  right  eye  was  normal.  The  left 
eye  counted  fingers  at  one  foot.  The  pupil  was  in  the  same 
state  as  at  the  previous  examination.  The  eyeball  was  normal 
in  size  and  in  position,  but  it  was  tender  to  pressure  under 
the  supraorbital  foramen.  Exploration  of  the  orbit  wrth  the 
finger,  which  could  be  pushed  behind  the  equator  of  the  eye- 
ball, failed  to  reveal  the  presence  of  an  intraorbital  growth. 
The  excursion  of  both  eyeballs  was  unrestricted,  and  both 
eyes  moved  together  normally.  The  patient  had  not  suffered 
from  pain  and  had  enjoyed  good  general  health. 

July  16,  1903.. — Since  her  last  visit  the  patient  has  had 
chickenpox,  whooping  cough,  and  a  severe  attack  of  grippe. 
During  the  spring  she  attended  school  six  weeks ;  but  she  dis- 
continued school  work  then,  because  when  she  studied  hard 
she  was  dizzy.  She  has  no  pain  in  her  eyes  or  head.  The 
right  eye  is  normal.  The  left  eye  flushes  when  she  is  tired; 
at  other  times  it  is  clear.  The  sclera  is  clear  today.  The 
pupil  is  dilated  as  before.  The  cornea  is  dull,  but  perfectly 
transparent.  There  is  very  little  fundus  reflex,  and  it  is  not 
possible  to  distinguish  detail  in  the  interior  of  the  eye.  The 
loss  of  fundus  reflex  is  probably  due  to  the  several  consti- 
tutional diseases  that  assailed  her  during  the  winter.  The  in- 
traocular tension  is  plus  }^.  The  eyes  move  together  nor- 
mally. Her  general  health  is  perfect.  It  seems  fair  to  con- 
clude that,  in  spite  of  the  severity  of  the  inflammation  in  this 
case,  the  eye  will  maintain  a  sufficient  degree,  of  health  to 
insure  the  preservation  of  the  globe.* 

On  July  13,  1904,  Dr.  Eddy,  in  a  personal  interview,  stated 
that  the  patient  was  in  good  condition. 

On  July  7,  1905,  I  saw  the  patient  for  the  first  time  in  two 
years.  She  had  had  in  these  two  years  only  two  attacks  of 
pain  in  her  diseased  eye,  which  were  preceded  by  a  feeling  of 
a  "lump  in  her  stomach."  In  March,  1905,  she  had  had  a 
toothache,  and  her  left  eye  became  red  and  painful  for  a  day 
or  two.  At  the  present  time  she  has  no  pain  in  her  eyes  or 
head.    During  the  past  week  she  has  had  some  vertigo  when 

•New  York  Medical   Journal.   January  2,   1904. 
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she  holds  her  head  forward.  The  left  eye  becomes  suffused 
sometimes,  but  not  as  it  formerly  did.  Divergence  of  the  left 
eye  was  marked.  There  was  a  marked  anterior  staphyloma, 
causing  the  eyeball  to  protrude  between  the  eyelids  in  a  dis- 
figuring manner.  The  pigmentation  of  the  uveal  tract  was 
visible  through  the  stretched  sclera  in  a  number  of  places  in 
the  circumcomeal  region  beneath  the  upper  lid.  Nevertheless, 
the  eyelids  closed  readily  over  the  enlarged  globe.  There  was 
neither  congestion,  nor  tenderness,  nor  pain  about  the  dis- 
eased eye,  nor  had  there  been  during  the  preceding  two  years, 
excepting  as  noted. 

I  advised  enucleation,  and  possibly  evisceration  of  the  orbit. 
It  was  not  possible  to  state  positively  that  malignant  degen- 
eration had  not  begun  within  the  eyeball.  The  probabilities, 
however,  were  strongly  against  that  supposition,  for  there 
was  no  history  of  prolonged  pain ;  the  intraocular  tension,  al- 
though greater  than  normal,  was  not  high ;  the  proptosis  was 
evidently  not  due  to  an  increase  in  the  contents  of  the  orbit 
behind  the  eyeball;  the  development  of  the  anterior  staphy- 
loma had  been  very  slow  (one  year) ;  and  the  general  health 
of  the  patient  was,  and  had  been,  with  the  exception  only  of 
acute  illnesses,  excellent.  There  was  some  swelling  of  the 
right  optic  disk  at  the  upper  and  lower  borders.  The  ves- 
sels of  the  right  fundus  were  tortuous,  but  the  function  of 
the  eye  was  not  affected.     Vision  was  normal. 

Owing  to  other  engagements,  I  could  not  continue  the 
treatment  of  this  patient,  and  the  eye  was  enucleated  by  an- 
other surgeon  in  August,  1905.  I  am  much  indebted  to  Dr. 
M.  H.  Eddy  for  the  privilege  of  securing  a  pathological  ex- 
amination of  the  specimen,  the  only  one  ever  reported  in  a  case 
of  this  nature. 

REPORT  OF  THE  PATHOLOGICAL    EXAMINATION,    BY 
DR.  F.  E.  SONDERN,  MAY  21,  1906. 

Cornea:  In  fairly  good  condition;  the  epithelium  is  intact. 
Bowman's  Membrane :  Intact  and  well  marked. 
Descemet's  Membrane:   Intact  and  well  marked. 
Cornea  Propria:    Has  the  appearance  of  having  presented 
slight  opacities. 

Iris :  Presents  quite  a  large  amount  of  pigment;  and  is  atro- 
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phied.  There  is  an  anterior  synechia  with  fusion  a  distance 
oi  lyi  rn.  m.  from  the  angle. 

Foniana's  Spaces:   Obliterated. 

Schlenvm's  Canal:    Obliterated. 

Posterior  Chamber:  Greatly  deepened,  the  anterior  segment 
of  the  globe  having  been  pushed  forward. 

Lens:   In  a  condition  of  cortical  cataract. 

Ciliary  Body  and  Processes:  Atrophied. 

Retina:  The  inner  layers  appear  to  have  taken  on  a  con- 
nective tissue  proliferation,  and  in  some  portions  this  tissue 
takes  on  a  hyaloid  form,  especially  in  the  neighborhood  of 
what  appears  to  have  been  vessels,  which  it  appears  to  have 
obliterated.  The  remainder  of  the  retina  is  completely  dis- 
organized. The  external  limiting  membrane  can  be  seen,  but 
the  rods  and  cones  have  entirely  disappeared. 

Chorioid:  Has  in  some  places  apparently  fused  with  the 
sclera  where  it  has  disorganized.  In  other  places,  it  is  appar- 
ently free  and  engorged  with  blood. 

Sclera:   Appears  to  be  normal. 

Optic  Nerve:  Section  of  the  optic  nerve  shows  complete 
atrophy  of  the  nerve  fibers,  which  have  been  replaced  by  a 
very  dense  hyaline  connective  tissue.  There  is  an  extensive 
obliteration  of  the  small  vessels  in  the  sheath  of  the  nerve. 
The  obliterated  vessels  appear  as  hyaline  islands.  There  is 
considerable  pigment,  light  brown  and  black,  scattered  through 
the  tissue  replacing  the  nerve  near  its  entrance  to  the  sclera." 

Although  carefully  searched  for,  no  evidence  whatever  of 
malignant  disease  was  found.  The  case  was  one  of  proliferat- 
ing neuro-retinitis,  due  to  mumps.  The  proptosis  was  a  con- 
sequence of  the  increased  intraocular  tension  from  secondary 
glaucoma,  produced  by  obliteration  of  Fontana's  spaces  and 
Schlemm's  Canal. 
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Authors  Who  Have  Reported  Personal  Observations. 


RiDCR :  Two  Cases  of  Inflammation  of  the  Lacrimal  Gland 
in  Mumps  {Transactions  of  the  New  York  State  Medical  Soci- 
ety, 1872). 

So  far  as  my  reading  goes,  no  recorded  observation  of 
dacryoadenitis  following  parotitis  has  been  made      The  fol- 
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lowing  cases  have  no  practical  value,  but  they  harve  a  scien- 
tific interest  which  may  at  some  time  prove  important  prac- 
tically, so  that  it  seems  worth  while  to  put  them  on  record. 

In  the  summer  of  1869,  during  an  epidemic  of  mumps  in  the 
St.  Mary's  Orphan  Boys'  Asylum,  a  boy  was  brought  from 
that  institution  to  my  clinic  at  St.  Mary's  Hospital.  After 
the  swelling  of  the  parotid  had  reached  its  height  there  had 
also  appeared  a  large  tumefaction  of  the  upper  lid  of  the  left 
eye.  The  patient  was  unable  to  open  the  eye,  and  indeed  the 
edema  was  so  great  that  it  was  with  difficulty  that  the  lids 
could  be  so  separated  as  to  disclose  the  eyeball,  which  ap- 
peared unaffected  in  every  respect.  The  tumefaction  was  hard- 
est at  the  upper  and  outer  margin  of  the  orbit.  Taking  into 
account  the  parotitis,  I  told  the  Sister  in  charge  that  the 
swelling  would  probably  subside  in  a  few  days,  and  that  no 
treatment  was  required. 

A  few  months  thereafter,  in  January,  1870,  I  was  asked  to 
see  J.  D.,  aged  20  years,  a  patient  at  the  City  Hospital,  suf- 
fering from  the  same  affection.  After  the  subsidence  of  the 
swelling  of  the  parotid  had  begun,  the  testicle  had  become  in- 
flamed, and  for  this  affection  he  had  been  taken  as  a  patient 
into  the  hospital.  The  swelling  was  leaving  the  testicle  when 
it  appeared  in  each  upper  eyelid.  The  appearance  of  the  in- 
flammation, the  diagnosis  and  the  treatment  were  the  same  as 
in  the  first  case.  In  both,  the  swelling  disappeared  in  a  short 
time,  leaving  the  function  of  the  glands  unimpaired. 

Comiderations  snr  des  troubles  visuels  observes  avec  Foiter- 
ation  de  la  papille,  et  de  la  zone  peripapillaire,  chez  les  malar 
des  atteints  d'oreillons  pendant  VHiver  de  1875-76. 

Hatry  :  Mem,  d.  Med,  d,  Chirnrg,  et  d,  Pharm.  Series  3, 
1876,  p.  J05. 

In  an  extended  article  the  author  describes  what  he  believes 
to  be  the  only  observations  on  this  subject,  and  reports  at 
length  some  ten  cases,  the  first  to  be  reported. 

Case  1.  Soldier,  age  24,  entered  hospital  March  30.  Dis- 
ease began  March  24,  with  headache,  thirst  and  anorexia.  Fol- 
lowing day  both  parotids  much  swollen;  five  days  later  en- 
tered hospital. 

March  31,  complained  of  a  mist  before  the  eyes;  this  lasted 
many  days.     Bulbar  conjunctivae  injected. 

April    5,    severe    frontal    headache,    parotids    decreased; 
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marked  swelling  of  upper  lids ;  palpebral  conjunctivae  red. 
Complained  of  a  gritty  sensation  of  lids  and  globe.  Visual 
field  normal;  color  sense  altered;  no  photophobia  or  photop- 
sia.    Vision  both  eyes,  2/15. 

With  ophthalmoscope:  Pupils  normal;  direct  image  of 
right  ground  could  not  be  obtained.  Inverted  image  showed 
the  following:  O.  D.  Papilla  red  throughout,  especially  at 
external  segment,  where  chorioid  was  not  distinguishable; 
borders  of  papilla  indistinct;  extensive  peripapillary  effusion; 
veins  and  arteries  turgescent;  veinous  pulsation;  chorioid 
intact,  slightly  pigmented. 

O.  S.  Conditions  similar  to  right ;  optometer  showed  same 
conditions  in  both  eyes. 

April  6,  no  change. 

April  7,  submaxillary  glands  involved;  fever  increased. 

April  10,  vision  1/10;  much  vertigo  on  standing.  No  severe 
pain,  but  photophobia.  Intraocular  tension  increased,  lids 
less  swollen,  also  parotids ;  submaxillary  glands  much  distend- 
ed; fever  increased;  fluctuation  present.  With  ophthalmo- 
scope :  Veins  less  swollen,  arteries  double  normal  size,  papil- 
lae concealed,  borders  diffuse ;  infiltration  marked ;  retinal  ves- 
sels obscured  by  whitish  streaks.  These  symptoms  were  the 
same  for  both  eyes. 

April  14,  submaxillary  glands  incised,  much  pus  obtained. 
Eye  condition  as  on  previous  day. 

April  20,  adenitis  much  improved;  retinal  arteries  nearly 
normal;  veins  still  swollen.  Papilla  can  be  defined.  Sight 
obscured,  as  though,  seeing  throygh  smoke. 

May  2,  conditions  much  as  at  last  examination;  vision  im- 
proving; 1/2  each  eye. 

May  10,  visual  complications  clearing  up. 

May  15,  ophthalmoscopic  examination  showed  a  nearly  nor- 
mal eye ;  vision  4/5  both  eyes.    Patient  discharged. 

Cask  2.  Patient,  soldier,  age  24,  observed  seven  days  after 
onset  of  disease.  'Parotid  swelling  not  marked;  mild  head- 
ache and  fever.  Patient  had  not  noticed  any  change  in  vision 
before  examination. 

Of^thalmoscopic  examination  as  follows:  Sclera  white, 
pupil  contractile  and  slightly  dilated.  No  bulbar  conjunctivitis ; 
slight  palpebral  injection;  visual  field  normal;  no  alteration 
in  color  perception;  vision  2/3  in  each  eye. 
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O.  D.  Papilla  considerably  injected ;  one  could  scarcely  dis- 
tinguish the  papilla  from  the  surrounding  injected  chorioxd. 

The  disk  was  not  limited,  nor  would  its  existence  have 
been  known  except  for  the  point  of  emei^ence  of  the  vessels. 
Arteries  double  normal  in  size;  veins  turgescent  and  swollen. 
All  around  the  papilla  one  noticed  a  zone  of  white  infiltra- 
tion. The  chorioid  looked  like  marble,  and  the  venae  verti- 
cosae  were  very  apparent.  Ophthalmoscopic  image  of  the  left 
eye  similar  to  the  right,  except  the  Changes  are  more  ad- 
vanced. A  week  later,  conditions  much  improved;  papillary 
injection  decreased ;  arteries  normal ;  peripapillary  injection 
nearly  disappeared;  vision  5/6  both  eyes.  (No  further  ac- 
count given.) 

Case  3.  Soldier,  age  23;  onset  with  headache  and  swollen 
parotids ;  also  involvement  of  right  testicle.  Examination  fifth 
day  of  disease.  Slight  parotid  swelling;  sclera  white;  eyes 
blue ;  pupils  normal ;  visual  field  and  color  perception  normal ; 
vision  2/15;  lids  swollen;  lacrimation,  grittiness  felt.  Pal- 
pebral and  bulbar  conjunctivae  injected,  giving  a  rose  color; 
photophobia.  All  these  symptoms  appearerd  at  the  time  of 
onset  of  disease. 

O.  D.  Papillary  tissue  injected;  papilla  confounded  with 
chorioid ;  veins  swollen ;  arteries  double  in  size ;  papillary  bor- 
ders diffuse;  much  infiltration;  chorioid  pigmented. 

Same  condition  in  left  eye.  Five  days  later,  eye  changes 
ameliorated;  papillary  zones  recognized;  infiltration  clearing; 
photophobia  still  present.  Ten  days  later,  improved;  fifteen 
days  later,  discharged  normal. 

Case  4.  Soldier,  age  24,  had  been  under  treatment  at  the 
mfirmary  tAvelve  days,  for  double  parotitis  and  orchitis.  While 
eating  with  a  comrade,  he  suddenly  became  unconscious  and 
fell.  He  was  taken  to  the  emergency  hospital,  where  Hatry 
saw  him  one  hour  later.  Ice  at  head,  mustard  foot  bath,  and 
leeches  to  each  mastoid  was  the  treatment  used.  Three  hours 
later  he  became  semi-conscious.  Next  day  the  picture  was: 
Patient  in  a  position  of  dorsal  decubitus;  frontal,  orbicular, 
zygomatic  muscles  in  a  state  of  convulsive  contraction  every 
two  seconds;  right  lid  more  shut  than  left;  pupils  normal; 
convulsive  movement  of  limbs ;  sensation  increased ;  skin  lead- 
colored;  responded  with  difficulty  to  questions;  felt  cold,  and 
seemed  to  be  stiffering  much;  temperature  40**  C. :  pulse  96. 
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Pressure  on  abdomen  caused  pain  and  increased  contractions, 
especially  of  the  right  side.  Left  testicle  much  swollen  and 
painful.  With  ophthalmoscope,  ground  of  eye  seemed  smoky, 
papilla  not  clearly  definable,  vessels  swollen,  vision  not  obtain- 
able. During  the  night  vomited  greenish  matter.  On  the 
following  day  the  patient  was  conscious  and  calm.  Convul- 
sive movements  appeared  only  on  abdominal  palpation,  or  pal- 
pation of  the  left  testicle.  Patient  replied  to  questions ;  stated 
that  he  had  never  had  any  nervous  affections. 

The  film  seen  with  the  ophthalmoscope  had  almost  disap- 
peared ;  in  its  place  one  noted  a  marked  zone  of  peripapillary 
infiltration.    Vessels  much  swollen. 

On  the  third  day  convulsive  movements  were  absent,  and 
the  patient  walked  about  the  room;  no  conjunctivitis;  no  film; 
less  swelling  of  vessels. 

On -the  seventh  day  the' patient  was  well,  the  eye  had 
cleared.    There  was  no  abnormality  in  either  fundus. 

Case  S.  Soldier,  age  25,  entered  hospital  April  15,  with 
parotitis  and  orchitis.  April  19  (ninth  day),  blond,  eyes  gray, 
pupils  normal,  cornea  clear,  no  conjunctivitis;  vision,  O.  D. 
2/13,  O.  S.  1/S;  visual  and  color  fields  normal. 

O.  D.  Hypermetropic,  papilla  much  injected,  especially  at 
outer  border.  The  retinal  veins  are  indistinct  at  their  origin, 
but  appear  clearly  in  papillary  zone.  O.  S.  Same  conditions 
more  marked. 

April  23,  parotid  and  testicle  swelling  gone;  eyes  clear; 
papilla  and  vessels  normal;  vision,  O.  D.  2/3,  O.  S.   1. 

Case  6.  Soldier,  age  24,  April  6,  had  severe  headache, 
thirst  and  loss  of  appetite.  Two  days  later  parotids  became 
swollen,  and  sight  became  poor.  April  8,  entered  hospital. 
Parotids  mildly  swollen,  right  testicle  also.  Eyes  gray ;  vision, 
lids  and  cornea  normal;  slight  conjunctivitis;  papilki  slightly 
injected;  vessels  swollen;  marked  zone  of  peripapillary  injec- 
f'.on,  same  size  as  disk;  both  eyes  similar. 

April  17,  parotitis  disappearing;  eyes  clearing. 

April  20,  patient  well;  eyes  normal,  except  that  the  vessels 
seem  larger  than  normal. 

Case  7.  Soldier,  age  26,  entered  hospital  April  10,  for 
parotitis  and  orchitis;  also  for  poor  sight.  Trouble  began 
April  5;  seemed  to  see  through  a  fog.  Examined  April  10. 
Blond,   eyes  gray,   no  bulbar,  but  slight  palpebral  conjunc- 
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tivitis ;  pupils  normal ;  visual  and  color  fields  normal ;  vision, 
O.  D.  1/2,  O.  S.  2/3;  parotids  swollen;  right  testicle  swollen, 
tender  and  red.  O.  D. — Papilla  oval,  greatest  diameter  ver- 
tical, uniformly  injected;  borders  of  disk  diffuse,  especially 
outer.  Chorioid  like  marble ;  one  cannot  distinguish  the  loca- 
tion of  the  venae  vorticosae ;  marked  turgescense  of  the  retinal 
veins;  peripapillary  zone  diffuse  and  congested. 

O.  S.    Same  general  conditions  as  right. 

April  13,  conditions  are  unchanged. 

April  20,  parotids  have  subsided;  papilla  is  still  injected, 
but  retinal  veins  are  normal,  and  peripapillary  injection  is 
absent. 

April  24,  ophthalmoscopic  image  is  normal ;  vision  4/5  both 
eyes;  discharged. 

Case  8.  Soldier,  age  23,  admitted  April  15,  for  parotitis. 
Disease  began  April  5.  On  admission,  parotids  swollen, 
headache,  poor  vision ;  O.  D.  2/3,  O.  S.  2/3 ;  visual  and  color 
fields  intact;  no  photophobia  or  phosphenes;  palpebral  con- 
junctivitis; gritty  feeling  to  lids;  no  bulbar  conjunctivitis. 
O.  D. — Papilla  much  injected,  especially  externally  ;*  borders 
diffuse.  Red  tint  of  *papilla  is  barely  distinguishable  from 
that  of  the  ground  of  the  eye — only  distinguishable  because 
the  emergence  of  the  vessels  are  a  guide;  arteries  large  and 
paler  than  the  veins;  no  chorioid  changes  noted i  both  pupils 
react  markedly  to  light.    Left  eye  same  as  right. 

April  18,  conditions  little  changed;  parotids  decreasing. 

April  25,  vision  5/6  both  eyes;  parotid  swelling  and  con- 
junctivitis disappeared;  retinal  vessels  normal;  red  tint  of 
papilla  less  marked;  disk  still  injected.  Patient  left  hospital 
at  own  request. 

Case  9.  Soldier,,  age  23,  entered  hospital  April  12,  with 
diagnosis  of  parotitis  and  orchitis.  Patient  blond,  eyes  gray, 
pupils  moderately  dilated  and  react  normally;  a  little  palpe- 
bral injection,  no  bulbar.  Patient  stated  that  since  the  onset 
of  the  disease  his  vision  had  been  poorer  than  usual.  His 
vision  had  always  been  poorer  in  the  right  eye  than  in  the 
left.  Vision:  O.  D.  1/20,  O.  S.  1/2;  no  strabismus  nor  ny- 
stagmus. O.  D.,  with  ophthalmoscope,  the  characteristic 
changes  were  present;  papilla  injected,  especially  externally; 
borders  of  disk  diffuse;  retinal  vessels  swollen;  no  venous 
pulsation;  chorioid  intact. 
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O.  S. — Direct  image  not  obtainable.  Reverse  image  gfave 
same  condition  as  left,  only  more  severe.    Chorioid  sound. 

April  24,  the  examination  of  patient  revealed  a  return  to 
the  normal  state;  vessels  normal  size;  papilla  clear;  borders 
distinct,  and  vision  O.  D.  1/15,  O.  S.  4/5. 

Case  10.  Soldier,  age  24,  entered  hospital  April  8,  for  paro- 
titis and  orchitis  of  eight  days'  duration.  Patient  complained 
of  headache  and  difficulty  in  retaining  solids.  He  had  marked 
swelling  of  parotids,  and  painful  swelling  of  left  testicle.  He 
stated  that  he  could  not  see  as  well  as  usual. 

Examination  eighth  day  of  disease :  Patient  blond,  iris  blue, 
pupils  dilated  but  contractile;  no  conjunctival  injection;  no 
photophobia;  no  phosphenes;  visual  and  color  fields  normal; 
vision  1/2  both  eyes. 

O.  D. — TPapilla  oval,  greatest  axis  transverse,  chorioid  boun- 
daries not  defined.  The  veins  are  double  the  normal  in  size 
and  very  tortuous.  Retinal  arteries  also  much  swollen,  Papilla 
uniformly  injected;  a  surrounding  well-marked  infiltration  is 
present.  The  chorioid  is  a  little  depigmented,  but  otherwise 
normal. 

O.  S.— Similar  to  O.  D. 

April  12,  no  eye  changes  noted;  vision  as  before. 

April  20,  parotitis  disappeared;  patient  complains  of  a  mist 
before  the  eyes ;  vision  O.  D.  2/3,  O.  S.  same.  Papilla  is  still 
injected  somewhat,  but  the  vessels  are  reduced  in  size.  The 
infiltration  area  has  cleared. 

April  21,  patient  insisted  on  returning  to  his  duties. 

Schi^s-Gemuseus:  Metestatische  Iridocyclitis  nach  Paro- 
titis Bpidemica  (i8  Jahresb,  d,  Augenheilanstalt  Basel,  pp.  38- 
39,  1882). 

Adolf  D.,  aged  6  years,  admitted  to  hospital  Aug.  12,  dis- 
missed Sept.  24.  Gives  history  of  having  been  in  perfect 
health  until  eight  weeks  previously,  when  he  and  his  brothers 
and  sisters  contracted  parotitis  epidemica.  The  left  eye  be- 
came red,  and  soon  vision  became  impaired,  although  he  did 
not  complain  of  any  pain. 

Present  condition:  Healthy,  well-nourished  boy.  Right 
eye. normal;  left  eye,  marked  pericorneal  injection.  Several 
small  bluish  points  above  and  inwards,  occurring  about  one- 
fourth  of  the  corneal  width  removed  from  the  margin,  ex- 
ternal to  the  limbus.    Cornea  perfectly  clear.    Chamber  very 
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shallow,  considerable  hypopyon  at  the  base.  Iris  much  dis- 
colored and  swollen.  Central  portions  protrude  sail-like  and 
are  covered  with  a  vast  number  of  reddish  vessels.  Pupil  is 
totally  adherent,  retracted,  funnel-like,  and  covered  with  yel- 
lowish exudate.  Tension  slightly  diminished.  Slight  pain  on 
pressure.  Vision  only  quantitative.  Under  treatment  with 
atropin  and  cataplasmata  the  hypopyon  diminished,  but  the 
small  staphylomatous  prominences  increased  in  size.  By  Aug. 
24  they  had  withdrawn  into  the  scleral  niveau;  their  former 
site  being  recognized  by  a  slight  bluish  discoloration  of  the 
affected  portions  of  the  sclera.  The  bulbar  injection  had  di- 
minished somewhat  by  Sept.  1.  Still  slight  pain  on  pressure 
Cornea  has  become  clearer,  chamber  is  almost  normal.  Iris 
discolored  and  swollen.  The  tension  continued  to  decrease  up 
to  Sept.  9.  The  bulbus  was  then  removed  out  of  the  consid- 
eration for  the  right  eye. 

Section.  Upon  opening  the  bulbus,  macroscopic  inspectioo 
showed  the  retina  and  chorioidea  to  be  perfectly  unchanged. 
The  anterior  portion  of  the  vitreous  body  was  normal,  the 
posterior  portion  more  fluid.  Lens  was  softened.  The  ciliary 
body  was  almost  normal  in  its  anterior  portions.  The  iris, 
however,  was  considerably  hypertrophied,  attaining  a  diame- 
ter of  three  millimeters.  It  presents  a  peculiarly  striated  mark- 
ing with  well  developed  vessels,  especially  in  the  portion  situ- 
ated most  anteriorly.  The  tissue  is  very  elastic  and  resistant 
The  anterior  capsule  of  the  lens  and  the  ciliary  processes  have 
firmly  united  with  the  posterior  wall  of  the  iris ;  no  adhesions 
exist  between  the  anterior  surface  of  the  iris  and  the  posterior 
wall  of  the  cornea.  The  cornea  itself  is  slightly  thickened. 
The  lens  has  advanced  to  a  marked  state  of. fatty  degenera- 
tion, encroaching  on  other  parts  where  the  lens  fibers  could 
not  be  determined.  Many  cellular  elements  and  pus  corpuscles 
in  various  stages  of  degeneration  occur  in  the  posterior  por- 
tion of  the  vitreous  body. 

Talon  :  Observation  d'atrophie  du  nerf  optique  consecutive 
aux  oreillons  {Archives  de  Medicine  et  dc  Pharmacie  MtSn 
taires,  Tome  1-2,  1883. 

Visual  disturbances  subsequent  to  mumps  are  perhaps  not 
so  rare  as  would  seem  to  be  the  case,  judging  from  the  small 
number  of  published  cases.  These  ocular  complications  may 
appear  late,  involving  only  one  eye,  and  rapidly  subsiding. 
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SO  that  they  probably  sometimes  escape  the  attention  of  the 
physician  and  of  the  patient  himself.  However,  exceedingly 
grave  and  permanent  lesions  may  develop  as  the  sequel  of  an 
affection  which  is  usually  regarded  as  benign. 

Towards  the  end  of  a  benign  epidemic  of  mumps,  a  strong 
and  healthy  young  soldier  suffered  from  severe  parotid  swell- 
ing, especially  on  the  left  side.  There  were  some  general 
symptoms,  such  as  fever,  languor  and  anorexia,  and  a  mild 
(right)  orchitis.  At  the  end  of  three  weeks,  the  patient  had 
recovered.  Four  weeks  after  the  onset  of  the  disease,  he  no- 
ticed for  the  first  time  that  vision  in  the  right  eye  was  much 
poorer  than  in  the  left,  a  fog  seeming  to  rise  between  the  book 
he  was  trying  to  read,  and  his  eye.  Since  the  preceding 
evening  he  had  suffered  from  a  very  severe  frontal  headache, 
with  a  sensation  of  gravel  between  the  lids.  These  symptoms 
were  attributed  to  a  mild  existing  conjunctivitis.  Two  days 
later,  vision  in  the  right  eye  had  almost  disappeared.  The  right 
pupil  was  found  to  be  dilated,  and  almost  inactive  to  light.  The 
headache  had  become  more  severe,  and  there  were  vertigo  and 
nausea.  Whereas  the  visual  acuity  of  the  left  eye  was  about 
normal,  the  vision  of  t^e  right  eye  was  below  1/10.  The  oph- 
thalmoscopic examination  showed  lesions  similar  to  those 
pointed  out  by  Hatry,  and  described  by  authorities  as  charac- 
teristic of  neuro-retinitis  and  neuritis  of  the  optic  nerve.  The 
diagnosis  of  optic  neuritis  was  accordingly  rendered,  and  con- 
firmed by  an  eye  specialist.  The  visual  function  at  first  slight- 
ly improved  under  treatment  (potassium  iodide  and  cathar- 
tics), but  two  and  a  half  months  after  the  onset  of  parotitis, 
vision  in  the  right  eye  was  definitely  and  permanently  lost. 
At  this  time,  the  ophthalmoscope  showed  the  most  evident  le- 
sions of  atrophy  of  the  papilla.  The  left  eye  was  found  to  be 
normal. 

Summary  of  observation:-  Extensive  mumps,  followed  by 
cerebral  manifestations;  associated  neuritis  and  subsequent 
atrophy  of  the  right  optic  nerve,  resulting  in  loss  of  vision  on 
the  affected  side. 

Swan  M.  Burnett:  Affections  of  the  Eye  Accompanying 
Mumps  (Amer,  Journal  of  the  Medical  Sciences,  1886,  p.  86). 

From  a  study  of  the  cases  reported  up  to  the  present  time, 
the  author  found  that  the  principal  parts  of  the  eye  to  suffer 
from  a  metastasis  of  the  mumps  to  that  organ  were  the  lid, 
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conjunctiva,  and  optic  nerve,  also  (in  the  author's  case)  the 
third  pair  of  nerves.  The  exophthalmos  present  in  his  case 
he  thought  due  mainly  to  the  paralysis  of  the  ocular  muscles, 
allowing  the  cushion  of  the  orbit,  by  its  elasticity,  to  push  the 
ball  forward,  though  it  seems  highly  probable  that  there  was 
at  the  same  time  a  serious  infiltration  of  these  tissues,  as  there 
was  of  the  conjunctiva  and  lid.  The  disease  may  be  unilateral, 
and  of  varying  degrees  of  intensity.  The  prognosis  of  the 
affection  seems  to  be  in  the  main  good,  the  only  case  ter- 
minating in  blindness  being  that  of  Talon.  This,  however,- 
suggests  the  possibility  that  some  of  those  atrophies  of  the 
optic  nerve,  especially  when  unilateral,  which  are  accidentally 
discovered,  and  the  origin  of  which  cannot  be  traced  to  any  of 
the  hitherto  recognized  causes,,  may  be  due  to  a  metastasis 
of  mumps  in  childhood.  As  regards  the  pathology,  anything 
in  the  way  of  explanation  must,  from  the  paucity  of  accurate- 
ly observed  data,  be  merely  speculative.  Hatry  and  Talon 
looked  upon  the  eye  trouble  as  consecutive  to  a  cerebral  com- 
plication. This  does  not  seem  possible  to  the  author  in  all  the 
cases  reported,  however. 

The  following  case  fell  under  his  own  observation: 
The  patient  was  a  colored  boy  of  15,  who  stated  that  mumps 
had  been  going  the  rounds  of  his  family,  and  that  he  had  a 
slight  affection  of  the  left  gland.  On  the  third  day  of  the 
disease  he  got  wet,  and  two  days  after  he  noticed  that  his 
right  eye  was  affected.  On  the  fourth  day  of  the  eye  trouble 
he  applied  for  treatment.  The  author  found  the  upper  lid 
much  swollen,  and  the  patient  was  unable  to  elevate  it.  On 
raising  it,  the  cornea  was  found  to  be  intact,  but  there  was  a 
considerable  clear  chemosis  of  the  conjunctiva  at  the  outer 
and  inner  portions.  The  pupil  was  dilated,  but  not  ad  maxi- 
mum, and  there  was  a  paralysis  of  accommodation.  There  was 
diplopia  in  the  upper,  lower  and  extreme  left  fields  of  fixation, 
and  the  upward  and  downward  movements  of  the  eye  were 
visibly  restricted.  There  was  a  noticeable  exophtfialmos. 
Ophthalmoscopic  examination  showed  the  media  to  be  clear, 
and  the  outlines  of  the  disk  sharp,  but  there  was  a  marked 
tortuosity  of  the  retinal  veins.  He  was  advised  simply  to 
bathe  the  eye  in  hot  water.  Three  days  later,  the  lid  was 
much  less  swollen,  and  he  could  raise  it  somewhat.  The  re- 
stricted movement  was  about  the  same  m  upper  fixation  field. 
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but  was  improved  below;  pupil  smaller;  chemosis  almost 
gone;  some  slight  exophthalmos.  Ophthalmoscopic  appear- 
ances unchanged.  A  week  after  the  patient  came  under  treat- 
ment, the  pupil  was  found  to  be  smaller,  and  accommodation 
slightly  restricted.  Diplopia  of  about  20**  up  and  down  from 
the  central  point  of  fixation,  and  at  the  most  extreme  left  field ; 
ptosis  better.  Tortuosity  of  retinal  veins  not  so  great.  The 
patient  was  not  seen  after  this,  from  which  the  author  infers 
that  he  went  on  to  recovery  more  or  less  complete. 

Baas:  Bine  seltene  Folgekrankheit  epidemischer  Parotitis 
(Klin.  MonatsbL  f.  Augenheilk.,  24.  1886). 

The  patient  was  a  girl  7  years  of  age,  who  complained  of 
photophobia,  and  was  temporarily  entirely  unable  to  read.  The 
pupil  was  of  medium  width.  Diphtheria  and  other  diseases 
being  excluded,  the  sole  cause  of  the  paresis  of  accommoda- 
tion appeared  to  be  an  attack  of  mumps,  which  the  child  had 
suffered  from  about  three  weeks  previously.  The  attack  had 
been  a  mild  one,  and  the  patient  had  not  been  kept  in  bed. 
The  author  comments  upon  the  fact  that  no  similar  case  has 
come  under  his  observation  in  several  epidemics  of  mumps. 

Blanchard':  Atrophie  double  de  la  papille  consecutive  aux 
oreillons  (Le  Bulletin  Medical,  1889,  p.  1091). 

Author  reports  personal  observations  of  a  case  of  mumps 
in  a  male  23  years  of  age,  which  ran  a  normal  course  for 
about  a  month,  when  the  patient  was  apparently  convalescent. 
Metamorphosia  and  dimness  of  vision  supervened,  and  in  five 
days  the  patient  had  to  be  led.  Three  months  later,  there 
was  slight  bilateral  exophthalmos,  divergent  strabismus;  and 
limitation  of  the  fields  of  vision,  especially  on  the  nasal  side 
of  the  right  eye.  Both  eyes  were  lacrimose,  and  the  in- 
jected conjunctiva  formed  a  chemosis  around  the  cornea.  The 
comae  were  clear;  the  pupils  were  slightly  dilated,  and  gave 
no  reaction.  He  could  not  count  fingers.  The  lens  and  vitre- 
ous were  clear,  the  optic  papillae  were  pale,  and  their  margins 
indistinct.  The  retinal  veins  were  distended ;  the  retinal  arte- 
ries were  contracted.  A  month  later  neither  strabismus  nor 
exophthalmos  was  present.  The  pupils  were  dilated. and  re- 
acted sluggishly.  The  optic  papillae  were  white;  the  retinal 
vessels  were  shrunken.  Vision  had  improved  slightly.  This 
condition  persisted.  The  author  excludes  all  other  causes,  of 
optic  neuritis. 
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Gordon  NorriE:  Mumps  der  Thrdnen  Drusen  {Centralblatt 
f.  prak.  Augenheilk.,  14,  1890,  p.  223,  Miscellanea. 

You  may  be  interested  in  learning  that  I  have  seen  a  case 
of  actual  mumps  of  the  lacrimal  gland.  The  patient  was  a 
girl  of  11,  who  came  under  observation  April  27,  1889.  There 
was  a  muco-purulent  secretion  of  the  conjunctiva,  and  swell- 
ing of  both  lacrimal  glands.  On  the  following  day,  both  paro- 
tids were  also  somewhat  swollen,  and  on  the  third  day  epi- 
demic parotitis  had  fully  developed. 

V.  ScHROEDER :  Bin  Fall  von  Dacryoadenitis  acuta  bet  Paro- 
titis Epidemica  (Klin.  MonatsbL  f,  Augenheilk.,  1891,  pp.  427- 
430). 

The  author  says  that  the  etiology  of  this  case  is  interesting, 
because  inflammation  of  the  lacrimal  gland  has  not  as  yet 
been  observed  as  a  sequel  or  concomitant  of  epidemic  paro- 
titis. The  problem  of  the  causative  connection  between  the 
inflammation  of  the  two  glands  hardly  admits  of  discussion 
without  the  propounding  of  obscure  theories,  the  more  so  as 
the  etiological  factor  of  epidemic  parotitis  itself  remains  un- 
known. It  is  noteworthy,  however,  that  the  anatomical  struc- 
ture of  the  two  glands  is  identical. 

A  typical  case  of  acute  dacryoadenitis,  always  a  rare  dis- 
ease, and  here  especially  interesting  on  account  of  its  etiology, 
was  observed  and  treated  in  the  St.  Petersburg  Eye  Hospital. 
The  patient  was  a  married  woman,  27  years  of  age,  in  good 
general  health  and  nutrition,  free  from  syphilis,  and  whose 
eyes  had  always  been  healthy.  She  developed  an  attack  of 
bilateral  parotitis  (mumps),  and  four  days  later  the  left  upper 
lid  began  to  swell,  followed  after  four  days  by  swelling  of  the 
right  lid.  When  the  patient  came  under  observation  one  day 
later,  the  left  eye  presented  a  marked  swelling  of  the  upper 
lid,  especially  in  its  outer  third ;  marked  chemosis  of  the  bul- 
bar conjunctiva;  cornea  clear.  Movements  of  bulb  somewhat 
restricted  upwards  and  outwards.  In  the  region  of  the  lacri- 
mal gland,  a  tumor  could  be  palpated,  its  boundaries  and  sur- 
face being  indistinct  on  account  of  the  marked  swelling  of  the 
lid.  There  was  tenderness  or  pressure.  About  the  right  eye, 
only  the  external  portion  of  the  upper  lid  was  moderately  swol- 
len. In  place  of  the  lacrimal  gland,  a  small  elastic  tumor, 
with  a  slightly  nodular  surface,  was  palpable,  and  protruded 


THE  OCULAR  COMPLICATIONS  OF  MUMPS.  25 

upon  eversion  of  the  lid,  presenting  a  lobulated,  roughened  sur- 
face; lined  with  nearly  normal  conjunctiva.  Bulbar  conjunc- 
tiva normal;  vision  almost  normal  on  both  sides,  with  slight 
h)rpermetropia.  Ocular  fundus  unaltered.  Lacrimal  secretion 
not  increased. 

The  patient  remained  for  two  weeks  in  the  hospital,  almost 
all  the  pathological  symptoms  subsiding  in  this  time  under 
treatment  with  warm  compresses  of  a  4%  boric  acid  solution, 
followed  by  inunctions  with  vaseline.  In  the  first  few  days, 
the  forehead  was  painted  with  iodine.  Recovery  of  the  left 
eye  was  delayed  by  a  not  inconsiderable  eczema.  At  the  time 
of  her  discharge  from  the  hospital  only  a  slight  induration  of 
the  left  lacrimal  gland  still  persisted,  which  could  be  demon- 
strated at  the  end  of  another  week.  After  the  swelling  of  the 
left  upper  lid  had  subsided,  the  protruding,  roughened  and  ' 
edematous  lacrimal  gland  could  be  rendered  visible  by  ever- 
sion of  the  lid.  Even  after  recovery  was  complete,  a  small 
portion  of  the  lacrimal  gland  remained  visible  on  both  sides 
after  everting  the  upper  lid,  due  to  the  flat  structure  of  the 
orbits,  and  the  somewhat  prominent  bulbs. 

Whik  the  origin,  course  and  outcome  presented  no  note- 
worthy features,  the  author  wishes  to  draw  attention  to  their 
striking  resemblance  to  parotitis,  which  would  seem  to  justify 
the  term  mumps  of  the  lacrimal  gland  (Hirschberg),  for  this 
form  of  dacryoadenitis. 

Roger:  Parotitis,  1899  {Reziew  de  Med.,  Par.,  V.  19,  pp. 
361-384). 

The  original  paper  reads  as  follows :  "The  patients  affected 
with  parotitis  numbered  52 ;  32  males,  20  females.  It  was  im- 
possible to  establish  the  contagion  in  21  cases ;  in  10  cases  the 
disease  was  contracted  in  an  asylum  where  infectious  diseases 
were  constantly  present. 

"The  condition  did  not  present  anything  peculiar.  We  ob- 
served especially  the  freqliency  of  orchitis,  which  was  unilat- 
eral in  6  cases  and  bilateral  in  3  others.  The  development  of 
this  complication  is  always  manifested  by  a  recrudescence  of 
the  fever.  In  one  case  which  was  observed  there  appeared 
at  the  time  of  the  occurrence  of  the  testicular  involvement,  a 
protrusion  of  the  lacrimal  gland,  which  became  inflamed  and 
very  painful. 
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Dor:  Atrophic  Post-Ncuritique  des  Deux  Nerfs  Optique 
due  aux  oreilloits  {Die  ophthalmologische  Klinik.,  IV.,  1900; 
Recueil  d'Ophtahnologie.  1900,  p.  565). 

Author  reports  two  cases  of  optic  nerve  atrophy  following 
parotitis.  The  first  patient  was  a  soldier,  23  years  of  age,  who 
began  to  suffer  from  rapidly  increasing  visual  disturbances 
nine  months  after  recovery  from  an  attack  of  mumps.  Six 
months  later,  the  diagnosis  of  optic  nerve  atrophy  was  made 
by  the  physician  in  charge.  At  the  end  of  twenty-fliree  months 
from  the  attack  of  mumps,  the  author  found  bilateral  atrophy 
of  the  papillae,  with  considerable  narrowing  of  the  visual  fields 
and  marked  diminution  of  the  acuteness  of  vision.  Treatment 
proved  unavailing. 

The  author's  second  case  suddenly  developed  visual  dis- 
turbances one  month  after  recovery  from  an  attack  of  paro- 
titis. The  first  examination,  three  months  later,  showed  slight 
exophthalmos,  paralysis  of  the  right  internal  rectus,  and  bi- 
lateral chemosis.  The  papiUx  presented,  beginning  atrophy. 
Only  light  perception  remained.  The  exophthalmos  and  the 
eye  muscle  paralysis  subsided ;  and  vision  improved  gradually 
to  such  an  extent  that  the  patient  was  able  to  walk  about  un- 
assisted. All  other  causes  of  optic  nerve  atrophy  than  paro- 
titis could  be  excluded. 

Sendral:  Des  Oreillons  Oculaires  {Recueil  d'Ophtalmolo- 
gie,  1901,  pp.  65-108). 

This  is  an  extended  article  in  which  the  author  reports  per- 
sonal observations  of  two  cases. 

Case  1.  Acute  Dacryoadenitis  Preceding  Mumps, — The 
patient  was  a  girl  11  years  of  age.  During  the  afternoon  pre- 
ceding the  attack,  she  complained  of  lassitude  and  severe  mus- 
cular pains,  especially  in  the  arms.  During  the  night,  she  was 
restless  and  rubbed  her  eyes  frequently,  and  her  mother  no- 
ticed that  both  lids  were  swollen  and  stuck  together.  On  tht 
following  day,  the  swelling  had  increased.  Upon  examination 
the  case  looked  at  first  sight  like  *  gonorrheal  conjunctivitis. 
The  upper  lids  were  edematous  and  indurated,  especially  at 
the  outer  angle.  The  conjunctivae  were  red,  and  there  were 
some  ecchymoses,  but  no  signs  of  suppuration.  The  upper 
lids  were  elongated  and  extended  over  the  lower.  The  pa- 
tient did  not  complain  of  pain.  At  the  outer  angle  of  the  eye, 
attached  to  the  orbit,  was  a  hard  swelling  that  was  very  pain- 
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ful  on  pressure.  The  diagnosis  of  the  beginning  of  some  i  i- 
fectious  disease  was  made.  Five  days  later  the  patient  mani- 
fested all  the  signs  of  double  parotitis  of  severe  type.  All  the 
glandular  structures  of  the  neck  were  involved,  and  the  ova- 
riaa  region  was  the  site  of  pain.  Ten  days  after  the  onset, 
all  swelling  had  practically  subsided.  No  serious  eye  symp- 
toms appeared. 

Case  2.  Double  Optic  Neuritis  Fifteen  Days  After  the 
Onset  of  Infectious  Parotitis. — Fifteen  days  after  the  onset 
of  the  attack  of  mumps,'  headache,  vomiting  and  cerebral 
symptoms  occurred,  and  dimness  of  vision  was  noted.  Exam* 
ination  revealed  dilatation  of  both  pupils,  dimness  of  vision, 
so  that  fingers  were  counted  with  extreme  difficulty,  and  con- 
traction of  the  fields  of  vision.  With  the  ophthalmoscope  dou- 
ble neuro-retinitis  was  found.  The  retinal  vessels  were  very 
tortuous,  and  there  was  a  slight  suffusion  of  the  peripapillary 
region.  After  severe  treatment,  slight  improvement  resulted. 
All  other  causes  having  been  excluded,  a  diagnosis  of  optic 
neuritis,  due  to  mumps,  was  made. 

The  author  ends  his  article  with  the  following  conclusions : 

I.  Ocular  complications  of  parotitis  are  severe  and  appear 
more  frequently  than  the  classics  specify.  That  such  cases 
are  more  severe  than  those  cases  involving  the  testicles,  for 
these  latter  do  not  prevent  reproduction,  while  the  former  may 
mean  loss  of  sight. 

II..  That  conjunctivitis  in  parotitis,  often  accompanied  by 
inflammation  of  the  lacrimal  gland,  is  not  diagnosed  unless 
searched  for. 

•III.  That  dacryoadenitis  may  be  either  primary  or  sec- 
ondary, and  may  exist  as  the  only  evidence  of  the  disease: 

IV.  Optic  neuritis  is  a  grave  complication,  may  occur  at 
any  time  of  the  disease,  even  two  or  three  weeks  after  a  mild 
case,  and  may  result  in  recovery,  or  with  atrophy  and  blind- 
ness. 

V.  That  in  all  cases  of  parotitis  the  physician  should  watch 
for  eye  symptoms  and  treat  accordingly. 

Pechin:  Complications  Oculaires  des  Oreillons  (Recueil 
d'Ophtalmologie,  1901,  p.  336.) 

The  author  reports  personal  observations  of  a  case  of  double 
subacute  iritis  in  a  male  patient  22  years  of  age,  who  was  at- 
tacked with  infectious  parotitis  in  a  severe  form  on  the  17th 
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of  February,  which  continued  until  April  6th,  when  he  had 
recovered  from  the  usual  symptoms  of  mumps. 

Right  facial  paralysis  had  occurred  as  a  complication  early 
in  March,  and  yielded  to  faradism.  The  author  saw  the  case 
on  May  31st.  The  patient's  eyes  had  become  affected  th«  lat- 
ter part  of  April ;  they  were  inflamed  and  the  vision  was  bad. 
This  condition  persisted  during  May  without  other  symptoms. 
The  author  diagnosed  double  iritis  with  posterior  synechiae, 
and  interstitial  keratitis  in  the  right  eye,  due  to  mumps.  All 
other  causes  of  iritis  and  keratitis  could  be  excluded.  The  fun- 
dus of  each  eye  was  normal.  The  iritis  persisted  about  five 
months. 

After  prolonged  treatment,  the  vision  was,  one  year  later, 
O.  D.  1/2  with  difficulty,  O.  S.  1. 

The  author  dwells  upon  the  common  belief  in  the  benign 
character  of  infectious  parotitis,  but  calls  attention  to  the  se- 
riousness of  the  disease  when  certain  complications  arise.  He 
speaks  of  Hatry,  Talon,  Dor  and  Blanchard  as  having  report- 
ed cases  of  severe  eye  complications.  Only  two  cases,  to  his 
knowledge,  of  involvement  of  the  uveal  tract  are  known:  one 
mentioned  by  Dor,  with  iritis,  and  the  author's  own  case  of 
double  iritis  with  keratitis  in  one  eye,  cited  above. 

Strzmenski:  Rares  Complications  Cculaires  des  Oreillons 
(Recueil  d'OphtalmoIogi^,  1902,  p.  65). 

The  author  reports  personal  observations  of  a  case  of  abscess 
of  the  upper  eyelid  in  a  girl  of  5,  preceding,  by  forty-eight 
hours,  an  attack  of  mumps. 

He  reports  also  the  following  case  of  retrobular  optic  neu- 
ritis in  a  female,  aged  22,  well  nourished,  and  in  excellent 
health,  who  had  been  sick  for  three  weeks  previous  with 
parotitis.  During  the  mumps  she  had  had  moderate  fever,  but 
no  other  complications.  As  the  swelling  of  the  glands  sub- 
sided, the  sight  of  the  left  eye  began  to  trouble  her.  She  had 
never  had  eye  trouble  previously.  The  author  examined  her 
several  days  after  the  beginning  of  these  symptoms.  The 
ophthalmoscope  revealed  slight  opacity  of  the  optic  nerve,  ac- 
centuated at  its  border,  the  retinal  arteries  contracted  and  the 
veins  dilated.  The  chorioid,  retina  and  macula  were  normal. 
The  perimeter  showed  a  large  central  scotoma.  Otherwise 
the  fields  were  normal  for  white  and  colors.  There  was  mod- 
erate dilatation  of  the  pupils,  which  reacted  a  little  to  light. 
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The  treatment  was  pilocarpin,  sodium  salicylate  and  strych- 
nin. 

Improvement  was  gradual,  and  several  months  later,  except 
for  pallor  of  the  papilla,  the  eye  was  normal. 

Le  Roux  :  Complications  Oculaires  des  Oreillons  {Archives 
aOphtalmologie,  1903,  p.  665). 

The  author  reports  the  case  of  a  soldier  with  parotitis,  who 
was  in  the  hospital  twenty-three  days,  and  then  ten  days  with 
his  family.  He  had  moderate  fever  and  swelling  of  the  glands, 
bat  no  complications,  excepting  as  follows:  Fifteen  days 
after  the  swelling  appeared,  he  noticed  a  mist  before  his  eyes. 
He  did  not  remember  how  long  this  was  noted,  but  while  at 
home  his  vision  became  distinctly  bad.  Examination  revealed 
the  following  symptoms:  Acuteness  of  vision:  O.  D.,  1/4, 
difficult;  O.  S.,  1/4,  easy;  not  improved  by  lenses.  By  ski- 
ascopy, both  eyes  were  found  to  be  emmetropic ;  there  was  no 
accommodative  asthenopia;  pupils  reacted  normally;  lens  and 
fundus  normal;  retinal  veins  a  little  swollen;  papillae  hyper- 
cmic.  Examination  of  the  visual  field  revealed  a  central  sco- 
toma for  green  and  red;  the  periphery  was  normal. 

Two  weeks  later,  the  conditions  were  improved;  and  one 
month  later  the  cure  was  complete. 

Syphilis  and  causes  of  optic  neuritis  other  than  mumps  were 
excluded. 

The  author  states  that  eye  complications  are  rare,  and  usu- 
ally benign.  He  gives  precedence  to  Hatry  in  describing  a  case, 
and  cites  the  literature  of  cases  so  far  reported. 

Mandonnet:  Paralyses  de  V Accommodation  et  du  Voile  du 
Palais  Consecutive  aux  Oreillons  (Annales  d'Oculistique,  Tome 
29, 1903;  Gasette  des  Maladies  des  En f  ants,  1903,  p.  73). 

The  patient  was  a  boy,  9  years  of  age,  who  developed  paral- 
yse of  accommodation  and  of  the  soft  palate,  accompanied 
by  high  fever,  shortly  after  an  attack  of  mumps.  Although 
flic  pupils  were  rather  wide,  actual  mydriasis  was  not  pres- 
ent There  was  no  history  of  diphtheria.  The  paralysis  sub- 
aded  in  about  a  month.  At  the  beginning  of  the  disease,  the 
patient  complained  of  diplopia.  From  this  fact,  the  author 
assumes  the  existence  at  that  time  of  a  paralysis  of  one  of 
the  extrinsic  muscles  of  the  eyeball. 
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Campani  :  Emerolopia  da  Parotitis  Epidemica  {Gazz,  degli 
Ospedali  e  delle  Cliniche,  Vol.  24,  Aug.  30,  1903). 

The  author  reports  the  ca$e  of  a  well-nourished  girl,  aged 
16  years,  who,  during  an  attack  of  mumps,  developed  heme^ 
ralopia.  The  parotitis  began  on  the  right  side,  and  was  treated 
externally  with  guaiacol  ointment,  the  swelling  subsiding  in 
two  days.  The  left  side  then  began  to  swell,  and  at  this  time 
the  vision  became  dim  towards  evening  and  gradually  got 
worse,  until  absolute  night  blindness  came  on.  During  the 
day,  save  for  some  slight  pre-existing  myopia,  the  vision  was 
good.  Internal  and  external  examination  of  the  eye  revealed 
no  objective  changes.  The  left  pupil  was  a  little  dilated. 
Both  pupils  reacted  well  to  solar  light,  and  slightly  to  strong 
artificial  light.  The  hemeralopia  lasted  the  whole  time  dur- 
ing which  the  left  parotid  was  swollen,  about  five  days,  and 
then  vision  returned  slowly  to  the  normal.  There  seemed  to 
be  no  relation  between  the  temperature  and  the  visual  phe- 
nomena.   No  internal  treatment  was  administered. 

Coi^IvOMb:  Iritis  Ourlienne — un  Cos  d'Iritis  Ourlienne  Dou- 
ble {Revue  Medicate  de  la  Suisse  Romande,  1903,  No.  XXIII, 
p.  43). 

The  author  regards  the  etiology  of  the  following  personal 
case  as  incontestable.  A  young  man,  29  years  of  age,  three 
weeks  previous  had  an  attack  of  indigestion  and  fever,  with 
swollen  parotids,  pain  on  swallowing,  and  tinnitus.  From  the 
time  of  the  onset  of  mumps  his  right  eye  troubled  him.  His 
right  testicle  became  swollen  early  in  the  disease.  Gonor- 
rhea; syphilis  and  rheumatism  were  excluded.  Upon  exam- 
ination, the  right  eye  was  found  to  be  red,  and  the  sclera  much 
injected;  the  globe  was  painful  on  pressure,  and  the  tension 
was  a  little  increased.  For  three  weeks  previous  to  this  ex- 
amination, weak  solutions  of  atropin  had  been  used.  The  pu- 
pil was  irregular,  the  iris  pale  and  discolored  and  there  were 
strong  posterior  synechias  The  vitreous  was  cloudy  from  fine 
opacities.  The  fundus  was  seen  with  difficulty;  it  was  dis- 
tinctly hyperemic,  and  the  retinal  veins  were  turge«^cent.  Col- 
or perception  was  normal,  and  the  visual  field  was  diminished. 
The  lacrimal  gland  was  not  involved.  The  iritis  was  cured, 
but  there  remained  a  marked  posterior  synechia. 

A  month  later  he  returned  with  a  typical  iritis  of  the  left 
eye.    There  was  orbital  headache,  ciliary  injection  and  slight 
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increase  of  intra-ocular  tension,  V=l/2.  The  fundus  was 
slightly  hyperemic.  There  was  no  hyalitis.  There  were  re- 
cent posterior  synechias.  The  symptoms  cleared  slowly  under 
atropin,  and  he  was  discharged  with  all  parotid  swelling  and 
eye  symptoms  cured.  Vision:  O.  D.,  2/3;  O.  S.,  1,  with  dif- 
ficulty. Posterior  synechias  persisted.  The  course  of  the  af- 
fection was  that  of  subacute  iritis ;  and  the  deeper  layers  of 
the  iris  appeared  to  be  more  seriously  involved  than  the  su- 
perficial layers. 

The  author  goes  into  the  history  of  eye  affections,  due  to 
parotitis,  mentioning  the  various  authors  who  have  written 
on  the  subject.  He  states  that  affections  of  the  iris  and  uveal 
tract,  due  to  parotitis,  are  scarcely  known. 

The  author,  in  a  resume  of  this  case,  calls  attention  to  the 
fact  that  in  Pechin's  case,  and  in  most  others  reported,  the  eye 
condition  came  on  in  the  subsiding  stage,  while  in  his  case 
the  condition  was  one  of  the  first  symptoms  noted,  and  re- 
curred in  the  subsiding  stage. 

Inman:  Acute  Dacryoadenitis  (Royal  London  Oph.  Hasp. 
Rep,,  XV,  4,  1903). 

In  strong  contrast  to  the  extreme  rarity  usually  ascribed  to 
the  disease,  Inman  reports  ten  cases  treated  as  house  patients 
in  the  Royal  London  Ophthalmic  Hospital  within  two  years. 
He  recognizes  two  grades  of  cases:  one  associated  with 
mumps,  usually  bilateral,  in  which  suppuration  does  not  oc- 
cur. The  other  g^oup  is  not  connected  with  mumps,  com- 
monly unilateral,  and  suppuration  may  or.  may  not  occur.  Hq 
reports  but  a  single  case  associated  with  mumps,  and,  curi- 
ously, in  this  case,  the  disease  was  unilateral,  and  the  lacri- 
mal gland  suppurated,  although  the  salivary  gland  did  not. 
The  lacrimal  gland  was  healthy  in  all  cases.  The  attack  be- 
gins with  stiffness,  pain  and  redness  in  the  outer  part  of  the 
upper  lid,  the  symptoms  increasing  rapidly  for  two  or  three 
days.  There  is  marked  edema  of  the  ocular  conjunctiva  to 
the  outer  side,  with  a  little  catarrhal  discharge.  The  skin  of 
the  lid  becomes  stretched  and  brawny,  and  it  is  impossible  to 
raise  the  lid  voluntarily.  Movements  of  the  eyeball,  however^ 
are  comparatively  free  in  all  directions.  The  general  symp- 
toms and  rise  of  temperature  are  very  slight.  In  only  one 
<;ase,  the  one  complicating  mumps,  did  the  temperature  rise  to 
100*  P.    In  no  case  did  suppuration  extend  beyond  the  gland. 
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By  palpation  under  general  anesthesia,  the  limits  of  the  swell- 
ing can  be  distinctly  outlined,  except  that  it  extends  backward 
out  of  reach  when  the  orbital  gland  is  involved.  Whenever 
abscess  formed,  the  tendency  was  to  point  into  the  conjunc- 
tival sac,  and  not  through  the  skin  of  the  lids.  When  the  ab- 
scess opened  spontaneously,  a  thick  purulent  discharge  issued 
from  the  conjunctival  sac,  and  there  was  marked  improve- 
ment in  the  pain  and  swelling. 

From  orbital  cellulitis,  acute  dacryoadenitis  is  distinguished 
by  the  localization  of  the  tumor  in  the  outer  half  of  the  upper 
lid,  the  slight  pyrexia  and  general  symptoms,  and  the  usual 
absence  of  exophthalmos.  The  more  chronic  cases  might  be 
mistaken  for  orbital  periostitis ;  but  these  may  be  distinguished 
by  the  detection  of  a  groove  between  the  orbital  margin  and 
the  tumor. 

The  local  treatment  consists  of  hot  fomentations  and.  when 
required,  the  opening  of  the  abscess  through  the  conjunctiva. 

In  none  of  the  author's  cases  could  any  permanent  altera- 
tion of  the  parts  be  detected ;  nor  was  there,  either  at  the  time 
or  subsequently,  any  serious  interference  with  the  lacrimal 
function.  If,  as  seems  probable,  the  gland  tissue  was  exten- 
sively destroyed,  the  conjunctival  secretion  proved  sufficient 
to  serve  the  purpose,  just  as  it  does  after  extirpation  of  the 
gland. 

JoLY :  Epidemia  d'Oreillons  Obsen'ee  au  94  RSgiment  d'ln- 
fanterie  en  Mai-Octobre,  igo2 — Localisations  Oculaires  {Ar- 
chives de  Medicine  et  Pharmacie,  1903,  XLI,  pp.  481-502). 

Tfiis  is  an  extensive  article,  dealing  with  thirty-seven  cases 
of  mumps.  After  discussing  the  etiology  and  symptomatology, 
the  author  gives  a  long  description  of  the  eye  complications, 
together  with  the  percentage  of  occurrence  in  his  thirty-seven 
cases. 

He  calls  attention  to  the  difference  between  the  eye  involve- 
ments after  other  acute  infectious  diseases  as  compared  with 
parotitis,  noting  that  in  the  former  the  changes  are,  usually. 
conjunctivitis,  keratitis,  iritis,  etc.,  while  in  the  latter  the  con- 
dition is  usually  concerned  with  the  deeper  parts  of  the  eye. 
He  states  also  that  in  the  former,  the  ocular  disturbance  comes 
on  early  in  the  disease,  while  in  the  latter  it  usually  appears 
in  the  subsiding  stages. 

In  his  thirty-seven  cases  the  lacrimal  gland  was  invaded 
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seven  times,  either  by  simple  swelling  or  by  acute  dacryo- 
adenitis. 

Functional  visual  disturbances  occurred  as  follows:  Dim- 
inution of  the  acuteness  of  vision,  twelve  times;  narrowing 
of  the  fields  of  vision,  five  times ;  narrowing  of  the  color  fields, 
three  times.  Lesions,  visible  with  the  ophthalmoscope,  were 
observed  twenty-four  times. 

He  concludes  that  the  only  eye  symptom  that  may  help  in 
making  an  early  diagnosis  of  parotitis  is  swelling  in  the  re- 
gion of  the  lacrimal  gland. 

VatARo:  Montpelier  Medical,  18,  1904;  Contribution  d 
f etude  desi  ritis  consecutives  aux  maladies  genSrales  infec- 
tieuses. 

With  special  reference  to  the  ocular  complications  of 
mumps,  the  author  says  that  these  are  of  exceptional  occur- 
rence, and  usually  benign  in  character.  The  principal  com- 
plications are:  Palpebral  abscess  (Strzmenski)',  swelling  of 
lacrimal  gland,  a  true  dacryoadenitis  which  might  be  desig- 
nated as  lacrimal  mumps;  optic  neuritis,  of  which  only  the 
cases  of  Hatry,  Talon,  Blanchard  and  Strzmenski  are  on  rec- 
ord ;  and  retrobulbar  neuritis,  a  recent  case  of  which  was  pub- 
lished by  Le  Roux.  Conjunctivitis  is  sometimes  observed, 
more  rarely  keratitis,  or  paralysis  of  accommodation  (Baas 
and  Mandonnet).  Cases  of  iritis  are  very  unusual,  and  the 
author  found  only  three  cases  mentioned  in  ophthalmic  litera- 
ture: one  case  of  metastatic  irido-cyclttis,  observed  by 
Schiess-Gemuseus,  and  quoted  by  Strzmenski ;  one  case  of 
iritis  observed  by  Burtreef ,  and  quoted  by  Dor ;  and  one  case 
of  bilateral  iritis,  observed  by  Pechin.  Accordingly,  the  case 
reported  by  the  author  constitutes  the  fourth  observation  on 
record. 

Bilateral  Iritis  Subsequent  to  Mumps. — The  patient,  a  wom- 
an 30  years  of  age,  in  good  general  health,  had  an  attack  of 
mumps  in  the  early  part  of  December,  1902.  Both  parotid 
regions  were  swollen  and  very  painful.  During  the  last  days 
of  the  disease,  both  eyes  became  reddened  and  painful.  The 
ocular  condition  was  promptly  complicated  by  the  onset  of 
severe  periorbital  pain.  The  patient  was  seen  about  two  days 
after  the  beginning  of  the  ocular  affection.  The  two  eyes 
were  found  to  be  reddened,  the  redness  being  located  in  the 
bulb  and  limited  to  the  circumference  of  the  cornea.    This  cir- 
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cle  around  the  cornea,  the  usual  sign  of  a  lesion  of  the  iris, 
was  very  plainly  marked,  and  the  vessels  constituting  it 
formed  a  very  close  network.  The  pupils  were  narrow,  and 
reacted  very  sluggishly  to  very  bright  light,  without  as  yet 
being  the  seat  of  exudate  or  irido-capsular  adhesions.  The 
iris  of  both  sides  did  not  present  the  normal  glistening  ap- 
pearance. Vision  was  good.  The  fundus  of  the  eye  seemed, 
to  be  normal  on  both  sides.  The  general  condition  was  satis- 
factory. The  parotid  glands  were  no  longer  swollen  or  pain- 
ful. All  that  remained  was  a  slight  swelling  of  the  preauricu- 
lar ganglion,  on  the  right  as  well  as  the  left  side. 

The  condition  rapidly  yielded  to  treatment  (instillation  t. 
i.  d.  of  atropin).  At  the  end  of  eight  days,  recovery  was  com- 
plete and  permanent,  without  resulting  anatomical  or  physio- 
logical disturbances. 

Deveze  and  Sarradon  :  Relation  dc  deux  epidemics  d'oreil- 
Ions,  particularities  climques  et  complications  {Tribune  Medi- 
cole,  1906,  X.  S.,  pp.  21-37). 

The  authors  describe  two  epidemics  of  mumps,  occurring 
among  the  garrison  at  Montpelier.  They  observed  personally 
280  cases  among  the  soldiers,  and  three  among  the  civilians. 

In  the  epidemic  of  1903,  twenty-seven  cases  of  catarrhal 
conjunctivitis  were  noted,  one  of  which  was  accompanied  by 
a  severe  dacryo-cystitis,  lasting  ten  days  and  recovering  com- 
pletely. 

There  was  also  one  case  of  amblyopia,  described  as  follows : 

A  soldier  of  Engineers  was  admitted,  February  1 5th,  with 
swelling  of  the  left  parotid  and  submaxillary  regions,  slight 
fever,  sore  throat  and  constipation.  Urine  was  negative.  On 
February  21st  the  general  symptoms  were  much  improved. 
The  patient  complained  of  dimness  of  vision,  being  unable  to 
read  his  paper.  He  could  read  the  numerals  of  his  watch  with 
extreme  difficulty.  The  only  changes  noted  in  the  eyes  were 
hyperemia  of  the  bulbar  conjunctiva  and  lacrimation.  Lens 
negative.  The  patient  improved  rapidly,  and  was  discharged 
cured,  on  the  8th  of  March. 

Opthalmoscopic  examinations  were  not  made  in  any  of  the 
cases  observed  by  the  authors. 

In  the  epidemic  of  1905,  two  cases  of  catarrhal  conjunctiv- 
itis only  were  noted. 

In  a  resume  of  their  cases,  they  note  that  in  niearlv  all  cases 
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of  mumps  in  which  the  eyes  were  involved,  the  symptoms 
came  on  as  the  swelling  had  nearly  subsided.  They  state  their 
belief  that  all  eye  complications  of  mumps  are  not  severe,  and 
that  eye  complications  rarely  last  over  fifteen  days. 

Authors  Who  Have  '  Contributed   Important  Papers  on  the  Subject, 
but  Who  Have  Not  Reported   Personal  Observations. 


Bkrger:  OreilloHS  (Les  Maladies  dcs  Yeux  dens  leurs  Rap- 
ports aveo  la  Pathologic  Generale,  1892,  p.  315). 

He  cites  the  case  of  paralysis'  of  the  accommodation  due  to 
mumps,  described  by  Baas  {Klinische  Monatsblatt  fiir  Augen- 
heilkunde,  July,  1886.)  He  refers  to  the  spurious  cases  of 
mumps  of  the  lacrimal  glands,  described  by  Hirschberg 
(Centralblatt  fiir  praktische  Augenheilkunde,  1890,  p.  77). 
Reference  to  Hirschberg's  article  will  disclose  the  fact  that 
there  was  no  reason  to  suppose  that  his  patients  had  mumps. 
The  title  "Mumps  der  Thranen  Driisen*'  was  a  fanciful  mis- 
nomer. ^ 

Berger  cites  Talon's  case  also. 

Walter:  Mumps  der  Thratietidrusen  (Die  ophthalm,  Klin- 
ik.,  III.,  1899). 

Inflammation  of  the  lacrimal  gland  in  mumps  is  as  a  rule 
bilateral,  but  in  exceptional  cases  it  may  be  unilateral.  It  gen- 
erally appears  a  few  days  after  the  parotid  swelling,  but  may 
precede  it,  so  that  the  swelling  of  the  lacrimal  gland  is  the 
initial  sign  of  beginning  parotitis.  The  eyelids  may  be  so 
markedly  edematous  that  the  lacrimal  gland  cannot  be  pal- 
pated, notwithstanding  its  enlargement. 

Fuciis:  Gleichzeitige  Erkraukung  der  Thranendriiscn  und 
der  Parotiden  (Beitrag.  z.  Angenheilk,,  3,  1891). 

Bilateral  invasion  of  the  lacrimal  gland  manifests  itself  in- 
dependently, as  an  acute  or  a  chronic  swelling.  Acute  swell- 
ing of  the  lacrimal  gland  and  the  parotids  is  observed  in  paro- 
titis. Chronic  swelling  of  the  lacrimal  and  various  salivary 
glands  is  caused  by  lymphoma  or  lymphosarcoma,  and  may 
likewise  occur  as  the  result  of  swelling  of  the  lymphatic  glands 
of  the  head  and  neck. 

.  AntonElli  :  Les  Nen*ites  Optiques  an  Conrs  des  Infeetiotis 
Aigiics  {Archives  d'Ophtaltnologie,  1903,  p.  578,  et  seq.). 

An  elaborate  essay  read  before  the  International  Congress 
at  Madrid,  but  on  the  subject  of  parotitis  the  author  has  com- 
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paratively  little  to  say.  He  remarks  that  eighteen  cases  of 
optic  neuritis,  due  to  mumps,  have  been  reported  up  to  tnat 
time.  In  most  of  these,  cure  resulted,  and  termination  ift 
complete  atrophy  is  rare. 

Frankenheim  :  ^'Concerning  Epidemic  Parotitis"  (Deutsche 
Klinik,  Berlin  «.  Wien,  1904). 

•In  an  extended  article  the  author  deals  with  the  subject  in 
a  general  way..  He  mentions  the  symptoms  and  complications 
that  may  occur.  He  states  that  cases  of  conjunctivitis,  iritis, 
keratitis,  retinitis,  neuritis  with  amaurosis,  have  been  report- 
ed, but  gives  no  details. 

SnEU. :  Acute  Dacryoadenitis  (Ophthalmology,  Vol.  I, 
1904-S). 

In  a  search  through  the  literature  of  ophthalmology,  cover- 
ing a  period  of  one  hundred  years,  the  author  found  one  hun- 
dred and  thirty-six  cases  of  acute  dacryoadenitis.  Of  the 
seventy-seven  cases  in  which  the  etiology  was  determined  or 
suggested,  fourteen  were  associated  with  true  mumps.  The 
total  one  hundred  and  thirty-six  cases  include  five  cases  from 
the  American  literature.  The  earliest  of  these  are  two  cases 
reported  by  Dr.  Charles  E.  Rider  to  the  N.  Y.  State  Medi 
Society,  in  1872.  These  two  cases  were  caused  by  mumps, 
and  Dr.  Rider  should  be  credited  with  being  the  first  physi- 
cian to  observe  a  case  thus  caused. 

GroEnouw  :  Erkrankung  dcr  Spcicheldriiscn  [Mumps^ 
(Graefe-Saemisch  Hattdhuch  dcr  Augenheilkunde,  2,  Auflage, 
XI  Band.,  S.  73,  1904). 

The  author  gives  a  brief,  though  satisfactory,  review  of 
the  salient  features  of  the  subject,  with  specific  references  to 
many  of  the  more  important  reported  cases.  He  mentions 
the  theories  advanced  to  explain  the  pathogenesis  of  the  optic 
nerve  complications,  namely :  Hatry's  theory  of  compression 
of  the  vessels  of  the  neck  by  the  swollen  parotids  causing 
stasis  in  the  orbital  vessels;  Talon's  theory  that,  in  his  case, 
the  optic  neuritis  was  dependent  upon  an  intracranial  lesion; 
and  Dor's  toxin  theory,  which  is  worthy  of  especial  attention, 
inasmuch  as  complications  in  the  visual  apparatus  are  most 
frequent  after  the  usual  course  of  mumps  has  been  run.  The 
onset  of  the  complications  of  diphtheria  is  analogous:  infec- 
tious diseases  rccjuirc  a  certain  time  in  order  to  saturate  the 
5vsteni  wi*h  thn  toxins. 
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Berger  :  Considerations  generales  sur  la  pathologic  oculaire 
{Encyclopedic  Francaisc  d'  Ophtalmologic,  Tome  4,  1904. 
Maladies  bacteriennes :    oreillons,  pp.  168-169). 

The  author  devotes  a  single  paragraph  to  the  subject,  stat- 
ing that  conjunctivitis,  mydriasis,  paralysis  of  the  accommoda- 
tion, amblyopia  with  optic  neuritis,  exceptionally  terminating 
in  optic  nerve  atrophy,  congestion  of  the  retina,  and  paraly- 
sis of  the  extra-ocular  muscles,  occurring  as  a  rule  at  the  con- 
clusion of  the  -malady,  and  due  to  the  influence  of  toxins,  may 
characterize  some  epidemics  of  mumps.  Bilateral  dacryoadeni- 
tis  especially,  is  observed  either  early  or  late  in  the  malady, 
and  the  author  says  "it  seems  that  sub-acute  dacryoadenitis 
without  parotitis  may  be  the  only  manifestation  of  mumps," 
and  gives  Hirschberg  as  authority  for  the  idea. 

Inasmuch  as  the  conception  of  the  facts  is  incorrect,  and  as 
other  writers  on  this  subject  (Von  Schroeder,  Sendral)  have 
referred  to  Hirschberg's  cases  in  a  misleading  way,  I  append 
an  abstract  of  them  although  they  are  not  strictly  pertinent  to 
the  subject. 

HiRSCHBKRG:  Mumps  dcr  Thrdnendriisen  (Ccntralblatt  filr 
praktischc  AugcnhcUkundc,  1890,  pp.  77-78). 

(A)  Chronic  inflammation  of  the  lacrimal  glands  is  not  so 
very  rare;  but  it  is  usually  a  consequence  of  prolonged  kera- 
titis with  lacrimation^  A  reddish  tongue-like  tumor  with  a 
nodular  surface  is  found  between  the  upper  lid  and  the  eye- 
ball in  the  temporal  angle  when  the  patient  looks  downward, 
while  the  surgeon  raises  the  upper  eyelid.  It  is  rather  a  tume- 
faction than  an  inflammation  of  the  lacrimal  gland. 
.  (B)  Acute  inflammation  of  the  lacrimal  glands  is  very 
rare.  Suppurative  acute  dacryoadenitis  is  described,  cases  ot 
which  the  author  had  seen. 

(C)  Bilateral  sub-acute,  non-suppurative  dacryoadenitis  is 
very  rare.  Its  chief  symptom  is  disfigurement  of  the  face,  for 
which  reason  the  author  had  described  it  as  Mumps  der  Thrdn- 
endriisen, in  1879.  (Jahrcsbericht  von  1878,  in  Knapp's  Arch. 
1879  no.  21.) 

(1)  The  first  patient,  a  healthy  girl,  fifteen  years  of  age, 
was  sent  to  him  October  18,  1878.  There  was  bilateral  swell- 
ing and  reddening  of  the  upper  lid,  without  swelling  or  secre- 
tion of  the  conjunctiva,  a  flattened  projection,  tender  on  pres- 
sure, was  palpable  on  both  sides  in  the  region  of  the  lacrimal 
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gland.  On  the  following  day,  the  palpebral  swelling  had  in- 
creased, and  the  bulbar  conjunctiva  in  the  temporal  angle  was 
somewhat  swollen.  On  both  sides,  behind  the  middle  and  the 
temporal  end  of  the  upper  orbital  margin,  an  elastic  slightly 
roughened  swelling  was  palpable,  so  that  the  presence  of  the 
dacryoadenitis  could  not  be  doubted; 

The  treatment  consisted  in  warm  compresses  and  potassium 
iodide.  Three  days  later  the  swelling  of  the  bulbar  conjunc- 
tiva had  involved  a  reddened  fold  covering  the  upper  half  of 
the  cornea  from  above.  Fluctuation  could  not  be  detected. 
On  the  following  day  the  swelling  began  to  subside.  By  the 
end  of  a  week,  the  swelling  in  the  left  side  was  barely  notice- 
able; on  the  right  side,  a  tongue-shaped  tumor  could  be  felt, 
which  became  plainly  visible  as  a  red,  nodular  mass  between 
the  eyelids  and  the  eyeball,  when  the  patient  looked  down 
while  the  lid  was  raised.  At  the  end  of  another  week  the  right 
eyeball  was  depressed,  and  upward  version  of  it  was  restrict- 
ed, resulting  in  a  corresponding  diplopia.  Six  weeks  later  she 
had  recovered  completely. 

(2)  His  second  patient,  a  girl  seventeen  and  one-half  years 
of  age,  in  good  general  health  was  seen  on  the  29th  of  Janu- 
ary, 1890.  She  presented  a  marked  swelling  of  the  temporal 
half  of  the  upper  eyelids.  The  upper  eyelids  were  somewhat 
reddened,  but  the  eye  itself  remained  white.  Over  both  eyes 
a  tense,  elastic  swelling  was  plainly  felt  behind  the  bony  rim 
of  the  temporal  half  of  the  supraorbital  margin.  It  was  some- 
what tender  to  pressure.  As  the  patient  turned  her  eyes 
downward  while  the  upper  lid  was  raised,  the  anterior  red- 
dened portion  of  the  lacrimal  gland  could  be  seen  projecting 
from  above  forward  and  downward  over  the  lateral  half  of 
the  bulbar  conjunctiva.  The  condition  improved  under  luke- 
wanii  compresses,  and  potassium  iodide,  but  was  still  quite 
marked  at  the  end  of  a  month. 

58  West  Fortieth  Street. 


A  CASE  OF  BILATERAL  METASTATIC  OPHTHAL- 
MITIS IN  PUERPERAL  PYEMIA.      RECOVERY 
OF  THE  PATIENT. 

G.  E.  DE  SCHWRINITZ,   M.  D., 
PHII<ADELPHIA. 

The  high  mortality  of  bilateral  puerperal  metastatic  ophthal- 
mitis is  well  known,  and  reaches,  according  to  Axenfeld,  85  per 
cent.,  which  Groenouw,  however,  thinks  is  too  low  a  figure. 
Indeed,  some  writers  maintain  that  puerperal  pyemia  with 
metastatic  ophthalmitis  of  both  eyes  is  always  fatal.  The  fol- 
lowing case,  therefore,  seems  worthy  of  record : 

A  Russian  woman,  aged  28,  was  admitted  to  the  Philadel- 
phia General  Hospital  on  the  10th  of  November,  1905,  and 
gave  the  following  history:  She  has  been  a  resident  of  the 
United  States  for  seven  years,  has  been  married  one  year  and 
is  the  mother  of  one  child.  Prior  to  the  illness  which  occa- 
sioned her  admission  to  the  hospital  her  health  had  been  good. 
There  was  no  evidence  of  syphilis,  her  habits  have  been  cor- 
rect, and  the  family  history  is  excellent,  her  father,  four  broth- 
ers and  four  sisters  being  alive  and  in  good  health.  Her 
mother  died  at  the  age  of  seventy-five. 

Nine  days  before  her  admission,  the  patient  gave  birth  to  a 
healthy  child,  and  was  properly  attended  by  a  physician  in 
good  standing.  Five  days  after  the  birth  of  the  child,  the 
patient's  eyes  became  inflamed,  whether  both  at  the  same  time, 
or  one  shortly  after  the  other,  is  not  certain.  Preceding  the 
ocular  inflammation,  and  associated  with  it,  there  were  fever 
and  violent  headache.  The  eyes  were  treated  at  first  by  some 
drops,  the  nature  of  which  is  not  known,  and  subsequently 
she  seems  to  have  fallen  into  the  hands  of  an  irregular  prac- 
titioner, who  promised  to  cure  hier  eyes  with  electricity. 
Whether  electricity  was  actually  applied  or  not  is  not  known. 
Subsequently  Dr.  Kearney  was  summoned,  who  at  once  recog- 
nized the  serious  condition  of  affairs  and  urged  her  admission 
to  a  hospital.  She  was  taken  to  the  University  Hospital  and 
brought  to  my  ward,  where,  at  the  time,  it  was  impossible  to 
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keep  her,  and  therefore  she  was  transferred  to  the  Philadel- 
phia General  Hospital  on  the  day  already  named. 

Examination. — The  patient  was  a  thin  woman,  of  medium 
height.  She  was  stuporous,  although  not  actually  unconscious. 
The  temperature  was  96  degrees  F.,  the  pulse  92,  and  the  res- 
piration 20.  The  tongue  was  dry  and  covered  with  a  thick 
brownish  fur,  the  lips  were  parched  and  peeling,  and  well 
marked  where  the  teeth,  which  were  covered  with  sordes,  had 
pressed  against  them.  The  breath  was  foul.  On  the  lower 
lips  were  a  number  of  small  sores  resembling  the  so-called 
fever  blisters.  The  chest  expansion  was  fair.  The  breasts 
were  fairly  well  developed,  but  not  engorged.  The  right 
breast  was  tender  on  pressure.  There  was  no  pulmonary  com- 
plication. The  heart  sounds  were  clear  and  no  murmurs 
could  be  detected.  On  the  inner  side  of  each  knee  there  was 
an  uncrusted  lesion  about  one  and  one-half  inches  in  diameter, 
which  was  believed  to  have  been  caused  by  a  hot  water  can. 
The  vaginal  examination  revealed  a  thin,  yellowish  discharge, 
a  relaxed  perineum,  and  a  soft,  easily  dilated  cervix.  The . 
uterus  was  enlarged  and  in  its  normal  anteflexed  condition. 

Ocular  Examination,  R.  E, — There  was  intense  injection 
of  the  sclera,  which  assumed  a  purplish  tinge.  The  entire 
cornea  was  grayish-white  in  color,  and  midway  between  .its 
center  and  periphery  there  was  an  almost  circular  yellowish- 
white  infiltration,  2  mm.  in  width,  and  about  1.5  mm.  from  the 
limbus,  in  all  respects  answering  to  the  description  of  the  so- 
called  amiular  infiltration,  or  ring  abscess,  A  thin  purulent 
discharge  bathed  the  conjunctiva. 

L.  £. — The  appearances  were  similar  to  those  of  the  right 
eye,  except  that  the  pus  was  more  free  and  thicker,  and  the 
ring  abscess  of  whiter  color  and  better  developed.    A  perfora- 
tion had  taken  place  at  the  upper  corneo-scleral  junction,  from 
•  which  some  discolored  vitreous  was  protruding. 

Examination  of  the  purulent  secretion  from  the  eyes,  both 
by  culture  and  smears,  revealed  the  presence  in  great  quanti- 
ties of  the  streptococcus  pyogenes  and  a  few  undetennined 
micrococci.     Repeated  ex^tminatjons  failed  to  find  gonococci. 

The  urine  had  a  specific  gravity  of  1010  and  1005,  contained 
neither  albumin  nor  sugar,  but  on  microscopic  examination, 
many  leucocytes,  some  uric  acid  crystals  and  epithelial  debris. 

The  blood  analysis  was  as  follows:  Red  blood  corpuscles, 
4,572,000;    white    blood    corpuscles,    37.500;    polymorphonu- 
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clears,  91  per  cent;  lymphocytes,  4  per  cent;  eosinophiles,  1 
per  cent.     The  blood  culture  was  sterile. 

On  the  evening  of  the  following  day  the  uterus  was  curetted 
and  from  it  were  removed  a  number  of  small  blood  clots,  and 
a  considerable  amount  of  yellowish- white  secretion  and  exu- 
date, which  was  not,  however,  excessively  foul,  but  which  con- 
tained streptococci. 

Two  days  later,  the  patient's  condition  continuing  to  be  ex- 
ceedingly unfavorable  owing  to  excessive  vomiting  and  in- 
ability to  retain  nutrition  except  by  enemas,  an  abscess  be- 
gan to  form  in  the  left  rectal  space.  This  was  opened  and 
discharged  an  offensive  pus  which  contained  pneumococci, 
staphylococci  and  colon  bacilli. 

Four  days  later  there  was  some  improvement  in  the  pa- 
tient's strength,  and -the  temperature,  which  had  ranged  be- 
tween S)9  and  100  degrees  F.,  became  about  normal,  and  vomit- 
ing was  less  frequent.  On  the  following  day  all  of  the  signs 
of  violent  panophthalmitis  were  present  in  the  left  eyeball, 
which  were  somewhat  lessened  by  an  incision,  but  which,  for 
their  entire  relief  required  an  evisceration  four  days  later. 
From  the  pus  in  the  eye  an  almost  pure  streptococcus  culture 
was  obtained.  Following  this  operation  the  patient's  condi- 
tion greatly  improved  and  the  vomiting  ceased. 

On  the  1st  of  December,  or  twenty  days  after  her  admis- 
sion, panophthalmitis  appeared  in  the  right  eye,  which,  how- 
ever, subsided  after  spontaneous  rupture  aided  with  hot  com- 
presses. Improvement  continued  until  the  16th  of  December, 
when  pain  began  on  the  anterior  surface  of  the  left  elbow 
joint,  and  two  days  later  an  abscess  formed  which  was  evac- 
uated; the  pus  contained  streptococci.  Following  this  opera- 
tion improvement  was  uninterrupted,  no  more  vomiting  oc- 
curred, food  was  taken  readily,  and  the  patient  was  discharged 
on  the  23rd  of  December,  totally  blind,  but  in  fair  general  con- 
dition. 

The  interesting  features  of  this  case  evidently  are  a  puer- 
peral septicemia,  followed  within  four  days  after  its  appear- 
ance by  an  annular  abcess  of  each  cornea,  and  later  by 
panophthalmitis.  Iji  all  probability  the  focus  of  infection  in 
this  case  was  an  abrasion  in  the  uterine  mucous  membrane, 
and  the  bacteria  were  transmitted  to  the  anterior  portion  of 
the  uveal  tract,  where  they  set  up  an  irido-cycHtis,  followed  by 
a  keratitis  which  attacked  the  cornea  from  behind,  and  thus 
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there  came  about  the  rii\g  infiltration  which  was  evident  by 
inspection,  owing  to  an  emigration  of  leucocytes  from  the 
peripheral  vessels.  Subsequently  there  was  a  general  infec- 
tion, as  is  almost  always  the  case,  of  the  coats  of  the  eye,  or 
in  other  words,  panophthalmitis. 

Although  so-called  peripheral  annular  infiltration  or  ring 
abscess  of  the  cornea  usually  results  from  perforating  injuries 
or  operations,  it  may  also  occur,  according  to  Parsons,^  after 
spontaneous  perforation  of  an  ulcer,  and  in  metastatic  ophthal- 
mitis. The  recovery  of  this  patient  from  a  severe  puerperal 
pyemia,  associated  with  bilateral  metastatic  ophthalmitis  and 
abscess  formation  in  the  arm  and  rectal  space,  represents  a  re- 
sult which  is  unusual,  and  which  is  therefore  recorded. 

1705  Walnut  St. 

»The  Pathology  of  the  Eye,  Vol.  1,  p.  217. 
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J.   F.    BURKHOLDER,    M.   D. 
CHICAGO^  ILL. 

For  the  past  year  and  a  half  it  has  been  my  custom  to  make 
a  colored  drawing  of  all  fundi  that  presented  anything  peculiar 
or  unusual.  Early  in  my  study  of  ophthalmology  I  realized 
the  fact,  that  one  could  not  learn  fundus  diseases  from  an  at- 
las,  or  by  hastily  looking  at  occasional  fundi  as  they  presented 
themselves  in  the  office,  or  at  a  clinic.  In  this  connection,  as 
well  as  in  the  study  of  any  anatomical  structure,  whether  nor- 
mal or  diseased,  it  is  well  to  put  down  on  paper  what  one  sees ; 
and  to  remember  that  every  case  seen  by  the  beginner  ought 
to  be  studied  with  the  same  care  that  must  be  pursued  in  the 
investigation  of  any  intricate  structure.  It  is  only  by  such 
painstaking  research  that  a  novice  can  hope  to  attain  the  pro- 
ficiency of  an  accomplished  ophthalmologist,  in  anything  less 
than  a  lifetime. 

It  is  a  startling  fact,  that  relatively  enormous  derangements 
of  the  fundus  can  exist,  and  yet  the  unfortunate  individual  be 
in  the  possession  of  remarkably  good  vision,  and  altogether 
unconscious  that  there  is  anything  wrong.  All  ophthalmic 
surgeons  have  a  number  of  such  cases,  would  they  but  take 
the  trouble  to  investigate  them.  A  novice,  however,  does  not 
know  this,  and  is  inclined  to  assume  that  so  long  as  the  pa- 
tient can  read  20/20,  there  cannot  be  grave  fundus  disturb- 
ance. This  is  a  fatal  complacency  that  ought  to  be  shaken 
at  the  earliest  possible  moment. 

There  is  only  a  modicum  of  literature  in  textbook  or  journal 
on  this  subject.  About  the  only  condition  that  is  mentioned  is 
choked  disk,  and  in  describing  it  most  authors  note  that  de- 
spite the  very  marked  fundus  changes  frequently  found,  vision 
may  be  normal.  Beyond  this  statement,  however,  the  student 
must  infer  or  learn  from  his  personal  experience.  This  surely 
is  not  as  it  ought  to  be.  Some  of  these  cases  are  of  serious 
moment  to  the  student  of  ophthalmic  science,  for  to  him  only 

*Read  before  the  Chicago  Opthalmological  Society,  October  9tb, 
1906. 


Case  I.— b. 
Ml88  W.,  age   19.     Under  observation   for  three  years.     When 
first  seen  a  diagnosis  of  paoillitis  was  made:  it  is  now  thougrht 
to  be  a  case  of  pseuvlo-papillitis. 


Case  ll.—b. 

Mrs.  H.,  age  30.  Under  observation  two  years,  first  diagrnosis 
was  choked  disk  with  probable  brain  tumor.  It  is  now  looked 
upon  as  a  case  of  normal  fundus  with  an  Interrogation  mark. 
Vision  has  always  been  normal. 


Case  III. — b. 
Mr.  D..  age  27.    Ten  years  ago  had  meningitis. 


Case  IV. — b. 
Mrs.  A.,  age  56.     Papillitis,  under  observation  one  year.     Dlslc 
now  looks  practically  normal.       Vision  20/20. 


Case  v.— b. 
Mrs.  F.,  B.ge  60.    Chorioidal  exudate.    Has  bad  very  severe  at- 
tacks of  dininess  and  headache  since  April,  1906.     Vision  with 
correction  normal. 


Mrs.  W.. 


,  §»e  27. 
each  eye  20/20. 


Case  VI. 

Specific   Chorio-retlnitis. 


Corrected   vision 


Case  VII. 
Mrs.    P.,    age   50.    Hemorrhages   In   the    retina.     Father    an'J 
aunt  afflicted  in   the  same   .manner  at  about  the  same  age; 
vision  is  normal.         ' 


Case  VIII. 
Mr.  B.,  age  35.    Chorioiditis.      Vision  normal  with  correction. 


Case  IX. 

Mr.   R.,   age   25.    Russian   Jew.    Retinitis.       Vision    is   6/5   in 
each  eye. 


Case  X. 

Mr.  B.,  a^e  21.     Single.    Retinitis,  with  a  speciflc  history. 


Vision    normal. 


Case  XI. 

Miss   H.,    age    24.     I/eukemlc    retinitis    without    hemorrhages. 
Vision  normal  with  correction. 


Case  XII. 
Ml88  S..  agre  24.     Edema  of  the  retina.      Corrected  V.  Normal. 
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is  the  full  force  of  the  necessity  of  a  decisive  and  correct  diag- 
nosis brought  home  with  stunning  effect.  It  is  to  be  regretted 
that  modern  standard  works  on  diseases  of  the  eye  pay  so  lit- 
tle attention  to  the  borderline  in  ophthalmology  between  path- 
ological and  normal  condition :  what  is  disease  and  what 
is  not.  • 

Every  book  or  atlas  on  the  diseases  of  the  eye  devotes  a 
few  words,  and  a  plate  or  two  to  the  diversities  found  in  the 
normal  fundus.  They  instance  the  brunette  and  the  blonde, 
the  albino  and  the  negro,  but  few  go  further.  From  the  stand- 
point of  the  student  this  is  altogether  too  meagre.  Assuredly 
all  realize  that  the  only  place  to  study  fundus  disease  is  in  the 
dark  room,  but  such  study  ought  to  be  conducted  with  a  care 
and  thoroughness  that  is  not  always  found.  But  none  will 
venture  the  assurance  that  in  such  investigations  we  can  get 
along  without  text  books  and  journals,  and  any  assistance  that 
will  aid  us  in  developing  diagnostic  skill  ought  to  be  heartily 
welcomed. 

I  have  taken  this  occasion  to  present  for  your  consideration 
seventeen  drawings  of  fundi  from  cases  in  which  the  vision 
was  normal  or  better,  and  where  in  the  majority  of  instances 
there  was  unmistakable  evidence  of  disease.  These  cases  oc- 
curred in  the  practices  of  Doctors  Fisher,  Faith,  Frank  and 
myself. 

Because  papillitis  is  invariably  mentioned  as  the  disease  par 
excellence,  in  which  there  may  be  marked  organic  dianges 
accompanied  by  normal  vision,  I  thought  it  expedient  to  pay 
my  respects  to  tradition,  and  show  a  few  drawings  of  choked 
disk,  genuine  or  otherwise  as  the  case  may  be. 

Case  I.  (Figs,  a  and  b)  Miss  W.,  age  19,  was  seen  for  the 
first  time  early  in  1903.  An  optician  had  supplied  her  with 
glasses  for  near  vision  in  1898.  In  the  month  of  March,  1899, 
she  began  to  have  headaches,  first  on  the  right  side,  and  then 
on  the  left.  These  headaches  were  always  preceded  by  a  scin- 
tillating scotoma  lasting  from  five  to  ten  minutes;  the  head- 
aches which  followed  would  last  from  a  few  hours  to  several 
days.  These  conditions  were  gradually  getting  worse.  She 
was  wearing  at  the  time  — 3.  D.  S.  each  eye.  Personal  history 
good,  except  for  an  attack  of  hysteria  in  1903,  which  lasted 
twenty-six  to  twenty-eight  hours,  and  leucor'rhea  and  dysmen- 
orrhea of  long  standing.    Examination  of  the  blood  and  urine 
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was  negative,  except  that  she  had  polyuria.  No  dyscrasia. 
Fields  normal  for  form ;  colors  overlap,  particularly  in  the  hor- 
izontal meridian;  refraction  O.  D.— 3.25,  D.  S.;  6/5,  O.  S. 
— ^3.50  D.  S. ;  6/5.  The  veins  were  large  and  somewhat  tor- 
tuous, while  the  region  of  the  disk  presented  the  appearance  of 
a  beginning  papillitis.  * 

Treatment:  Iodide  of  potassium  to  saturation;  no  improve- 
ment. Ung.  hydrarg.  50%  to  the  limit  of  toleration;  no  im- 
provement. Turkish  baths  once  a  week,  with  Yi  oz.  sulphate 
of  magnesium  every  morning  without  benefit.  Some  of  you 
perhaps  will  remember  this  case,  which  was  shown  at  the  time 
before  this  Society.  The  fields  were  taken  again  and  found 
normal  except  for  slight  color  overlapping  in  the  horizontal 
meridian.  Examinations  were  subsequentlv  made  in  1904, 
1905  and  1906,  the  vision  and  fields  remaining  unchanged. 
The  papilla  was  elevated  3  to  4  D.  above  rest  of  the  fundus, 
and  at  places  the  vessels  were  covered  by  some  material  that 
was  thought  possibly  might  be  exudate.  The  dysmenorrhea 
is  at  the  present  time  considerably  improved,  and  the  mi- 
graine less  severe,  and  the  attacks  not  so  frequent. 

Case  II.  (Figs,  a  and  b)  is  one  of  considerable  interest, 
and  one  that  several  members  of  this  Society  have  seen.  Mrs. 
H.,  age  30,  seen  in  July,  1905.  Family  and  personal  history 
negative;  had  always  been  of  a  markedly  optimistic  tempera- 
ment; was  the  wife  of  a  physician.  Two  years  prior  to  my 
first  observation,  disturbed  mental  conditions  bordering  on 
melancholia  made  their  appearance,,  accompanied  by  extreme- 
ly severe  headaches  variously  located.  In  the  summer  of  1904, 
two  neurologists  of  Chicago  made  a  diagnosis  of  probable 
brain  tumor,  and  asked  for  examination  of  the  fundi.  Condi- 
tions showed  what  might  be  called  early  stages  of  choked  disk ; 
the  margins  of  the  disk  were  invisible,  and  a  hazy  condition 
seemed  to  radiate  from  the  cup.  There  was  little  or  no  eleva- 
tion above  surrounding  tissue.  Vessels  not  tortuous,  veins 
perhaps  somewhat  enlarged;  no  hemorrhages,  and  no  mate- 
rial that  could  with  certainty  be  called  exudate.  The  fields, 
which  were  taken  several  times,  indicated  hysteria.  Five  oph- 
thalmologists saw  the  case ;  two  made  a  diagnosis  of  hysteria 
with  pseudo-papillitis,  and  three  pronounced  it  genuine  choked 
disk.  A  vigorous  treatment  with  iodide  was  advised,  com- 
bined with  cannabis  indica.     In  October  the  patient  was  re- 
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ported  well ;  headaches  gone,  and  vision  as  it  had  always  been, 
was  20/20 ;  she  had  regained  her  optimism.  I  wrote  the  doc- 
tor to  offer  my  congratulations,  and  incidentally  advised  him 
to  vary  the  treatment  to  see  if  the  cannabis  indica  were  not 
masking  symptoms.  In  November  he  writes,  that  notwith- 
standing an  increase  in  the  drug,  the  old  symptoms  have  re- 
turned. The  veins  were  at  least  twice  the  size  of  the  arteries, 
while  the  vessels  at  the  disk  appeared  to  be  deeply  covered  by 
exudate ;  there  were  no  hemorrhages  that  the  doctor  could  dis- 
cern. In  July  of  this  year  the  patient  is  reported  very  much 
better. 

I  consider  cases  I  and  II  very  instructive,  and  they  sug- 
gest the  possibility  to  the  younger  votaries  of  the  ophthalmo- 
scope, that  a  diagnosis  of  even  papillitis  is  not  always  the  very 
simple  thing  that  most  books  and  teachers  would  lead  one  to 
suppose,  and  that  an  extensive  knowledge  of  neurology  ought 
to  be  a  part  of  the  intellectual  armamentarium  of  every  oph- 
thalmologist, for  as  Ranny  said  years  ago,  the  retina  is  only 
a  portion  of  the  brain  pushed  out  from  the  encephalon,  and  in- 
closed in  accessory  parts.  The  anatomical,  physiological  and 
pathological  relationships  are  so  intimate,  that  in  many  in- 
stances one  dare  not  separate  them  when  it  comes  to  a  mat- 
ter of  diagnosis. 

Case  III.  (Figs,  a  and  b)  also  presents  points  of  interest, 
particularly  in  reference  to  etiology  and  diagnosis.  Mr.  D., 
age  27,  single,  came  to  have  his  eyes  examined  for  glasses  to 
relieve  him  from  almost  constant  headaches;  otherwise  he  is 
perfectly  well  so  far  as  he  knows.  Refraction  under  homatro- 
pin  revealed  a  very  slight  error,  and  with  his  correction  he 
reads  20/15.  On  examining  the  fundi,  distinct  white  lines  were 
noted  on  each  side  of  the  vessels.  This  condition  began  in  the 
disk  and  extended  for  some  distance  beyond ;  there  was  also  a 
quantity  of  the  same  material  in  the  disk  arranged  in  the  form 
of  striations  radiating  from  the  center,  and  also  extending 
for  some  distance  beyond.  Could  get  no  trace  of  the  lamina 
cribrosa.  The  drawings  show  conditions  with  tolerable  ac-t 
curacy.  On  first  examination  I  was  inclined  to  consider  the 
condition  one  of  abnormal  connective  tissue  peculiarly  ar- 
ranged, and  where  the  adventitia  was  abnormally  thick,  but 
not  of  inflammatory  origin.  The  personal  historv.  however, 
would  indicate  that  the  existing  condition  was  tLi*  .  ^^-ult  of 
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pathological  changes.  Ten  years  ago  he  had  an  attack  of 
meningitis,  said  to  be  spinal  in  character ;  it  was  accompanied 
by  distressing  photophobia.  He  was  kept  in  a  dark  room  for 
two  weeks  and  could  not  use  his  eyes  for  near  work.  The 
fields  show  concentric  contraction  for  colors  that  strongly 
suggests  atrophy.  The  form  fields  are  normal;  there  is  a 
slight  crossing  of  the  red  and  green  boundaries  in  one  meri- 
dian O.  D.  The  patient  is  not  well  at  the  present  time,  either 
mentally  or  physically. 

Case  IV.  (Figs,  a  and  b.)  Mrs.  A.,  age  56,  is  not  one  of 
unusual  interest,  as  it  is  a  typicaf  papillitis  as  shown  by  the 
drawings.  Personal  and  family  history  are  good.  She  com- 
plained of  a  little  cloudiness  in  her  right  eye,  with  some  pain 
and  photophobia.  There  was  slight  injection  of  the  pericor- 
neal region,  and  considerable  lacrimation  when  doing  near 
work.  Though  married  thirty-s'x  years,  she  had  had  no  mis- 
carriages or  children;  had  always  been  healthy;  no  history 
of  syphilis.  A  year  before  I  saw  her,  she  beg^n  to  have  at- 
tacks of  headache  with  dizziness ;  at  these  times  the  skin  would 
become  bad  in  color.  Urine  negative.  Drawing  (a)  shows  con- 
dition of  the  right  fundus  the  second  time  I  saw  her,  Sept.  21, 
1905.  Veins  were  tortuous  and  enlarged,  no  hemorrhages,  and 
little  or  no  elevation ;  there  was  considerable  exudate.  Figure 
(b)  shows  condition  one  week  later.  Vision  was  normal  at 
all  times  during  the  period  she  was  under  observation.  Two 
years  before  this  she  had  had  a  similar  attack  in  the  left  eye. 
the  fundus  of  wWch  now  shows  optic  atrophy  with  20/40 
vision.  In  six  weeks'  time  the  fundus  O.  D.  appeared  almost 
normal,  the  exudate  had  disappeared,  the  vessels  had  almost 
entirely  lost  their  tortuosity,  and  the  disk  margins  were,  plainly 
visible. 

Case  V.  (Figs,  a  and  b.)  Mrs.  F.,  well  nourished  old  lady 
of  sixty.  Always  considered  herself  very  healthy.  About 
ten  years  ago  she  began  to  have  attacks  of  dizziness  which 
were  followed  by  severe  headaches;  these  were  attributed  to 
biliousness,  and  little  attention  was  paid  to  them.  Since  April 
of  last  year  these  attacks  haye  been  more  severe,  and  show  no 
signs  of  abatement.  They  are  not  influenced  by  reading  or 
sewing.  Her  vision  with  correction  is  normal  in  each  eye; 
the  fundi  are  clear,  except  for  a  small  amount  of  chorioditis 
shown  in  the  drawing.     The  lesions  are  not  very  extensive, 


FUNDUS  LESIONS  WITH  NORMAL  VISION.  fa 

yet  tb.ere  is  no  question  as  to  their  pathological  nature.  Wheth- 
er these  changes  are  new  or  old  is  a  matter  that  is  rather  diffi- 
cult to  decide;  and  whether  the  constitutional  dyscrasia  that 
causes  the  dizziness  has  caused  the  chorioidal  changes  is  like- 
wise hard  to  determine. 

Case  VI.  Mrs.  W.,  age  27,  is  to  my  mind  a  very  remarkable 
instance  of  good  vision  where  there  are  extensive  fundus 
changes,  and  serves  to  impress  one,  that  very  serious  and  acute 
fundus  lesions  with  normal  vision  do  exist.  In  December  of 
last  year  this  patient  had  an  attack  of  eye  trouble,  and  at  that 
time  a  diagnosis  of  iritis  was  made.  Since  that  time  she  claims 
that  her  vi§ion  has  been  dim.  She  was  specifically  infected  in 
October,  1905.  She  now  has  a  chorio-retinitis  in  both  eyes, 
has  very  little  pain,  and  none  at  night.  There  is  no  evidence 
of  implication  of  the  cornea,  iris  or  conjunctiva.  Urine,  123 
ozs.  in  24  hours ;  sp.  gr.  1004,  urea  .5% ;  traces  of  indican : 
otherwise  negative.  The  blood  showed  hemoglobin  60%,  r,  b, 
c,  4,200,000.  The  patient  gives  a  history  of  chlorosis.  Treat- 
ment by  mercury  and  iodine  to  the  limit  of  toleration  resulted 
in  no  marked  improvement;  this  was  followed  with  iron,  ar- 
senic and  strychnia,  with  great  benefit.  Refraction  under  at- 
ropin  showed  compound  hyperopic  astigmatism  each  eye.  Cor- 
rected vision  each  eye  was  20/20. 

Case  VII  is  one  of  interest  to  the  ophthalmologist  on  ac- 
count of  the  family  history.  Mrs.  P.,  age  50,  seen  April  23, 
1906.  She  complained  of  some  blurring  before  the  right  eye 
in  distant  vision,  which  at  times  was  worse.  Duration  of 
symptom  was  several  weeks.  Near  vision  was  undisturbed 
with  reading  glasses,  her  distant  vision,  however,  remained 
slightly  indistinct  even  with  correction.  The  vision  O.  D. 
with  +2  D.  S.  was  normal.  Personal  history  was  negative. 
Her  father  lost  the  sight  of  his  right  eye  suddenly  at  the  age 
of  55.  No  external  evidence  of  disease  was  visible:  he  died 
at  the  age  of  65  with  kidney  and  heart  disease.  Father's  sis- 
ter was  aflFlicted  in  both  eyes  at  about  her  55th  year,  and  was 
practically  blind  for  the  remainder  of  her  life,  dying  at  the 
age  of  80.  Patient's  mother  was  seized  with  an  attack  of 
paralysis  of  her  right  side  when  she  was  80;  this  was  nine 
years  ago;  a  serious  attack  followed  recently,  and  she  is  now 
completely  helpless.  The  drawing  illustrates  the  condition  of 
the  patient's  fundus  at  her  second  visit.    The  acuity  of  vision 
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is  the  same  now  as  when  first  seen,  in  fact  she  says  her  sight 
is  constantly  improving.  The  conditions  in  the  eye,  never- 
theless, are  worse,  the  hemorrhages  are  more  numerous  and 
larger;  some  day  there  will  be  cataclysm. 

Case  VIII.  Mr.  B.,  age  35,  married,  seen  March  30th, 
1906;  no  children.  Five  years  ago  was  examined  in  Den- 
ver for  glasses  and  given  +1.  D.  S.  C+.50  D.  C.  Ax.  90*  for 
each  eye ;  this  correction  was  worn  until  July,  1905,  when  he 
was  examined  in  Buffalo,  and  given  O.  D.  +  2.50  D.  S.  C  -f- 
.50  D.  C.  ax.  75* ;  O.  S.  -f^  2.75  D.  S.  C  +  .25  D.  C.  ax. 
105",  which  correction  he  could  not  wear  for  distance.  Five 
years  ago,  about  one  week  after  first  glasses  were  obtained,  he 
was  duck  shooting,  and  noticed  black  spots  before  O.  D.  There 
was  no  mention  of  pathological  conditions  at  the  time  of  ex- 
amination. Present  vision  is  5/5  in  each  eye  with  correction. 
About  three  disk  diameters  to  the  temporal  side,  and  a  little 
above,  is  a  pigmented  patch  of  chorioiditis.  Below  and  about 
the  same  distance  to  the  temporal  side  is  a  larger  area  of  old 
chorioiditis.    The  region  of  the  macula  is  somewhat  granular. 

Case  IX.  G.  R.,  age  25,  a  Russian  Jew.  He  had  been  com- 
plaining of  headaches  and  pain  in  the  eyes.  Four  months  be- 
fore consultation,  bad  a  severe  attack  of  quinsy.  Vision  in 
each  eye  was  6^5.  Fundus  and  media  clear,  vessels  tortuous 
and  covered  at  places  by  apparent  exudate.  Refraction  un- 
der atropin,  emmetropic  in  each  eye.  Fields  were  normal 
Urine  negative.  Blood: — Hemaglobin  70%,  r.  b.  c.  4,649, 
000,  w.  b.  c.  7,000.  Has  pulsating  arteries  and  an  old  aortic 
lesion. 

Case  X.  F.  W.  B.,  age  21,  single,  has  a  specific  history, 
with  primary  sore  jind  rash.  Was  under  treatment  for  two 
years.  Two  years  ago  had  an  attack  of  iritis.  In  December, 
1905,  had  inflammation  in  O.  S.  which  lasted  for  three  or 
four  weeks;  was  under  the  care  of  an  oculist.  Floaters  and 
chorioidal  exudates  O.  S.  Examination  showed  a  peculiar 
exudate  in  the  papillomacular  region,  suggestive  of  albumi- 
nuria. The  urine,  however,  was  negative.  There  was  no 
adenitis.  Patient  was  anemic,  and  improved  greatly  on  iron 
and  strychnia.  Corrected  vision  was  6/6  each  eye.  The 
vision  later  became  reduced  to  6/9,  but  at  the  time  the  drawing 
was  made  was  normal. 

Case  XI.    Miss  H.,  age  24,  seen  August  25,  1905.    Family 
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history  negative.  Had  nervous  prostration  in  July,  1904,  fol- 
lowed by  tinnitus,  which  has  continued  in  the  right  ear.  Has 
had  splenic  leukemia  for  one  year  and  four  months ;  has  im- 
proved much  under  the  treatment.  At  the  present  time  the 
spleen  is  only  slightly  enlarged.  Blood  examination  made 
August  21,  1905,  showed  hemoglobin  78%,  r.  b.  c.  4,160,000, 
w.  b.  c.  120,000.  The  retinal  veins  are*  very  tortuous  and  con- 
siderably enlarged,  both  eyes.  There  was  no  exudate  O.  S., 
but  in  the  papillo-macular  region  of  O.  D.  was  seen  a  consider- 
able quantity,  yellow  in  color.  There  were  no  signs  of  hemor- 
rhage in  either  fundus,  which  is  remarkable  when  it  is  remem- 
bered that  most  authorities  consider  this  a  hemorrhagic  dis- 
ease so  far  as  the  fimdus  is  concerned,  and  they  invariably 
note  the  presence  of  bloor  in  the  ■  retina. 

Case  XH.  Miss  S.,  age  24.  Seen  in  September,  1905. 
Had  constant  sick  headaches  from  the  time  she  entered  school. 
About  ten  years  ago  she  noticed  that  at  times  her  vision  be- 
came blurred  in  both  eyes.  This  blurring  was  followed  by 
headache,  which  was  occasionally  accompanied  with  vomiting. 
The  blurring  would  last  from  fifteen  minutes  to  a  whole  day. 
Would  sometimes  be  dizzy  and  light  headed.  Habitually  con- 
stipated. Appetite  good.  Had  eczema  in  the  winter  of  1904-5, 
aiid  measles  when  five  years  old.  Has  had  attacks  of  sub- 
acute rheumatism.  Vision  under  homatropin  with  +  .75  D. 
S.  was  normal,  each  eye.  The  fundus  condition  is  one  of  edema 
of  the  retina,  with  the  lower  portion  of  the  temporal  region 
as  the  focus  of  disturbance.  The  condition  rapidly  subsided, 
and  the  eye  was  quite  normal  within  a  week 

These  cases  are  not  supposed  to  represent  anything  new  or 
startling.  The  experienced  surgeon  has  seen  them  all  many 
times,  but  when  one  finds  such  diverse  fundus  lesions  accom- 
panied by  normal  vision,  is  there  anything  unreasonable  in 
the  contention,  that  everything  pertaining  to  the  refraction  of 
the  eye  should  be  done,  only  by  physicians  who  are  thor- 
oughly capable  of  making  an  intelligent  examination  of  the 
fundus  ? 

The  opinion  is  quite  universal,  that  any  one  with  very  lit- 
tle preparation  is  capable  of  fitting  glasses.  The  medical  pro- 
fession itself  is  far  from  being  innocent  of  this  heresv.  The 
timely  discovery  of  these  conditions  by  a  capable  and  conscien- 
tious ophthalmologist  may,  if  they  be  amenable  to  treatment, 
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add  many  years  of  life  and  comfort  to  the  patient;  but  what 
possible  chance  has  such  a  case  in  the  hands  of  a  druggist  or 
of  an  optician?  The  fitting  of  glasses  is  just  as  much  the 
practice  of  medicine  as  writing  a  prescription  for  Epsom  salts 
.or  morphia,  which  all  agree  ought  not  to  be  done  without  due 
investigation,  and  then  only  by  duly  qualified  persons. 
100  State  Street. 


SOME  UNUSUAL  OCULAR  MANIFESTATIONS  OF 
GONORRHEA.* 

Wm.  Campbell  Posey,  M.  D. 
philadelphia. 

About  a  year  ago  there  came  under  my  care  a  young  man, 
nineteen  years  of  age,  for  an  affection  of  his  eyes  which  has 
presented  so  many  features  that  were  unusual,  that  I  have  been 
instigated  to  detail  them  at  length.  All  might  be  attributed 
to  a  systemic  poisoning  of  gonococci,  for  during  the  entire 
period  of  the  ocular  inflammation,  and  indeed  at  the  present 
time,  the  patient  has  suffered  severely  from  general  compli- 
cations arising  from  a  local  urethritis. 

The  first  manifestation  of  what  has  since  proved  to  be  a 
long  sequence  of  varied  ocular  inflammations,  began  in  De- 
cember, 1905,  when  I  was  consulted  upon  account  of  what 
was  supposed  at  the  time  to  be  a  mild  sub-acute  conjuncti- 
vitis, the  conjunctiva  being  but  little  injected,  except  at  the  re- 
gion of  the  inner  canthi  of  both  eyes,  where  the  mucous  mem- 
brane was  red  and  somewhat  swollen.  There  was  but  little 
secretion,  and  no  bacteriological  examination  was  made.  A 
zinc  wash  was  prescribed  and  the  patient  was  asked  to  report 
if  the  symptoms  did  not  subside  in  a  few  days. 

Four  days  later,  however,  the  patient's  family  physician 
summoned  me  in  haste,  with  the  communication  that  gonor- 
rheal ophthalmia  had  developed  in  both  eyes.  He  informed  me, 
too,  of  what  I  had  been  ignorant  of  before,  that  the  lad  had  had 
an  urethral  discharge  for  some  weeks,  and  stated  that  he  was 
satisfied  that  the  ocular  inflammation  had  come  from  that 
source,  since  he  had  discovered  gonococci  in  the  conjunctival 
discharge. 

At  the  examination  which  was  made  shortly  afterwards,  I 
discovered  that  the  four  intervening  days  had  changed  the 
clinical  features  very  greatly,  and  there  was  now  no  difficulty 
in  substantiating  the  diagnosis  of  gonorrheal  conjunctivitis 
which  had  been  made  by  his  physician,  from  the  appearance  of 

•Read  before  the  Section  on  Ophthalmology  of  the  College  of 
Physicians  of  Philadelphia.  November  20,  1906. 
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the  eye  alone,  for  the  lids  were  swollen  and  the  conjunctiva 
was  much  injected,  and  was  secreting  a  thick  glary  muco- 
purulent discharge.  The  comeae  were  uninvolved.  Active 
anti-purulent  conjunctival  treatment  was  at  once  instituted, 
consisting  of  frequent  cleansing  with  a  solution  of  boracic 
acid,  of  daily  applications  of  nitrate  of  silver,  of  instillations  of 
atropin,  and  the  constant  application  of  ice.  Despite  these 
measures,  however,  the  inflammation  still  persisted,  though  the 
symptoms  of  great  severity  which  are  usual  in  cases  of  adult 
gonorrheal  conjunctivitis  failed  to  develop,  for  the  lids, 
though  puflFed,  were  not  extremely  swollen,  and  the  bulbar 
conjunctiva  was  never  very  edematous.  Gonococci  were  found 
plentifully  in  all  smears.  There  was  but  littlepain.  For  the 
first  few  days  the  symptoms  were  much  more  fnarked  in  the 
left  eye,  but  at  the  end  of  this  time,  the  right  became  similarly 
affected. 

The  urethritis  at  this  time  was  subsiding,  but  the  bladder 
was  involved  and  the  urine  was  laden  with  pus.  Several  of 
the  joints  became  swollen  and  painful,  and  the  patient's  con- 
dition was  most  pitiful.  Although  the  progress  of  the  ocular 
inflammation  was  favorable,  a  slight  relapse  made  further  ad- 
vice desirable,  and  Dr.  deSchweinitz  saw  the  case  with  me. 
At  the  consultation,  the  mild  character  of  the  inflammation 
was  dwelt  upon,  and  upon  account  of  the  severe  joint  involve- 
ment, it  was  thought  likely  that  the  conjunctivitis  had  not  re- 
sulted from  direct  infection,  but  was  rather  of  metastatic 
origin.  A  continuance  of  the  local  treatment  was  advised  and 
the  attending  physician  was  requested  to  push  the  salicylates 
and  other  systemic  treatment. 

After  two  weeks  of  active  measures,  the  eyes  h^d  almost  en- 
tirely regained  their  normal  appearance,  and  the  general  phys- 
ical condition  had  much  improved,  though  the  patient  was  still 
confined  to  bed,  upon  account  of  the  general  toxemia.  Great 
care  was  still  j^iven  the  eyes  to  prevent  infection,  and  atropin 
and  boric  washes  were  continued,  to  avoid,  if  possible,  an  in- 
volvement of  the  iris  and  ciliary  body.  At  the  end  of  another 
week,  however,  the  conjunctiva  became  gradually  reinjected, 
the  redness  appearing  as  in  the  previous  attack  at  the  inner 
canftii,  and  for  the  first  time  nasal  symptoms  of  a  persistent 
character  manifested  themselves,  the  patient  complaining  that 
the  nose  felt  dry  and  stopped,  and  a  slight  hemorrhage  oc- 
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curred  from  the  right  naris.  Reflecting  that  the  first  symp- 
toms in  the  initial  attack  had  been  in  the  region  of  the  canali- 
cull,  and  thinking  that  ix)ssibly  there  might  be  a  causal  con- 
nection between  the  nasal  and  ocular  conditions,  Dr.  Packard 
was  asked  to  make  a  rhinological  examination.  This  was 
done,  and  a  pronounced  sphenoiditis  was  found,  with  gono- 
cocci  in  the  secretion  from  the  cells.  Active  treatment  of  the 
sinusitis  was  at  once  instituted,  and  as  the  nasal  condition  im- 
proved, the  ocular  symptoms,  which  had  given  evidence  of  at- 
taining the  same  severity  as  in  the  first  attack,  rapidly  subsid- 
ed. While  the  lids  were  still  swollen,  however,  and  a  thick 
glary  muco-pus  was  being  secreted  from  the  conjunctiva,  the 
cornea  of  the  left  eye  became  hazy,  which  upon  high  magnifi- 
cation, was  found  to  be  occasioned  by  the  superficial  layers  of 
the  cornea  being  studded  with  numerous  small  round  grayish- 
white  points  of  saturation.  The  cornea  was  avascular,  and 
the  picture  was  that  of  a  superficial  punctate  keratitis.  In  a 
few  days  the  right  cornea  became  similarly  affected.  Photo- 
phobia was  marked  and  vision  was  much  reduced  in  both  eyes. 
Ice,  atropin  and  for  a  time  dionin  were  employed,  and  several 
weeks  elapsed  before  the  ocular  symptoms  subsided. 

During  all  this  time  the  patient's  general  condition  had  been 
pitiable,  nearly  all  of  the  large  joints  in  the  body  being  affect- 
ed by  rheumatism,  and  the  bladder  being  still  the  seat  of  a 
purulent  inflammation.  lie  had,  however,  all  that  medical 
care  and  nursing  could  accomplish,  and  after  twelve  weeks 
he  was  able  to  leave  his  bed  and  Walk  with  assistance. 

During  the  summer  months  the  patient  visited  a  bathing  re- 
sort abroad,  in  the  hope  of  receiving  relief  from  the  stiffened 
joints  w'  ich  had  resulted  from  the  rheumatism,  but  while 
there  a  sharp  attack  of  iritis  developed,  first  in  one  eye  and 
then  in  the  other,  which  compelled  him  to  relinquish  all  ac- 
tive rheumatic  treatment.  After  ^  month  of  acute  iritis,  the 
eyes  regained  their  normal  appearance,  and  the  patient  was 
removed  to  Switzerland.  At  the  end  of  but  another  few 
weeks,  however,  the  left  eye  became  reinflamed,  and  an  intense 
iridocyclitis  developed,  which  was  attended  with  so  much 
exudation  and  haze  of  the  media  that  vision  was  reduced  to 
counting  fingers.  He  was  then  removed  to  Paris  and  came 
under  the  care  of  Dr.  Mark  Landolt,  who  finally  succeeded. 
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after  six  weeks  of  energetic  treatment,  in  dispelling  the  in- 
flammation and  restoring  the  vision  to  normal. 

As  soon  as  this  was  accomplished,  the  patient  returned  to 
this  city,  where  he  is  now  under  my  observation,  the  eyes  at 
this  time  being  entirely  free  from  inflammation,  though  he  is 
still  under  atropin  to  keep  the  irides  and  ciliary  bodies  at  rest. 
His  general  condition  has  also  greatly  improved,  the  toxemia 
having  apparently  disappeared ;  several  of  his  joints,  however, 
are  still  stiff.  Shortly  after  his  return,  the  sphenoidal  cells  be- 
came freshly  inflamed,  but  no  gonococci  were  found  in  the  se- 
cretion, and  the  condition  yielded  rapidly  to  Dr.  Packard's 
treatment. 

To  briefly  recapitulate:  Urethral  gonorrhea  in  a  healthy 
young  adult ;  general  infection  as  indicated  by  articular  rheu- 
matism ;  involvement  of  sphenoidal  cells  with  gonococci  in  the 
discharge;  a  week  later,  gonorrheal  conjunctivitis  of  both 
eyes,  apparently  from  continuity  of  tissue  from  the  sinus  cells. 
Disappearance  of  ocular  and  nasal  symptoms  under  treatment, 
but  after  a  short  period  reappearance  of  both  conditions  with 
the  added  element  of  a  typical  superficial  punctate  keratitis 
in  both  eyes.  Cure  after  a  month  of  active  inflammation. 
Three  months  of  absence  of  ocular  signs,  followed  by  a  double 
iritis  with  a  fresh  outbreak  of  rheumatism  while  taking  baths 
for  rheumatism.  Disappearance  of  symptoms  for  two  weeks 
after  a  month  of  treatment,  followed  by  intense  irido-cyclitis 
in  the  left  eye'. 

The  next  case  which  I  have  chosen  to  illustrate  the  subject 
of  this  paper  has  but  recently  passed  from  under  my  care  and 
was  an  instance  of  quite  a  different  type  of  inflammation,  of 
the  condition  designated  as  metastatic  cgujunctivitis.  The 
symptoms  in  this  patient,  who  was  also  a  young  adult,  began 
in  a  urethritis  which  was  soon  complicated  by  pain  and  swell- 
ing of  the  larger  joints.  Appropriate  care  was  directed  to  both 
the  local  and  general  conditions,  and  the  symptoms  were 
markedly  ameliorating,  when  both  eyes  became  suddenly  in- 
flamed. When  seen  by  me,  but  a  few  hours  after  the  com- 
mencement of  the  inflammation,  the  lids  of  both  eyes  were 
swollen  and  reddened,  and  were  bathed  in  a  muco-purulent 
discharge.  The  cornea  was  at  first  clear,  but  after  a  few  days 
became  studded  with  irregularly  rounded  subepithelial  semi- 
opaque  areas,  resembling,  but  not  typical  of,  superficial  punc- 
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tate  keratitis.  'Photophobia  was  intense.  A  smear  was  made 
of  the  conjunctival  discharge,  but  no  gonococci  were  found. 
Bacilli  coli  communis,  however,  were  seen  in  smears  made 
directly,  and  developed  on  culture  media,  apparently  in  pure 
culture. 

While  the  latter  case  was  evidently  one  of  the  not  uncom- 
mon type  known  as  metastatic  conjunctivitis,  the  precise  origin 
and  character  of  the  inflammation  in  the  first  case  is  not  so 
easy  to  determine.  It  would  appear,  however,  that  the  inflam- 
mation of  the  conjunctival  mucous  membrane  was  secondary 
to  that  of  the  mucouis  membrane  of  the  nose,  as  a  consequence 
of  continuity  of  tissue,  through  the  medium  of  the  lacrimal 
apparatus.  The  onset  of  two  attacks  of  conjunctivitis  in  the 
region  of  the  canaliculi,  favors  this  supposition,  while  the  com- 
paratively mild  character  of  the  inflammation  of  the  mucous 
membrane,  and  the  appearance  of  the  symptoms  in  both  eyes 
simultaneously,  discredits  the  assumption  that  it  resulted  from 
direct  infection.  It  may  be  suggested  that,  as  in  the  later  at- 
tacks, the  irido-cyclitis  and  iritis,  and  possibly  the  punctate 
keratitis,  were  induced  by  toxemia,  and  were  endogenous,  the 
primary  attacks  of  conjunctivitis  were  of  a  similar  origin,  and 
should  be  regarded  as  metastatic.  The  presence  of  gonococci 
in  the  conjunctival  secretion,  however,  rather  militates  against 
this,  although  as  will  be  presently  mentioned,  gonococci  have 
been  found  in  some  metastatic  cases. 

The  case,  with  its  protracted  course,  in  any  event,  is  one 
of  very  great  interest,  and  if  the  involvement  of  the  conjunc- 
tival mucous  membrane  did  proceed  from  that  of  the  nasal 
mucous  membrane,  it  is,  as  far  as  I  am  aware,  unique  as  an 
observation  of  a  purulent  rhinitis  being  communicated  to  the 
ocular  mucous  membrane.  The  peculiar  escape  of  the  lacri- 
mal and  nasal  mucous  membrane  from  involvement  in  cases 
of  severe  purulent  conjunctivitis,  is  a  matter  of  every-day  ex- 
perience. Indeed,  the  Schneiderian  mucous  membrane  seems 
to  possess  a  remarkable  tolerance  for  gonococci,  for  gon- 
orrhea of  the  nose  is  very  rare ;  indeed  Dr.  Packard  tells  me 
that  it  is  practically  unknown.  In  this  case,  the  patient  had 
had  the  habit  of  picking  his  nose,  and  the  micrococci  were 
doubtless  conveyed  to  the  nares  in  that  way. 

Metastatic  conjunctivitis  has  long  been  a  recognized  disease 
of  the  conjunctiva,  but  it  can  scarcely  be  said  to  be,  even  at 
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this  time,  a  generally  recognized  condition,  for  ophthalmolo- 
gists make  but  little  of  it,  and  rarely  diagnose  it.  Iritis  and 
cyclitis  secondary  to  a  specific  urethritis  are  well  known,  and 
not  uncommon  ocular  conditions, .  but  attention  is  called  but 
rarely  to  a  conjunctivitis  of  similar  origin.  A  century  ago, 
before  Jaejger  in  1811  accidentally  discovered  the  direct  con- 
tagiousness of  the  gonorrhea!  secretion,  practitioners  thought 
all  cases  of  gonorrheal  ophthalmia  were  of  metastatic  grigin. 
After  Jaeger's  experience,  however,  the  metastatic  theory  for 
the  origin  of  conjunctivitis  died  out,  though  it  still  held,  for 
iritis  and  joint  affections,  so  that  in  their  time  Arlt,^  Macken- 
zie' and  von  Graefe'  all  denied  the  possibility  of  a  purulent 
conjunctivitis  arising  other  than  by  direct  infection.  In  1866, 
Fournier,*  however,  in  a  lengthy  treatise  upon  blenorrhea 
showed  conclusively  that  there  were  cases  of  corjunctivitis 
which  occurred  in  association  with  a  specific  discharge  from  the 
urethra,  which  were  dependent,  not  upon  direct,  but  upon 
metastatic  infection.  This  author  stated  that  he  had  found 
this  form  of  conjunctivitis  fourteen  times  more  frequent  than 
that  caused  by  direct  infection,  and  these  figures  were  sup- 
ported by  J.  William  White,*  writing  twenty  years  later,  who 
stated  that  he  had  found  only  one  instance  of  gonorrheal  oph- 
thalmia among  seven  hunared  to  eight  hundred  gonorrheal 
cases,  while  he  had  observed  one  case  with  metastatic  con- 
junctivitis among  fifty  to  sixty  cases. 

The  first  ophthalmolof^ist  to  call  attention  to  the  existence 
of  a  conjunctivitis  which  was  not  occasioned  by  direct  infec- 
tion with  gonococci'was  Haab,*  who  reported  a  case  of  con- 
junctivitis in  both  eyes  in  a  gonorrheal  subject,  which  was 
cured  in  six  days.  There  were  no  gonococci  in  the  secretion. 
Haltenhoff'  described  five  similar  cases  and  gave  the  literature, 
and  other  instances  have  been  recorded  by  Parinaud,'  Van- 
derstraeten,'  Gielen,**,  Lichten stein."  \'an  Moll,"  Morax  and 
Elmassian,"  and  Fa^e,"  so  that  there  can  now  be  no  question 
but  that  conjunctivitis  may  arise  in  gonorrheal  cases  from 
metastasis,  quite  similarly  to  iritis,  scleritis  and  optic  neuritis, 
and  the  explanation  of  this  is  not  difficult  when  one  reflects 
how  often  the  ocular  mucous  membrane  in  common  with  other 
mucous  membranes  constitutes  an  avenue  of  escape  for  ab- 
normal and  toxic  fluids.  How  often  do  we  not  find  that  rheu- 
matic and  gouty  inflammations  of  the  conjunctiva  and  epis- 
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cleral  tissues,  and  the  eczematous  eruptions  which  occur  there 
are  attributable  to  an  auto-intoxication  of  gastro-intestinal 
origin?  The  extensive  lymphatic  system  in  this  region,  and 
the  circulation  of  fluids  through  it,  doubtless  frequently  occa- 
sions the  deposit  of  organisms  there  which  are  more  or  less 
laden  with  toxins,  and  even  with  microbes  themselves. 

Although  the  reports  of  cases  of  metastatic  conjunctivitis 
where  bacteriological  examinations  have  been  made  are  few, 
it  would  appear  that  although  the  gonococci  are  found  in  the 
conjunctival  secretion  in  some  cases,  they  are  absent  in  most. 
At  times  other  micrococci  have  been  found,  but  with  the  ex- 
ception of  staphylococci,  which  were  discovered  in  the  secre- 
tion by  Van  Moll,  and  thought  by  him  to  indicate  a  general 
toxemia  by  that  organism  as  a  product  of  urethritis,  they  may 
all  be  regarded  as  accidental  findings. 

This  absence  of  the  gonococci  in  the  conjunctival  secretion 
has  been  accounted  for  either  by  the  fact  that  the  conjuncti- 
vitis is  excited  by  bacteria  other  than  gonococci  which  origin- 
ate in  the  urethra  and  invade,  the  eye  by  way  of  the  blood 
channels,  or  by  the  view  that  the  inflammation  is  not  the  re- 
sult of  infection  with  micro-organisms  at  all,  but  is  excited  by 
the  action  of  toxins  generated  by  the  gonococci.  Axenfeld," 
in  the  discussion  of  Van  Moll's  paper  upon  the  subject  before 
the  IXth  International  Ophthalmic  Congress  in  Utrecht,  sug- 
gests, however,  that  even  though  the  gonococci  are  not  found 
in  the  conjunctival  secretion,  they  are  not  far  off,  but  lie  im- 
bedded in  the  conjunctival  tissue,  and  excite  the  inflammation 
from  that  point.  According  to  him,  the  variable  bacteriological 
findings  which  are  observed  in  these  cases  may  be  explained  in 
this  way,  and  Morax,  who  has  examined  quite  a  large  number 
of  cases  bacteriologically,  has  adopted  the  same  view.  Both 
agree  that  where  gonococci  are  found  in  the  conjunctival  se- 
cretion, that  an  exceptional  intensity  of  the  inflammation  is  in- 
dicated. They  suggest  that  the  classification  of  all  cases  of 
metastatic  conjunctivitis  should  be  divided  into  two  forms,  se- 
vere and  mild,  according  as  gonococci  are  present  or  absent. 

Just  as  in  metastatic  iritis,  this  form  of  conjunctivitis  may 
occur  in  combination  with  an  attack  of  gonorrheal  rheuma- 
tism, or  independently  of  it ;  in  most  cases,  however,  joint  in- 
volvement is  present.    According  to  Haltenhoff,  the  conjunc- 
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tival  affection  may  manifest  itself  either  at  the  time  of  disap- 
pearance of  the  local  urethritis,  or  two  weeks  later,  or  in  other 
cases  at  the  lapse  of  several  months. 

The  inflammation  of  the  conjunctiva  has  been  observed  in 
conjunction  with  iritis  by  Riickert,"  and  with  optic  neuritis 
by  Panas,"  and  Cottmann  and  Haltenhoff  have  reported  cor- 
neal complications.  It  has  a  strong  disposition  to  recur,  and 
this  is  particularly  apt  to  happen  with  an  exacerbation  of  an 
old  attack,  or  with  a  fresh  outbreak  of  urethritis. 

White  has  given  an  excellent  description  of  the  chief  clin- 
ical features  of  the  disease,  in  a  comparative  table  which  he 
prepared,  to  show  the  distinction  between  this  form  of  con- 
junctivitis, or  gonorrheal  ophthalmia,  as  it  was  formerly  des- 
ignated, and  true  gonorrheal  conjunctivitis,  or  conjunctivitis 
from  direct  infection. 

Gonorrheal    Conjunctivitis.  Gonorrheal    Ophthalmia. 

Produced  by  contagion  only.  Produced  probably  by  septicemic 

Occurs  once  In  seven  hundred  or  Infection.       Has     no     relation     to 

eight  hundred  cases  of  gonorrhea,  direct  contagion. 

Maye   be   derived    from    a    second  Occurs  once  m  fifty  or  sixty  cases. 

person  by  pus  inoculation.  Can  occur  only  in  a  patient  having 

Involves  one  eye  primarily.  urethritis. 

Remains  limited   to  eye   originally  involves  both  eyes  usually. 

affected,  unless  the  other  eye  is  Frequently  passes  from  one  eye  to 

accidentally  Inoculated.  the  other 

^^^^i.Th    tf^^    **    conlunctlva  symptoms  affect  the  fibrous  tissues. 

s/^pTor  o^rUst  ^avu,  and  ^^ K:^rcu-t"e^  ''''•    '^^^ 

urcrency 

No     association     with     subsequent  Frequently  returns  with  each  later 

gonorrhea.  ^^*«^k  °^  gonorrhea. 

No  relation  to  Joint  troubles  or  oth-  Most    commonly   found   to   coexist 

er  rheumatic  manifestations.  with  some  other  form  of  gonor- 

Tendency    to    rapid   destruction    of  rheal  rheumatism. 

tissues  involved.  Tendency  to  final  but  slow  cure. 

Treatment  very   useful;    should  be  Treatment      not      very      effective; 

prompt  and  energetic.  should  be  mild  and  expectant. 

In  addition  to  this  description,  it  may  be  remarked  that 
the  inflammation  frequently  begins  at  the  external  canthi  as  a 
serous  edema  associated  with  copious  muco-purulent  secre- 
tion, and  then  becomes  localized  for  the  most  part  in  the  retro- 
tarsal  folds,  and  that  in  acute  cases  the  bulbar  conjunctiva 
becomes  quite  chemotic,  and  the  lids  edematous  and  swollen. 
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The  therapeusis  of  metastatic  conjunctivitis  consists  in  the 
application  of  local  remedies  to  the  conjunctiva,  in  the  treat- 
ment of  the  urethral  condition,  and  in  the  administration  of 
drugs  to  control  the  toxemia. 

Cleanliness  with  astringents  which  should  be  varied  in  char- 
acter and  strength  to  meet  the  varied  degrees  of  inflammation 
should  be  included  under  the  local  treatment,  and  the  salicy- 
lates will  be  found  of  great  service  in  meeting  the  latter  indi- 
cation. 

Note. — In  the  Rivista  Itiana  di  Ottalmologia,  August,  1905, 
GiANi  reported  a  case  of  double  dacryo-adenitis  from  gon- 
orrhea. There  was  a  history  of  a  local  urethritis  of  ten  days' 
duration.  Gonococci  were  found  in  abundance  in  the  urethral 
secretion,  but  repeated  examination  of  the  conjunctiva,  .and 
even"  of  the  punctured  lacrimal  gland,  gave  3  negative  result. 

The  author  was  of  the  opinion  that  the  toxins  proceeding 
from  the  gonococcus,  rather  than  from  the  organism  itself, 
caused  the  inflammation,  and  the  nervous  phenomena  from 
which  the  patient  also  suffered.  Giani  inclined  to  the  theory 
of  toxic  manifestation  rather  than  to  metastasis,  basing  his  de- 
cision upon  the  fnct  of  this  manifestation  taking  place  during 
the  acute  affection,  and  of  the  negative  results  of  culture  ex- 
periments upon  the  blood,  the  secretion  and  the  gland. 

1835  Chestnut  Street. 
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PARINAUD'S    CONJUNCTIVITIS;    A    REPORT    OF 
TWO  CASES.* 

Frederick  Krauss,  M.  D. 
philadelphia. 


Since  Parinaud*  in  1889  first  called  the  attention  of  the  pro- 
fession to  the  peculiar  form  of  conjunctivitis  now  generally 
known  by  the  name  of  Parinaud's  conjunctivitis,  there  have 
been  only  forty-six  cases  thus  far  reported  in  the  literature  of 
the  world.  Only  one  case  has  been  reported  from  Philadel- 
phia. In  the  report  of  this  case  by  Dr.  W.  C.  Posey,*  men- 
tion -is  made  of  a  second  case  observed  in  a  two-year-old 
child. 

The  meagre  knowledge  of  this  strange  malady,  and  its  ap- 
parent rarity,  make  it  advisable  that  every  case  should  be  re- 
ported, in  order  that  the  aggregate  records  might  throw  fur- 
ther light  upon  its  nature,  and  especially  upon  its  infectious 
origin. 

Case  I.  F.  L.,  male,  age  twelve  years,  was  seen  first  at  the 
Dispensary  of  St.  Christopher's  Hospital  for  Children,  Decem- 
ber 1,  1905.  The  following  history  was  obtained:  The  left 
eye  has  been  inflamed,  and  has  discharged  freely  for  one  week. 
At  the  outset  of  the  attack  there  was  tenderness  and  swelling 
in  front  of  the  left  ear.  The  discharge  caused  an  excoriation 
of  the  skin  below  the  eye ;  the  lids  were  adherent  in  the  morn- 
ing. Photophobia  and  lacrimation  were  complained  of  from 
the  onset,  but  are  gradually  getting  worse. 

The  family  history  was  negative,  as  was  the  previous  ocular 
history.  There  was  no  history  of  contagion.  Upon  further 
questioning  the  boy  stated  that,  after  school,  he  cleaned  and 
took  care  of  two  Horses  and  a  stable  belonging  to  his  father. 

The  condition  noted  when  first  seen  was  as  follows:  The 
left  eye  showed  marked  superficial  excoriation  upon  both  lids, 
especially  down  and  out  on  the  lower  lid.  There  was  marked 
stillicidium,  though  the  lacrimal  sac  seemed  normal.  Marked 
ptosis  is  due  to  thickening  above  the  tarsus  of  the  upper  lid. 

*Read  before  the  Section  on  Ophthalmology,  College  of  Physi- 
cians, Philadelphia,  Nov.  20,  1906. 
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The  bulbar  conjunctiva  was  injected,  and  the  palpebral 
conjunctiva  covering  the  lower  lid  was  thick  and  velvety,  but 
no  granulomata  were  noted.    The  lower  fornix  was  chemosed. 

Upon  e version  of  the  upper  lid,  the  conjunctiva  was  found 
to  'he  very  much  reddened  and  edematous,  and  to  contain  nu- 
merous small  translucent  follicles  resembling  those  of  tra- 
choma. These  were  especially  numerous  in  the  greatly  in- 
jected and  edematous  fornix.  The  largest  granuloma  was  3X4 
mm.  in  extent;  the  base  was  slightly  smaller,  and  at  the  base 
was  a  narrow  grayish  ulcer. 

The  cornea  was  clear,  and  the  pupil  reacted  freely  to  light. 
The  right  eye  was  perfectly  normal  and  remained  so. 

The  preauricular  gland,  directly  over  the  center  of  the  paro- 
tid gland,  was  very  tender,  and  had  the  size  and  consistency  of 
a  lima  bean.     The  temperature  was  normal. 

The  ocular  condition  remained  the  same  for  ten  days,  when 
the  lacrimation  ceased.  The  granulomata  were  unchanged, 
while  the  large  follicles  caused  a  great  resemblance  to  tra- 
choma. The  preauricular  glands  had  become  very  large  and 
tender,  and  had  every  appearance  of  impending  sup()uration. 
The  inframaxillary  and  post  cervical  superficial  glands  were 
moderately  enlarged. 

When  last  seen  (seven  weeks  after  the  onset  of  the  disease) 
the  glandular  swelling  had  disappeared  entirely  without  ab- 
scess. The  follicles  were  only  slightly  larger  than  normal,  and 
the  granulomata  had  entirely  disappeared.  The  patient  said 
that  his  eye  now  felt  perfectly  normal. 

A  number  of  bactoriologic  examinations  were  made  of  the 
discharge,  but  cultures  and  cover-glass  stainings  were  neg- 
ative. 

Case  II.  (Fig.  1.)  This  case  was  more  involyed.  C.  T., 
female,  school  girl,  age  ten  years,  presented  herself  at  my 
office  Oct.  19,  1906,  with  the  history  that  the  left  eye  had  been 
inflamed  for  the  past  ten  days,  for  which  she  had  been  given 
an  eye-wash  by  her  physician.  There  was  a  free  discharge, 
the  lids  adhering  in  the  morning.  Three  days  after  the  begin- 
ning of  the  ocular  inflammation,  the  mother  noticed  a  slight 
fulness  in  front  of  the  left  ear.  The  child  had  been  feverish 
and  restless  since  then,  especially  in  the  morning. 
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Family  History — Mother  and  father  living  and  well.  Has 
one  sister  and  one  brother.    Ocular  history  negative. 

Previous  History — She  had  chicken-pox  at  eighteen  months, 
whooping  cough  at  three  years;  malarial  fever  between  four 
and  six  years,  in  the  summer;  measles,  eight  months  ago. 
Three  weeks  ago  a  rash  broke  out  over  the  whole  body,  con- 
sisting of  a  papule  about  one-eighth  inch  in  diameter,  which 
later  was  covered  with  a  scab,  and  became  slightly  itching.    It 


Fig.    1.    Case  of  Parlnaud's   Conjunctivitis.     Dr.     Krauss. 

was  accompanied  by  fever  and  cough,  and  lasted  one  week. 
The  eye  trouble  began  one  week  later,  and  was  preceded  by 
intense  headache  and  feverishness,  but  no  chill. 

There  was  no  history  of  direct  contagion,  except  that  near 
the  patient's  home  is  a  stable,  which  the  patient  frequently  en- 
ters, and  in  which  is  kept  a  horse  that  suffers  from  a  sore 
mouth  and  walks  lame.  I  could  not  obtain  a  veterinarian's 
diagnosis.  The  conditions  when  first  seen  were  as  follows: 
There  was  marked  edema  of  the  left  upper  lid,  causing  very 
considerable  ptosis,  a  nwrkcd  stillicidium,  thin  mucopurulent 
discharge,  and  injection  of  the  bulbar  conjunctiva.  The  lower 
lid  was  velvety,  the  follicles  prominent,  but  no  granulomata 
were  present.  Upon  everting  the  upper  lid  the  conjunctiva 
was  found  to  be  deeply  injected,  and  studded  with  minute  fol- 
licles, the  fornix  was  edematous,  and  rolled  out  thickly  below 
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the   tarsus,   giving  the  appearance   of  a   tremendous   sessile 
growth  of  erectile  tissue. 

There  were  a  few  small  greyish  translucent  lymph  nodes  in 
the  tarsal  folds,  behind  this  curtain  of  the  fornix. 

The  superficial  preauricular  glands  were  enlarged  to  the 
size  of  a  lima  bean  (about  8x15  mm.)  and  were  slightly  tender 
to  the  touch.    There  was  some  enlargement  also  of  the  super- 


Flgr.  2.     Case  of  Parinaud's    Conjunctivitis.     Dr.    Krauss. 

ficial  postcervical  glands.  The  temperature  was  99.2'  at  5 
P.  M.  Two  days  later,  a  large  granuloma  appeared  behind  the 
first  fold  of  the  fornix  at  the  site  of  one  of  the  smaller  lymph 
nodes.  It  resembled  a  soft  warty  growth,  the  base  being  3 
mm.,  its  apex  4  mm.  in  diameter,  and  its  height  about  3  mm. ; 
at  its  base  there  was  a  greenish  yellow  necrotic  area  which 
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could  not  be  removed.    The  fornix,  though  succulent,  did  not 

bleed  upon  handling. 

•   The  edema  and  ptosis  were  marked,  as  was  the  swelling  of 

the  preauricular  gland,  which  was  perhaps  twice  its  usual  size 

and  very  tender.     The  temperature  under  the  tongue   was 

99.5\ 

October  24,  1906,  the  fornix  was  intensely  edematous,  the 
first  fold  extending  8  mm.  below  the  tarsus,  giving  the  appear- 
ance of  a  turgid  tumor.     Upon  this  fold  were  several  small 


Fig.    3.     Parinaud's    Conjunctivitis.     Dr.    Krauss. 


pearly  bodies.  Behind  this  fold  were  several  lesser  folds  of 
the  fornix,  on  the  anterior  one  of  which  was  the  above  de- 
scribed growth  or  granuloma  now  4x5  mm.,  the  base  and  apex 
being  slightly  necrotic.  Microscopic  examination  of  the  dis- 
charge showed  no  bacteria.  The  lower  lid  was  edematous,  the 
cuticular  surface  being  cyanosed  (black  and  blue  appearance 
as  in  contusion.)  The  patient  complained  of  severe  pain  at 
the  site  of  the  enlarged  lymph  gland. 
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The  following  day  Dr.  Posey  saw  the  patient  with  me  and 
confirmed  the  diagnosis  of  Parinaud's  conjunctivitis. 

On  Oct.  27,  1906,  there  were  several  additional  granulo- 
mata  in  the  fornix,  all  of  which  were  covered  with  a  greyish 
slough  impossible  to  remove.  The  edema  was  still  marked. 
The  glandular  swelling  had  become  intense,  and  involved  the 
submaxillary,  inframaxillary,  and  the  postcervical  regions  and 
the  whole  area  occupied  by  the  parotid  gland.  This  is  well 
shown  in  the  photographs  taken  this  day.  (Figs.  2  and  3.) 
The  temperature  at  11  A.  M.  was  100**. 

The  parents  refused  to  leave  the  patient  in  the  hospital.  I 
saw  the  patient  two  days  later,  the  mother  stating  that  the 
fever  had  been  high  for  the  past  two  days,  especially  at  night, 
when  the  child  was  delirious.  The  swelling  of  the  lymphatic 
glands  was  greater  than  ever,  grotesquely  distorting  the  child's 
appearance.  They  were  very  tender  to  the  touch,  and  very 
hard. 

The  ocular  condition  showed  improvement,  the  granulomata 
being  smaller,  and  apparently  disappearing  by  a  necrosis  of 
their  superficial  portions. 

The  temperature  at  10:30  A.  M.  was  IOI54**,  and  gradually 
rose  until  evening,  when  it  was  103.5° ;  near  midnight  it 
dropped  to  102**. 

October  30th,  the  temperature  ranged  from  99.8°  at  10:30 
A.  M.  to  103°  at  7:30  P.  M. 

October  31,  1906,  the  highest  temperature  was  101°  at  7 
P.  M.,  the  lowest  99.5°  at  2  P.  M. 

November  1st  it  remained  steadily  about  99°,  and  for  one 
week  it  varied  from  98.6°  to  100.2°,  the  highest  temperature 
being  invariably  in  the  evening. 

October  31st,  it  was  particularly  noted  that  the  eye  had  a 
diminished  sensibility,  application  of  a  2%  nitrate  of  silver  so- 
lution causing  no  distress.  The  smaller  granulomata  had  al- 
most disappeared,  being  now  of  a  very  deep  and  red  or  beefy 
color,  and  but  slightly  elevated. 

On  November  2nd,  the  large  granuloma  was  about  one- 
fourth  of  its  former  size,  and  very  red.  The  sloughs  had  all 
disappeared.  The  conjunctiva  was  much  less  chemosed,  so 
that  the  tumor-like  fornix  resolved  itself  into  a  thin  but  broad 
and  long  fold  of  mucous  membrane  hanging  over  the  cornea 
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like  a  curtain,  and  at  first  glance  might  be  taken  for  a  thin, 
sessile  granuloma.  The  glands  were  still  very  large  and  ten- 
der, but  not  so  acutely  painful. 

November  4th,  the  hypertrophied  fold  of  the  fornix  was 
smaller,  and  gradually  shrinking;  the  glands  were  smaller  and 
less  painful. 

Exposure  to  a  cold  wind  while  returning  home  from  my 
office  caused  a  return  of  temperature  with  increased  glandu- 
lar involvement  and  pain,  which  lasted  three  days. 

November  8th.  The  fold  of  the  fornix  is  thin  and  flabby, 
but  still  extends  4  mm.  below  margin  of  lid,  and  is  beefy  red  in 
color.  The  discharge  is  slight ;  the  swelling  of  the  preauricu- 
lar gland  extends  from  the  malar  bone  above  to  the  mastoid 
process  below,  and  behind  the  ear.  The  other  glands  are 
smaller. 

November  10th,  the  conjunctiva  is  injected,  but  the  granu- 
lomata  have  all  disappeared,  leaving  no  scarring  or  ulceration. 
The  preauricular  gland  is  soft  in  the  center,  and  hard  in  the 
periphery,  but  is  less  tender. 

November  18,  1906.  The  center  of  the  preauricular  gland 
is  soft  and  fluctuating,  with  overlying  skin  reddened.  The 
ptosis  is  much  less,  and  conjunctiva  thickened  in  the  fornix  but 
nearly  smooth. 

The  typical  symptoms  and  course  of  these  two  cases  place 
them  undoubtedly  in  the  category  of  that  rare  and  mysterious 
disease,  Parinaud's  conjunctivitis. 

Parinaud's  conjunctivitis,  or  infectious  conjunctivitis  trans- 
mitted by  animals,  as  it  is  called  by  Parinaud,  may  be  defined 
as  an  acute,  non-contagious  inflammation  of  the  conjunctiva, 
characterized  by  the  formation  of  granulomata,  especially  in 
the  fornices,  affecting  usually  one  eye  only,  disappearing  with- 
out permanent  injury  to  the  conjunctiva,  and  accompanied  by 
simultaneous  acute  inflammation  of  the  preauricular,  and  oth- 
er superficial  lymph  glands  of  the  same  side  as  the  affected 
eye.    The  infectious  agent  is  at  present  unknown. 

The  symptoms  in  the  beginning  are  those  of  a  mild  case  of 
unilateral  catarrhal  conjunctivitis.  There  is  a  marked  muco- 
purulent discharge,  which  soon  becomes  watery.  There  is  a 
sensitiveness  to  light,  and  the  lids  are  adherent  after  sleep. 
Pain  in.  the  eye  is  rarely  a  source  of  complaint  at  any  time. 
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The  vision  is  unaffected.  Objectively  there  are  present  eariy 
in  the  disease  a  marked  ptosis  due  to  the  swelling  in  the  retro- 
tarsal  folds,  and  much  stillicidium  ivitlwut  involvement  of  the 
lacrimal  sac.  The  bulbar  conjunctiva  is  slightly  injected,  the 
cornea  remains  clear,  and  the  iris  normal  throughout  the 
course  of  the  disease. 

In  the  palpebral  conjunctiva,  the  characteristic  large  folli- 
cles, or  granulomata  of  various  sizes  and  groupings  are  found, 
most  numerous  and  of  greatest  size  in  the  region  of  the  fornix 
and  retrotarsal  folds.  These  follicles  are  at  first  small  and 
translucent;  in  some  cases  they  may  be  large,  assuming  great 
proportions,  and  of  a,  yellowish  red  color,  or  greyish,  espe- 
cially at  their  bases. 

After  sloughing,  the  granulomata  get  smaller,  beefy,  red  in 
color,  and  finally  entirely  disappear  without  leaving  a  trace 
of  their  former  presence.  They  may  attack  either  the  upper 
or  the  low«r  cul-de-sac. 

In  spite  of  their  formidable  appearance,  and  their  slu^sh 
disappearance,  the  cornea  and  iris  remain  unaffected. 

Simultaneous  with  the  appearance  of  the  ptosis,  the  perau- 
ricular  gland  becomes  slightly  enlarged,  but  soon  assumes 
enormous  proportions.  Involvement  of  the  glands  behind 
and  below  the  ear,  the  post  cervical,  and  later,  the  inframax- 
illary  glands  follows.  The  preauricular  glands  are  painful  and 
tender  to  the  touch,  the  other  glands  much  less  so. 

As  long  as  the  acute  inflammation  in  the  gland  continues, 
the  temperature  of  the  patient  is  elevated  accordingly.  There 
is  danger  of  abscess  formation  after  the  acute  symptoms  sub- 
side. 

Although  the  eye  condition  may  steadily  improve,  the  glan- 
dular inflammation  and  enlargement  may  steadily  extend, 
showing  that,  not  only  are  the  toxins  carried  into  the  l)mipha- 
tics,  but  also  perhaps  the  toxic  agent.  The  latter  apparently 
reaches  most  frequently  the  preauricular  gland,  since  this  is 
usually  the  gland  that  becomes  most  tender  and  suppurates. 

The  disease  runs  a  chronic  course  and  ends  finally  in  per- 
fect recovery  without  scar  formation  in  the  conjunctiva.  Only 
one  eye  is  affected  in  nearly  every  instance  (37  out  of  39 
cases). 
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Etiology  is  still  unknown.  Parinaud  supposed  that  the 
cause  was  to  be  found  in  some  infectious  material  transmitted 
from  animals,  especially  homed  animals. 

Nothing  has  as  yet  been  found  to  directly  corroborate  this 
statement.  Hoor,'  in  his  analysis  of  33  cases  of  undoubted 
Parinaud's  conjunctivitis,  found  in  65%  of  the  cases,  a  possi- 
bility of  animal  infection,  and  in  35%  was  unable  to  estab- 
lish a  relationship. 

More  or  less  intimate  contact  with  horses  was  noted  in  both 
of  my  cases,  in  one  of  which  the  horse  was  stated  to  be  dis- 
eased. 

Granting  that  it  is  of  animal  origin,  it  is  rather  unusual  for 
such  an  infection  to  confine  itself  to  so  few  individuals,  and 
the  patient  not  be  in  turn  infectious  to  his  neighbors. 

An  explanation  along  this  line  that  seems  to  be  tenable,  is, 
that  the  infectious  matter  requires  a  specially  sensitive  individ- 
ual, and  that  the  majority  of  people  are  immune.  As  these 
animals  are  frequently  seen  in  the  streets,  it  would  seem  that 
otherwise  everybody  is  more  or  less  exposed  to  infection,  as 
the  animal  discharges  become  dried,  and  are  wafted  about  by 
the  wind  in  the  form  of  dust. 

The  pathologic  histologic  examination  in  two  cases  (Da- 
rier's  and  Hoor's)  gave  a  suspicion  of  tuberculosis,  but  the 
clinical  and  other  examinations  seem  to  disprove  such  a  cause. 
Inoculations  into  guinea  pigs  have  always  been  negative. 

The  histologic  examinations  made  by  Verhoeff  and  Derby' 
show  that  the  polypoid  growths  are  made  up  of  nearly  organ- 
ized tissue,  richly  infiltrated  with  cells,  replacing  the  sub- 
conjunctival tissues.  They  contain  no  pus  cells.  In  the  su- 
perficial portions  of  the  growth,  the  cellular  infiltration  con- 
sists almost  exclusively  of  lymphocytes  and  epithelioid  cells, 
and  here  and  there  a  plasma  cell.  The  epithelioid  cells  are 
highly  phagocytic  and  often  vacuoled,  and  resemble  those 
found  in  the  intestinal  lesions  of  typhoid  fever,  and  no  doubt 
are  of  endothelial  origin.  There  is  extensive  cell  necrosis. 
Deeper  down,  the  tissue  is  nearly  normal,  the  cellular  infiltra- 
tion consisting^  almost  entirely  of  plasma  cells. 

Matys*  found  many  plasma  cells  in  the  infiltration  of  the. 
subepithelial  tissues.    Surrounding  the  blood  vessels,  he  found 
in  places  a  follicular  growth,  a  few  polynuclear  white  bloofl 
cells  and  very 'few  mononuclear  cells. 
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Reis*  also  finds  the  plasma  cells  very  numerous  in  Parinaud's 
conjunctivitis,  and  believes  that  these  cells  are  of  vascular 
origin,  in  contradistinction  to  plasma  cells  from  connective 
tissue  cells.  The  latter  are  mainly  found  in  trachoma  gran- 
ules, and  in  the  healing  process  go  to  make  up  connective  tis- 
sue, while  the  vascular  plasma  cells  are  absorbed  by  the  blood 
vessels,  disappearing  without  leaving  any  evidences  of  inflam- 
mation. 

It  would  seem  therefore  that  the  more  superficial  portions 
of  the  polypoid  growths  disappear  by  cell  necrosis,  while  the 
deeper  tissues,  containing  many  plasma  cells  of  vascular  origin, 
return  to  the  normal  by  absorption  without  formation  of  new 
connective  tissue. 

Hoor  believes  that  inasmuch  as  the  presence  of  little  nodules 
that  resemble  microscopically  the  structure  of  a  tubercle  are 
the  most  frequent  pathologic  change  that  has  been  noted,  it 
is  still  possible  that  this  disease  is  an  exceedingly  benign  form 
of  local  tuberculosis. 

The  excellent  analysis  recently  published  by  Hoor,  renders 
detailed  study  of  the  literature  unnecessary.  It  may  not  be 
amiss,  however,  to  add  the  cases  of  Reis  and  Spratt,'  and  the 
two  cases  here  reported,  to  the  forty-four  cases  collected  by 
Hoor,  making  in  all  forty-eight  cases.  Of  these  forty-eight 
cases,  the  age  is  given  in  forty  instances. 

42.5  per  catt  occurred  between  the  10th  and  17th  year. 

15  per  cent  occurred  between  the    2nd  and  9th  year. 

12.5  per  cent  occurred  between  the  20th  and  25th  year. 

10  per  cent  occurred  between  the  25th  and  3S>th  year. 

10  per  cent  occurred  between  the  40th  and  50th  year. 

7.5  per  cent  occurred  between  the  50th  and  60th  year. 

2.5  per  cent  occurred  above  the  60th  year. 

Therefore  it  will  be  seen  that  70%  of  the  cases  occurred  in 
patients  under  twenty-six  years  of  age. 

The  right  eye  is  much  more  frequently  aflfected  than  the 
left.  It  is  supposed  that  this  is  due  to  the  fact  that  most  peo- 
ple are  right  handed,  the  corresponding  eye  being  therefore 
most  easily  infected. 
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Nearly  all  of  the  cases  have  occurred  in  temperate  climates, 
the  Fall  and  early  Winter  producing  the  overwhelming  ma- 
jority of  cases.  The  duration  of  the  illness  varies  from  2^ 
weeks  to  many  months. 

Diagnosis  and  Prognosis. 

Parinaud's  conjunctivitis  is  one  of  the  most  readily  diag- 
nosed conditions,  from  the  fact  that  we  have  unilateral 
conjunctivitis  with  intense  swelling  of  the  retrotarsal  folds, 
studded  with  more  or  less  numerous  granulomata  of  varying 
size  and  color,  causing  a  marked  ptosis,  and  accompanied  by 
a  comparatively  small  amount  of  secretion;  associated  with 
these  symptoms  is  a  marked  enlargement  of  the  more  super- 
ficial lymph  glands  of  the  face  and  neck,  especially  prominent 
first  and  last,  being  the  preauricular  gland. 

It  might  be  confused  with  trachoma,  follicular  conjuncti- 
vitis, tuberculosis  or  syphilis,  and  lymphoid  hypertrophy,  but 
each  of  these  has  accompanying  features  which  would  render 
the  diflFerentiation  rather  easy  by  watching  the  course  of  the 
disease. 

The  prognosis  is  uniformly  good,  especially  if  recognized 
and  treated.  Many  cases  have  recovered  with  practically  no 
treatment,  but  the  convalescence  in  these  cases  was  tedious. 

The  treatment  recommended  varies  from  mild  antiseptic 
washes  only,  to  destruction  of  the  nodules  with  galvano-cau- 
tery  or  caustics,  or  by  excision,  and  suture  of  the  conjunc- 
tiva. 

The  treatment  adopted  in  the  two  cases  above  recorded  was 
as  follows :  Mild  washes  of  biborate  of  sodium,  and  camphor 
water  were  given  every  three  hours. 

Argyrol  in  a  25%  solution  was  instilled  every  four  hours, 
and  was .  continued  in  spite  of  the  fact  that  the  patients  stated 
that  it  caused  a  burning  sensation. 

Nitrate  of  silver  in  a  2%  solution  was  applied  to  the  everted 
lids,  and  caused  no  unpleasant  sensation,  until  the  lids  were 
nearly  smooth. 

Ice  compresses  were  applied  to  lids  at  frequent  intervals. 

For  the  glandular  swelling,  hot  compresses  of  lead  and 
opium  were  constantly  anplied,  covered  with  thick  layers  of 
raw  cotton  and  oiled  silk. 
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When  there  is  evidence  of  the  glands  having  broken  down, 
an  incision  should  be  made  to  evacuate  the  pus  and  favof 
healing. 

The  temperature  was  controlled  and  the  pain  lessened  by 
the  use  of  phenacetin  and  tannate  of  quinine  ointment.  Ton- 
ics of  iron  and  iodine  were  given  later. 

930  North  Franklin  Street. 
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THE  OCULAR  SYMPTOMS  IN  A  CASE  OF  TUMOR 
OF  THE  PITUITARY  BODY.* 

Howard  F.  Han  sell,  M.  D. 
philadelphia. 

The  following  brief  description  of  the  anatomy  of  the 
pituitary  body  is  taken  from  the  second  edition  of  Holden's 
Anatomy,  edited  by  Hewson: 

"The  pituitary  body  or  hypophysis  occupies  the  sella  tur- 
cica, and  is  of  a  reddish-brown  color  and  consists  of  two  lobes. 
Of  its  two  lobes,  the  anterior  and  larger  is  concave  poste- 
riorly to  receive  the  posterior  lobe,  and  weighs  from  5  to  10 
grains.  The  two  lobes  consist  of  different  structure  and  dif- 
fer in  their  development.  The  posterior  is  developed  down- 
wards from  the  third  ventricle  and  is  hollow;  subsequently 
there  is  a  large  increase  of  connective  tissue  structure  and 
blood  vessels  in  it  so  that  the  cavity  is  usually  obliterated.  The 
anterior  is  darker,  and  is  surrounded  by  a  connective  tissue 
capsule ;  on  section  it  resembles  in  structure  the  thyroid  gland, 
being  composed  of  reticular  tissue,  with  numerous  cavities 
filled  with  nuclear  cells  and  granular  matter;  it  is  originally 
developed  as  a  prolongation  from  the  ectoderm*  of  the  buccal 
cavity,  from  which  it  soon  becomes  isolated." 

The  optic  tracts,  originating  posteriorly  in  the  corpora  quad- 
rigemina,  corpora  geniculata  and  the  optic  thalami,  wind 
around  the  crura  and  meet  anteriorly  in  the  middle  line  to  form 
the  commissure  which  rests  upon  the  sphenoid  bone  in  front 
of  the  sella  turcica.  Therefore,  it  will  be  seen  that  enlarge- 
ments of  the  pituitary  body  or  growths  springing  from  it  and 
encroaching  upon  adjoining  tissues,  should  involve  first  of  all 
the  anterior  termination  of  the  tracts,  just  as  they  are  about 
to  form  the  commissure,  one  or  both,  according  to  size  and 
direction  of  growth.  The  third,  the  fourth,  the  ophthalmic  di- 
vision of  the  fifth  and  the  sixth  nerves  pass  into  the  orbit 
through  the  sphenoidal  fissure,  and  by  reason  of  their  course 
at  the  base  of  the  brain,  are  not  compressed  or  directly  im- 
plicated.    The  function  of  the  pituitary    body    is    unknown. 

•Read  before  the  American  Ophthalmologlcal  Society,  New  York, 
June,  1906. 
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That  it  is  in  some  way  connected  with  the  function  of  the 
glands  of  the  body,  particularly  the  thyroid  is  the  common 
belief,  because  in  abnormal  states  of  the  pituitary  body,  other 
than  tumors,  the  symptoms  point  less  to  central  lesions  than 
to  those  of  general  nutrition,  or  to  disease  of  the  general  nerv- 
ous system. 

The  ocular  symptoms  are  probably  not  due  to  extension  of 
the  disease  of  the  pituitary  body  to  the  eye  structures  them- 
selves, but  the  latter  are  involved  because  of  the  anatomical 
relation  of  the  body  to  the  chiasm,  and  this  is  true  whether 
the  enlargement  of  the  pituitary  body  be  due  to  disease  of  its 
own  tissues  primarily,  or  the  seat  of  a  new  growth  by  which 
the  anatomical  features  of  the  body  are  deranged  or  destroyed. 
Hypertrophy  or  tumor,  too  limited  in  its  lateral  extensions  to 
compress  the  tracts,  would  probably  give  rise  to  no  ocular 
symptoms  whatever  unless  t'  e  vertical  growth  should  be  ex- 
ceptionally great  and  displace  the  structures  comprising  the 
floor  of  the  third  ventricle.  A  growth  of  this  size  and  form 
originating  in  the  pituitary  body  is  rare. 

The  ophthalmoscopic  findings  relate  exclusively  to  the  con- 
ditions of  the  optic  nerve  head  and  the  retina  immediately 
adjacent  to  it.  The  remainder  of  the  retina  and  the  entire 
uveal  tract  seem  to  be  free  from  involvement.  The  most  com- 
mon finding  is  optic  nerve  atrophv.  Early  in  the  course  of 
the  disease,  the  nerve  head  may  in  no  way  differ  froni  tlie 
normal,  or  there  may  be  papillitis  to  the  deifjree  of  choking  of 
the  disk.  This  great  variation  may  be  attributed  to  the  time 
when  the  patient  first  comes  under  observation;  to  the  size 
attained  by  the  tumor,  and  the  amount  of  pressure  exerted 
upon  the  optic  tracts,  and  to  the  degree  of  interference  with 
the  circulation  in  the  optic  chiasm  and  nerves.  Choking  of 
the  disk  is  not  common.  In  thirty-eight  cases  collected  from 
the  literature  by  Rath  (Archiv.  fur  Ophth.  ?,d.  34,  1888)  five 
only  are  reported  to  have  had  chokinpc  of  the  disk.  Heusser 
(Path.  Inst,  zur  Heidelberg),  who  studied  twenty  cases, 
noticed  the  same  comparative  infrequency,  and  ascribed  the 
rareness  of  choked  disk  to  two  causes:  first,  while  the  tumor 
is  moderate  in  size,  it  is  positively  separated  from  the  rest  of 
the  brain  by  reason  of  the  strongly-stretched  dura,  and  it  is 
not  able  to  raise  the  intra-cranial  pressure  to  the  necessary  de- 
gree; second,  by  its  position,  it  may  so  compress  the  optic 
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nerve  sheathes,  that  the  cerebrospinal  fluids  may  not  enter. 
That  optic  nerve  atrophy  is  common  is  shown  by  its  presence 
in  most  of  the  published  cases.  In  Rath's  thirty-eight  cases, 
five  had  no  symptoms,  and  the  tumor  was  found  accidentally 
at  the  post-mortem  examination;  thirty  were  studied  opthal- 
moscopically.  Of  these,  five  had  choked  disks  (which  no 
doubt  would  have  been  atrophied  nerves,  had  the  patients  sur- 
vived) and  twenty-five  had  atrophy  either  partial  or  complete. 
It  is  not  improbable  that  some  of  the  cases  of  so-called  idio- 
pathic atrophy  so  often  unexplainable,  are  cases  of  tumors  of 
the  pituitary  body,  for  such  tumors  may  exist  for  a  long  time 
without  other  symptoms  than  deterioration  of  vision  through 
optic  nerve  atrophy.  They  may  have  spinal  diseases,  particu- 
larly posterior  sclerosis  as  a  cause,  for  it  is  well  known  that  de- 
generation of  the  optic  nerves  may  precede  for  years  the  ap- 
pearance of  the  characteristic  symptoms  of  tabes.  It  is  well 
to  remember,  however,  in  guessing  at  the  causation  lesion,  to 
consider  the  possibility  of  tumor  of  the  pituitary  body.  The 
latter  diagnosis  would  be  naturally  strengthened  by  signs  of 
acromegaly  or  evidence  of  disease  of  the  thyroid  or  other 
ductless  glands. 

The  symptoms  are  modified  according  to  the  size  attained 
by  the  tumor,  according  to  the  rapidity  of  its  growth,  and 
possibly  according  to  its  nature.  The  most  important  symp- 
tom, and  the  one  to  which  attention  is  usually  first  drawn,  is 
the  reduction  of  vision.  This  is  of  various  kinds  and  includes 
the  loss  of  central  acuity,  or  alteration  in  the  size  and  form  of 
the  field.  Bitemporal  hemianopsia  is  common  at  some  stage  of 
the  disease,  although  this  defect  is  not  always  well  marked 
nor  permanent.  Disproportionate  lateral  growth  of  the  tumor 
might  lead  to  complete  blindness  in  one  eye,  and  hemianopic 
fields  in  the  other.  Eventually  the  hemianopic  character  of 
the  field  is  lost  by  the  advance  of  the  optic  nerve  atrophy,  and 
gradual  encroachment  of  the  blind  field  upon  the  seeing  field. 
During  this  process  scotomas  of  irregular  form  and  shape, 
and  subject  to  change,  may  be  found  by  careful  perimetric 
measurements.  The  central  fixation  point  is  often  excepted 
for  a  long  time  from  the  hemianopsia,  or  other  forms  of  loss 
of  field.  This  "over-shot  field  of  vision,'*  as  it  has  been  called 
(to  quote  from  de  Schweinitz  and  Carpenter — J.  A.  M.  A., 
Jan.  14,  '05),  suggests  the  supply  of  the  macula  with  a  double 
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set  of  nerves,  one  from  each  hemisphere,  and  has  been  ex- 
plained by  Schmidt-Rimpler  by  assuming  anastomosis  of  the 
fibers  in  the  optic  nerves  and  chiasm.  The  field  defects  in 
chiasm  lesions  are  explained  by  Wilbrand  and  Saenger  (Bd. 
III.,  Abth.  1,)  to  which  classical  work  the  reader  is  referred 
for  an  exhaustive,  study  of  the  subject.  Rath  studied  the  re- 
ports of  cases  of  tumor  up  to  1888,  and  gives  the  symptoms 
most  frequently  manifested.  Pain  in  forehead  and  temples 
radiating  into  the  orbits,  and  early  amblyopia  with  temporal 
hemianopsia.  In  the  beginning,  negative  ophthalmoscopic 
findings,  later,  simple  (not  preceded  by  papillitis)  optic  nerve 
atrophy.  Sometimes  paralytic  strabismus,  drowsiness,  weak- 
ness in  the  legs,  a  peculiar  form  of  dementia,  and  simultane- 
ous diabetes  mellitus  or  insipidis,  vomiting,  dizziness  and  epi- 
leptiform convulsions  are  noted.  Miiller  (Arch.  f.  Ophth.  Bd. 
8-1861)  described  a  case  in  which  the  principal  symptom  was 
alternating  blindness  and  bitemporal  hemianopsia.  Taka- 
loff  (Virchow's  Arch.  Bd.  A^,  1898)  reporte-l  a  case  of  gum- 
ma, "large  as  a  walnut  and  cheesy,"  in  a  woman  of  44  in  which 
the  only  cerebral  symptom  was  dilatation  of  the  right  pupil. 

Case: — S.  L.,  male,  aged  53,  sent  to  me  for  examination  of 
his  eyes  by  Dr.  J.  K.  Crawford  of  Philadelphia,  Nov.  11,  1901. 
The  patient  complained  of  a  veil  over  the  left  eye  that  had  ex- 
isted for  some  time,  and  of  the  inability  to  see  clearly  to  read. 
He  had  no  pain,  no  photopsia.  Pupils  equal  in  size  and  react. 
"He  has  been  for  the  past  three  months  drowsy,  and  during 
sleep  was  given  to  talking  and  dreaming.  The  lens  O.  S.  was 
opaque  in  cortex,  nerve  pale,  vessels  small,  no  preceding  neu- 
ritis. White  field  concentrically  and  decidedly  limited:  small 
negative  central  scotoma.  No  coh^r  perception.  V,  =  20/2(X). 
In  O.  D.  the  nerve  was  pale,  and  the  field  concentrically  con- 
tracted for  form  and  colors,  but  both  changes  were  less 
marked  than  in  O.  S.  V.  =  20/40pt.  ^lomentary  diplopia 
in  extreme  right  field,  probably  commencing  paralysis  of  ex- 
ternal rectus  of  O.  D.  was  noted,  June  12,  '02:  Pain  in  eye- 
balls. Vision  reduced  to  O.  D.,  20/100,  O.  S.,  10/200—,  cen- 
tral scotoma  in  O.  S.  unchanged.  Fields  increasinj^ly  limited, 
nerves  white,  and  becoming  cupped.  March  2,  '03: — Fields 
are  now  smaller,  and  are  irregularly  bitemporally  hemianopic. 
Dr.  Crawford  stated  that  during  the  early  part  of  his  sickness 
somnolence  was  the  principal  symptom.     For  twenty-two  days 
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he  averaged  twenty-two  hours  sleep  each  day.  In  the  last 
eighteen  months  of  his  life,  he  became  totally  blind  on  four 
distinct  occasions,  the  blindness  lasting  in  each  instance  about 
six  weeks.  From  every  attack  except  the  last,  he  slowly  re- 
covered perception  of  HghK  During  the  past  two  years  he 
was  subject  to  terrible  attacks  of  temper,  and  became  while 
raging,  almost  cyanotic.  He  never  complained  of  headache 
or  vomiting.  Station  good,  slight  atheroma ;  no  glycosuria  at 
any  time.  Dr.  Crawford  believed  that  the  bones  of  the  nose 
and  orbit  were  slightly  enlarged.  The  post-mortem  examin- 
ation was  confined  to  the  contents  of  the  cranium.  A  dark 
brown  tumor  was  found  occupying  the  site  of  the  pituitary 
body,  and  measuring  4  cm.  horizontally  by  1  cm.  antero- 
posteriorly.  No  sig^  of  inflammation  of  the  adjoining  tis- 
sues could  be  found.  The  optic  chiasm  and  tracts  were  com- 
pressed and  atrophic.  The  nature  of  the  tumor  is  not  definite- 
ly known,  for  the  report  of  the  microscopic  examination  has 
been  lost.  Adenoma,  sarcoma,  cysts,  carcinoma,  tubercle  and 
gumma  have  been  found  post-mortem,  and  their  growth  is 
said  to  be  generally  toward  the  orbit  rather  than  toward  the 
brain.  .The  prognosis  both  for  sight  and  for  life  is  most  un- 
favorable. 

1528  Walnut  St. 


CONJUGATE  PALSY  OF  THE  UPWARD  AND  DOWN- 
WARD   MOVEMENTS    OF    THE    EYES: 
A  REPORT  OF  TWO  CASES. 

C  E.  G.  Shannon,  M.  D.. 

PHILADELPHIA. 

Case  I. — A.  B.,  male,  nine  years  of  age,  was  brought  by  his 
mother  to  the  Eye  Department  of  the  Jefferson  Medical  Col- 
lege Hospital  in  September,  1906,  for  examination  and  treat- 
ment. Four  years  previously,  in  the  same  institution,  he  had 
submitted  to  the  operation  of  double  tonsilectomy,  and  later 
had  been  seen  by  the  attending  ophthalmologist.  His  early 
age,  however,  precluded  a  satisfactory  examination,  and  his 
mother  was  advised  to  return  with  him  within  three  or  four 
years. 

In  tracing  the  family  history,  the  following  features,  inter- 
esting and  significant  becau&e  of  the  mental  condition  of  the 
patient,  were  revealed.  His  father  and  mother  had.  apparently 
enjoyed  good  health,  and  no  history  of  insanity,  tuberculosis 
or  specific  disease  in  previous  generations  was  shown.  Of  the 
eight  children,  three,  ages  one  week,  two  years  and  three  years, 
respectively,  had  died  of  unknown  diseases.  The  oldest  brother 
and  the  oldest  sister  were  married  and  in  good  health.  The 
second  brother,  nineteen  years  of  age,  crippled  and  feeble-mind- 
ed, was  an  initiate  of  the  Training  School  at  V'^ineland,  N.  J. 
The  remaining  sister,  to  whose  record  I  will  refer  later,  also 
presented  signs  of  weakened  mentality.  The  patient  was  slight, 
weighing  less  than  his  age  would  indicate,  and  yet  seemed  to 
be  in  moderately  good  health.  He  received  a  meagre  com- 
mon-school training,  rendered  of  little  value,  however,  be- 
cause of  parental  laxity  in  enforcing  regular  attendance  and 
his  feeble  intellect.  Mild  headaches  and  inability  to  use  the 
eyes  in  continuous  near  work  were  the  principal  ocular  symp- 
toms. V.  =  20/30  in  each  eye.  Pupils  were  equal  and  about 
3  mm.  in  diameter.  Irides  reacted  well  to  direct  and  indirect 
stimulation,  but  sluggishly  to  accommodation  and  con- 
vergence. Media  clear,  and  fundi  normal.  No  attempt  was 
made  to  correct  the  low  grade  hyperopia  indicated  by  the  oph- 
thalmoscope.    Examination   of   the  associated   action   of   the 
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muscles  of  rotation  showed  the  following  features.  The  lat- 
eral excursions  of  both  eyes  were  perfectly  performed,  both 
singly  and  in  association.  Vertical  rotations,  both  upward 
and  downward,  were  entirely  in  abeyance.  Convergence,  fre- 
quently lacking  in  conjugate  palsies  of  the  eyes,  was  unim- 
paired. Accurate  measurement  of  the  fields  of  vision  was  im- 
possible on  account  of  the  lack  of  intelligence  on  the  part  of 
the  patient,  but  as  roughly  estimated  no  limitation  was  shown. 
No  diplopia. 

Cask  II. — Female,  age  sixteen,  sister  of  Case  I,  was  exam- 
ined at  the  same  time  as  her  brother  and  found  suffering  from 
similar  symptoms.  She  was  short  and  well  developed,  but  had 
never  been  strong  or  robust.  Mentally  she  was  deficient,  as 
shown  by  her  lack  of  progress  in  school,  and  her  childlike 
replies  during  the  examination.  Her  menstrual  periods  be- 
gan at  the  age  of  fourteen  and  had  been  normal.  She  was 
brought  to  the  hospital  on  account  of  symptoms  of  eyestrain. 
V.  =  20/30  in  each  eye.  Pupils  were  equal,  about  3  mm.  in 
diameter,  and  responsive  to  direct  and  indirect  stimulation. 
Media  clear  and  fundi  normal.  All  attempts  at  convergence 
were  futile.  Total  paralysis  of  the  associated  movements  in 
the  vertical  directions  was  shown  to  exist.  The  lateral  excur- 
sions were  unaffected. 

Dr.  William  G.  Spiller  examined  the  children  at  the  Poly- 
clinic Hospital  and  reporteu  as  follows:  "Both  seem  to  be 
imperfectly  developed  mentally,  especially  the  boy,  but  other- 
wise have  no  symptoms  of  nervous  disorder.  The  speech  is 
not  peculiar,  there  is  no  ataxia,  no  impairment  of  patellar 
reflexes.  In  the  girl  the  reflexes  are  present,  but  not  prompt,  and 
yet  hardly  abnormal.  I  rej^ard  the  cases  as  examples  of  ar- 
rested development  of  the  ocular  muscles  or  nerves  concerned 
in  upward  or  downward  movement." 

Conjugate  paralysis  of  the  vertical  movements  of  the  eye- 
balls is  comparatively  infrequent.  Cases  have  been  reported 
by  Wernicke,  Graefe,  Uhthoff  and  a  few  others.  Few  autop- 
sies have  been  made  and  consequently  the  pathology  is  uncer- 
tain. The  subject  is  of  great  interest  to  oculists  and  neurolo- 
gists. In  the  Annals  of  Ophthalmology,  1904,  is  found  an 
excellent  paper  by  Posey  on  this  subject,  in  which  he  reports 
two  cases.  The  first  was  that  of  a  man  of  forty-eight  years 
with  inability  to  raise  the.  eyes  singly  or  in  association  above  the 
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horizontal  plane.  The  lateral  excursions  were  normal,  but 
slightly  sluggish;  the  downward  movements,  however,  were 
made  only  with  great  difficulty. 

The  power  of  convergence,  like  in  the  second  case  cited 
above,  was  lost,  although  each  intemus  functionated  normally 
in  associated  movements  to  right  and  left.  The  second  case,  an 
elderly  woman,  with  a  history  of  apoplexy  six  months  prior 
to  examination,  showed  complete  palsy  of  the  upward  move- 
ments, but  responded  normally  to  the  tests  of  ocular  move- 
ments in  all  other  directions.  Posey  concluded  the  seat  of 
lesion  in  these  two  cases  to  be  in  the  neighborhood  of  the 
corpora  quadrigemina.  Posey  refers  in  extenso  to  a  paper  of 
Kornelow  of  Moscow  (Deutsche  Zeitschrift  fiir  Nervenheil- 
kunde.  Vol.  23,  s.  417).  in  which  two  cases  of  associated 
paralyses  are  reported.  One  of  these  suffered  from  polioen- 
cephalitis superior  of  Wernicke,  and  the  other  from  a  tuber- 
cular deposit.  The  former  showed  total  conjugate  paralysis 
for  upward  and  downward  movements,  and  the  latter,  paraly- 
sis for  upward  movements  only,  with  a  moderate  limitation 
of  left  lateral  duction.  Additional  motor  disturbances  were 
shown  to  be  slight  paresis  of  the  inferior  branch  of  the"  facial, 
and  of  the  hypoglossus  in  the  first  case,  and  a  paresis  of  the 
facial  and  of  the  right  arm  and  leg  in  the  second.  Speech 
disturbances  were  observed  in  both  cases' with  some  symptoms 
cerebral  in  character.  Knee  jerks  absent  in  the  first,  but  ex- 
aggerated in  tlie  second  case.  The  mentality  of  both  patients 
was  unimpaired.  Kornelow,  in  examining  the  literature,  was 
able  to  find  but  twenty  cases.  In  three  of  the3e  no  symptoms 
referrable  to  the  nervous  system  were  shown.  Seven  showed 
complete  absence  of  convergence,  and  slight  impairment  of 
this  function  was  noted  in  three.  Eight  out  of  the  twenty  cases 
exhibited  conjugate  palsy  for  both  the  upward  and  downward 
movements  of  the  eyes.  Failure  of  pupillary  reaction  was  seen 
in  nine,  and  loss  of  the  accommodation  in  four.  Inequality 
of  pupils  was  noted  in  seven,  and  diplopia  in  five.  The  optic 
disk  became  affected  in  seven,  including  pallor  of  the  disk, 
hemianopsia,  and  limitation  of  the  visual  fields.  In  three^  the 
auditory  nerve  was  affected,  and  in  five  there  was  involve- 
ment of  the  abducens.  Six  cases  presented  paresis  of  the  in- 
ferior branch  of  the  facial,  and  two  of  the  hypoglossus.  Par- 
alysis of  the  levators  was  scin  in  two,  and  nystagmus  in  four. 
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Hemiplegia  or  hemiparesis  of  the  extremities  in  eight.  In 
six,  disturbances  of  speech  were  observed,  and  in  eight  the 
gait  was  affected.     Four  exhibited  lowered  mentality. 

We  may  assume  that  syphilis  and  diabetes  were  the  etiologi- 
cal factors  in  some  of  these  cases,  while  in  others  the  cause 
cannot  be  found.  The  onset  was  frequently  sudden,  after  an 
attack  of  apoplexy,  or  followed  an  acute  affection,  character- 
ized by  violent  headache,  vomiting,  stupor,  and  rise  of  tem- 
perature. In  others  the  condition  was  slow  in  development. 
The  affection  was  usually  progressive  in  character,  very  few 
cases  recovering.  Of  the  ten  or  eleven  cases  upon  which 
post-mortems  were  made,  involving  the  parts  near  the  corpora 
quadrigemina,  neoplasms  were  found  in  eight. 

We  may  assume  from  the  studies  of  Andral,  1834,  who  was 
the  pioneer  in  investigating  the  subject  of  conjugate  deviation, 
and  of  Duplay,  Durand,  Fardel  and  others,  that  the  cerebral 
cortex  plays  an  important  role  in  the  control  of  the  associated 
movements  of  the  eyeballs.  All  evidence  at  least  points  to  the 
probability  of  the  lateral  conjugate  movements  being  so  gov- 
erned. In  respect,  however,  to  the  up-and-down  ocular  move- 
ments, localization,  or  even  the  existence  of  a  cortical  center 
or  centers  is  a  point  of  controversy.  Attention  has  usually 
been  given  to  the  lateral  associated  palsies,  rather  than  to  the 
vertical,  because  of  the  less  frequent  presentation  of  the  latter, 
and  the  great  difficulty  experienced  in  obtaining  autopsies. 
Evidence  of  a  character  to  positively  indicate  the  existence  of 
a  center  or  centers  for  the  up-and-down  movements  of  the 
eyes  has  not  yet  been  obtained  anatomically  or  pathologically, 
but  by  carefully  reviewing  the  cases  of  this  form  of  palsy 
such  a  center  or  centers  can  reasonably  be  assumed  to  exist. 

'Some  investigators  are  inclined  to  believe  that  a  center  or 
centers  for  conjugate  mavements  exist  in  the  corpora  quadri- 
gemina themselves,  and  that  a  lesion  in  this  portion  of  the 
cerebrum  will  cause  associated  ocular  palsies,  but  it  is  ques- 
tionable if  a  lesion  confined  to  this  region,  and  producing  no 
pressure  symptoms  on  the  surrounding  tissues,  will  induce 
any  such  result.  Thus  far,  at  least,  those  advocating  this  the- 
ory have  failed  to  produce  convincing  proof  of  the  presence  of 
a  supra-nuclear  center  in  this  locality. 

Bemheimer,  as  cited  by  Spiller,  in  a  number  of  experiments, 
showed  how  electrical  stimulation  of  the  corpora  quadrigem- 
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ina  in  rabbits  produces  no  ocular  movements,  and  that  the 
removal  of  the  corpora  quadrigemina  gives  negative  results. 
These  findings  were  additionally  confirmed  in  his  experiments 
upon  the  brains  of  monkeys,  in  which,  by  the  destruction  of 
the  corpora  quadrigemina  the  ocular  movements  were  in  no 
way  impaired.  Furthermore,  by  the  irritation  of  the  angular 
gyrus,  following  the  complete  removal  of  the  corpora  quadri- 
gemina, ocular  movements  were  obtained.  Spiller  refers  to 
the  cases  of  Wunland,  Seidel,  Ruel,  and  Nissen,  in  which  the 
corpora  quadrigemina  were  destroyed  with  no  effect  on  the 
ocular  movements.  We  might  infer,  therefore,  from  these  ex- 
periments, that  a  center  or  centers  for  the  associated  ocular 
movements  do  not  exist  in  the  corpora  quadrigemina  them- 
selves. Kornelow  is  inclined  to  the  belief  of  the  existence  of 
a  center  of  co-ordination  for  associated  movements  above  the 
nuclei,  and  favors  the  assumption  of  such  a  center  on  each 
side  of  the  brain,  each  being  controlled  by  both  hemispheres, 
in  consequence  of  which,  associated  palsies  could  be  effected 
by  the  disturbance  of  the  centers  or  pathways  on  both  sides 
of  the  brain  only.  To  strengthen  his  argument,  he  cites  the 
palsies,  always  of  the  associated  type,  to  be  seen  in  connection 
with  hysteria,  and  as  further  confirmatory  evidence,  refers  to 
the  continuance  of  reflex,  and  the  absence  of  voluntary  move- 
ments, observed  in  association  with  them.  He  concludes  his 
discussion  by  averring  that  peripheral  disease  may  be  provoca- 
tive of  associated  palsies,  and  begs  that  great  care  be  taken  in 
the  examination  of  these  cases,  in  that  symmetrical  clinical 
manifestations  are  indicative  of  disease  within,  and  the  asym- 
metrical disease  below,  the  supranuclear  region.  Spiller,  on 
the  other  hand,  contends  that  the  assumption  of  the  existence 
of  a  co-ordinating  supranuclear  center  in  or  near  corpora 
quadrigemina  for  the  upward  and  downward  movements  is 
unnecessary.  Assuming,  as  he  does,  that  the  nuclei  for  the 
superior  rectus  and  the  inferior  oblique  lie  in  the  posterior  part 
of  the  oculomotor  nucleus,  a  tumor  developing  ventrally  in 
the  pons  may,  by  pressure  upon  this  area,  produce  associated 
palsy  of  upward  movements,  and  believing  further,  as  we 
must,  that  there  is  a  close  connection  between  the  nucleus  for 
the  superior  oblique  and  the  nucleus  for  the  inferior  rectus 
muscles  of  the  same  side,  and  possibly  of  the  opposite,  any 
lesion  affecting  both  of  these  nuclei  will  produce  associated 


CONJUGATE  PALSY  OF  THE  EYES.  103 

paralysis  of  downward  movements.  He  supports  these  views 
with  two  of  his  own  cases  in  each  of  which  palsy  of  the  up- 
ward movements  of  both  eyes  was  caused  by  a  lesion  posterior 
to  the  oculomotor  nucleus,  with  no  involvement  of  the  cor- 
pora quadrigemina.  To  some,  the  theory  of  a  basal  co-ordi- 
nating cfsnter  above  the  oculomotor  nucleus  seems  possible. 
But,  recalling  the  function  of  ihe  posterior  longitudinal  bundle 
in  connecting  the  nucleus  of  the  branch  to  the  rectus  internus 
muscle,  and  the  nucleus  of  the  abducens,  and  thereby  explain- 
ing associated  lateral  movements,  it  seems  fair  to  presuppose 
the  existence  of  certain  fibers  connecting  the  different  parts  of 
the  oculomotor  nucleus'  one  with  another.  An  affection  of 
these  fibers,  possessing  as  they  probably  do  a  co-ordinating 
function  similar  to  that  of  the  posterior  longitudinal  bundle, 
would  induce  a  paralysis  of  downward  associated  movements. 

The  seat  of  the  lesion  in  persistent  palsy  of  the  vertical  asso- 
ciated rotations,  according  to  Spiller,  is  usually  found  near  the 
oculomotor  nucleus.  He  considers  that  disturbances  of  the  ex- 
tracerebral fibers  are  never  productive  of  conjugate  palsy. 

In  respect  to  the  etiology  of  this  condition  tumor  seems  to 
be  the  most  common  cause  in  adults.  It  has  been  observed  in 
syphilis  and  in  inflammatory  lesions.  Disappearance  of  symp- 
toms may  be  expected  if  due  to  last  named  cause.  A  few  cases 
•due  to  polioencephalitis  superior  of  Wernicke  need  mention. 
Congenital  and  hereditary  defects  play  a  part  in  the  produc- 
tion of  associated  palsies,  but  cases  so  complicated  cannot  be 
viewed  as  true  paralyses,  as  they  represent  arrested  develop- 
ment of  the  muscles  or  the  nerves  controlling  them. 

Treatment  is  unavailing  in  most  cases,  as  the  tumor,  if  this 
be  the  cause,  is  located  in  the  posterior  part  of  the  pons.  A 
palliative  operation  only  may  be  considered  under  these  cir- 
cumstances. In  cases  of  inflammatory  or  syphilitic  nature, 
favorable  results  are  obtained  by  the  use  of  mercury  and  the 
iodides.  Recovery  of  the  normal  mental  activities  is  very  rare 
in  congenital  or  hereditary  cases. 

1528  Walnut  St. 


A    iMODIFIED    PAQUELIN    CAUTERY    FOR 
OPHTHALMIC    USE. 

Edward  B.  Coburn,  M.  D., 

NEW  YORK. 

A  miniature  Paquelin  cautery  was  described  by  \V.  H. 
Beach  in  the  Lancet,  December  17,  1904,  and  about  a  year 
later  Sydney  Stephenson  suggested  its  use  for  ophthalmic  pur- 
poses in  the  Ophthalmoscope,  1905,  p.  610.  The  apparatus  was 
similar  to  that  used  in  pyrographic  work,  but  differed  in  that 
there  was  no  bottle  for  the  benzine,  the  handle  being  hollow 
and  serving  as  a  reservoir  for  this  purpose.  Air  was  sup- 
plied by  the  usual  rubber  bulbs  attached  near  the  lower  end 
of  the  handle,  a  position  that  seemed  undesirable,  and  there 
were  a  number  of  parts,  including  a  delicate  valve,  which 
made  the  apparatus  rather  complicated  and  liable  to  get  out  of 
order. 

As  such  an  apparatus  seems  very  suitable  for  use  by  ocu- 
lists, dermatologists,  etc.,  and  as  it  is  exceedingly  portable, 
if  simplified  and  made  for  a  reasonable  cost,  it  would  seem 
to  supply  a  long-felt  want.  It  cannot  and  is  not  intended  to 
supplant  the  electro-cautery. 

Construction,  —  The  instrument  as  modified  consists  of  a 
brass  tube  or  handle,  4  inches  long  and  J4  inch  in  diameter. 
One  end  is  furnished  with  a  nipple  to  which  a  rubber  tube, 
connected  with  the  rubber  bulbs,  is  attached.  This  arrange- 
ment allows  the  rubber  tube  to  pass  over  the  back  of  the 
hand  when  in  use,  so  that  the  tube  cannot  obstruct  a  proper 
view  of  the  point,  nor  can  it  easily  be  burned.  At  the  lower 
end  of  the  brass  tube  is  fitted  a  bone  plug  (a  i)on-conductor 
of  heat),  perforated  with  a  small  hole  to  allow  the  benzine 
vapor  to  pass  to  the  platinum  tip.  This  hole  is  so  small  that 
there  is  no  danger  of  a  flare-back.  To  this  bone  plug  is  at- 
tached a  platinum  point  such  as  is  furnished  with  a  pyrogra- 
phic outfit.  This  point  is  of  good  shape,  as  one  side  is  pointed 
and  the  other  rounded.     The  cavity  of  the  handle  is  loosely 
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filled  with  wicking  or  coarse  asbestos  fiber.    Without  the  rub- 
ber bulbs  the  instrument  weighs  slightly  less  than  one  ounce. 

Method  of  Using, — The  platinum  point  is  removed,  and 
about  ten  drops  of  benzine  are  dropped  into  the  handle,  after 
which  the  point  is  rq)laced  and  the  rubber  bulbs  attached.  It 
is  important  that  the  benzine  should  be  entirely  absorbed  by 
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the  packing  in  the  handle.  If  so  much  benzine  is  introduced 
as  to  more  than  saturate  the  packing,  the  superfluous  amount 
should  be  allowed  to  drain  out  before  using.  The  tip  is  now 
heated  in  an  alcohol  flame,  and  when  red  hot  the  bulbs  are 
compressed,  and  air  is  forced  through  the  handle,  carrying 
with  it  the  benzine  vapor  into  the  tip,  causing  it 
to  glow.  With  ten  drops  of  benzine  the  instrument  may 
be  used  from  ten  to  fifteen  minutes.  As  the  hot  gases  which 
come  from  a  small  opening  in  the  platinum  point  may  pos- 
sibly burn  the  patient  if  held  too  close  and  directed  toward 
the  patient,  a  small  mica  shield  is  supplied.  As  this  is  readily 
detachable,  it  may  be  used  or  not,  as  desired.  The  instrument 
should  be  held  in  the  hand  like  a  pen,  and  in  this  position  the 
application  of  the  point  can  be  carefully  watched. 

Safety,  Cost  and  Field  of  Usefulness. — ^This  cautery  is  as  safe 
as  any  "Paquelin  cautery  where  chloroform  or  ether  is  used, 
and  is  far  safer  than  an  alcohol  flame  used  to  heat  a  platinum 
probe.  It  should  be  manufactured  for  less  than  half  the  cost 
of  Stephenson's,  which  is  $15.00.  For  ophthalmic  purposes, 
this  instrument  is  useful  to  cauterize  corneal  ulcers,  conical 
cornea,  and  to  destroy  new  growths  of  the  eyelids  or  eyeball. 
Owing  to  its  safety,  simplicity,  small  cost,  ease  of  manipula- 
tion and  application,  this  cautery  should  prove  a  useful  addi- 
tion to  the  physician's  armamentarium. 

16  East  43d  vSt. 
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On  Refraction  at  a  Toric  Surface. 
Lamb,  H.  C.     (Archkes  of  Ophthalmology,  Sept.,  1906). 

— In  their  treatment  of  lenses  used  in  ophthalmological 
practice,  most  writers  confine  their  attention  to  direct  pen- 
cils of  light,  i.  e.,  to  rays  passing  through  the  central  portion 
of  the  lens  in  the  immediate  neighborhood  of  its  optical  axis, 
but  the  eye,  rotating  in  its  orbit  and  viewing  different  parts 
of  the  field  of  vision,  employs  successively  other  portions 
of  the  lens  as  well,  and  it  is  exactly  on  account  of  the  action 
of  toric  surfaces  on  the  so-called  oblique  pencils  emanating 
from  the  margin  of  the  field  of  view  that  toric  lenses  owf 
their  introduction. 

In  the  above  paper,  the  general  problem  of  tracing  ana- 
lytically the  path  of  any  ray  when  refracted  at  a  toric  sur- 
face is  outlined.  Considering  the  toric  surface  as  being 
generated  by  a  circle  revolving  about  an  axis  in  its  own 
plane,  a  system  of  .rectangular  co-ordinates  is  introduced 
with  reference  to  which  the  equation  of  the  surface  is  found 
in  simple  terms.  The  curvature  of  the  surface  in  different 
planes  or  "meridians'*  is  then  examined  and,  by  applying 
certain  theorems  of  the  theory  of  surfaces  it  is  shown  that 
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the  normal  or  "perpendicular"  to  the  surface  at  any  point  is 
determined  by  the  radius  of  the  generating  circle  drawn  to 
that  point.  The  precise  nature  of  the  surface  at  such  a 
point  is  then  found  by  passing  planes  through  this  normal 
in  different  directions  successively;  and  "the  aggregate 
of  all  these  so-called  'normal  sections*  at  any  point  gives 
a  true  picture  to  the  surface  in  the  neighborhood  of  that 
point."  A  toric  surface  is  shown  to  have  two  principal  curva- 
tures, viz.,  one  maximum  and  one  minimum  radius  of  curva- 
ture between  which  two  extreme  values  all  other  curvatures 
lie.  The  minimum  radius  of  curvature  is  found  to  be  in- 
variable for  all  points  of  the  surface  and  equal  to  the  radius 
of  the  generating  circle ;  the  maximum  radius  of  curvature 
in  any  point  of  the  surface  is  given  by  the  distance,  meas- 
ured along  the  normal,  from  the  point  considered  to  the 
axis  of  rotation  of  the  generating  circle.  Finally  the  cur- 
vature of  any  intermediate  normal  section  is  shown  to  de- 
pend in  a  simple  manner  upon  the  two  principal  curva- 
tures just  considered. 

The  curvatures  of  the  toric  surface  in  any  "meridian'' 
thus  being  known,  the  problem  of  toric  refraction  resolves 
itself  into  the  consideration  of  the  refractive  action  of  small 
surface  elements  of  known  conformity,  inasmuch  as  any  ono 
of  the  normal  sections  above  referred  to  is  evidently  nothinjr 
biit  the.  plane  of  incidence,  or  refraction,  which  a  ray  strik- 
ing a  toric  surface  traverses.  "In  this  plane,  in  the  im- 
mediate vicinity  of  the  point  of  incidence,  the  surface  acts 
like  a  spherical  surface  having  a  radius  equal  to  the  radius 
of  curvature  of  the  toric  surface  in  this  plane,"  and  the  gen- 
eral problem  of  toric  refraction  mentioned  at  the  outset  is 
reduced  to  the  well  known  case  of  spherical  refraction. 

For  the  mathematical  formulae  and  explanatory  diagrams 
reference  must  be  had  to  the  original. 

Quinine  Amaurosis  With  Report  of  a  Case. 

Parker,  Frank  Judson,  M.  D.  (Archives  of  Ophthalmol' 
ogy,  September,  1906). — ^The  case  which  the  author  reports 
seems  of  special  interest  because  the  patient  had  no  idiosyn- 
crasy for  the  drug,  the  exact  dose  was  known,  and  an 
exceptional  opportunity  was  afforded  for  following  the  case 
and  studying  the  ocular  changes  from  perception  of  light 
to  normal  telescopic  vision.  The  patient's  condition  when 
first   seen   was   as   follows:     Stupor,   irregular   and    rapid 
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respiration,  and  occasional  periods  of  collapse.  He  had  taken 
by  mistake  a  total  of  two  hundred  and  forty  grains  in  twelve 
hours,  and  awoke  the  next  morning  with  terrific  noises  in 
his  ears,  loss  of  sight,  and  delirium  alternating  with  col- 
lapse. An  examination  four  days  later  showed,  pupils 
widely  dilated,  no  reaction  to  light,  cornea  slightly  hazy 
and  marked  hyperestheisia,  tension  minus  two,  and  per- 
ception of  light,  so  far  as  it  was  possible  to  test  him,  the 
hearing  was  normal,  he  had  not  complained  oi  head  noises 
or  deafness  since  the  first  twenty-four  hours  after  taking. 
Fundus  examination  showed  extreme  pallor,  nerve  pearly 
white,  thrombus  of  the  inferior  branch  of  the  retinal  vein, 
the  blood  column  broken  in  places;  endarteritis  of  the  large 
branches  and  obliteration  of  the  small  arteries,  veins  dilated, 
the  iris  was  very  dull  in  appearance  and  showed  no  re- 
action to  light.  The  left  fundus  showed  the  same  condition 
except  the  thrombus  was  of  the  superior  branch  of  the  re- 
tinal vein.  The  treatment  was  as  follows:  Nitroglycerin, 
1-75  gr.  every  four  hours;  amyl  nitrite  2m.  three  times  a  day; 
strychnia  nitrate  1-60  gr.  hypodermically  a  day,  increasing 
1-6  each  dose  up  to  1-10.  The  Author  gives  a  detailed 
report  of  t^e  progress  of  the  case,  with  the  follow- 
ing result :  Tension  normal,  vision  20-30,  pupillary  reaction 
good,  reads  Jaeger  No.  2  at  three  feet.  Discharged  from 
the  hospital,  treatment  discontinued  except  1-60  grain 
strychnia  three  times  a  day.  Three  months  later  he  had 
gained  thirty  pounds  in  weight,  general  health  good,  only 
discomfort  with  eyes  is  not  seeing  well  at  night  and  only 
seeing  straight  ahead,  as  he  expressed  it.  Vision  was  tele- 
scopic and  20-20  in  each  eye.  Pupillary  reaction  and  ten- 
sion normal.  H.  G.  G. 
A  Case  of  Mierophthalmus  with  Upper  Lid  Cyst. 
May,  Dr.  Charles  H.,  and  Holden,  Dr.  Ward  A.  (Archives 
of  Ophtltdmology,  Sept.  1906)  .^ — The  condition  of  the  patient 
one  week  after  birtli  was:  Right  eye  normal.  The  left  eye  pre- 
sents a  large  cystic  protrusion,  pink  in  color,  occupying  the 
entire  palpebral  aperture  and  appearing  to  consist  of  the 
everted  conjunctival  surface  of  the  upper  lid.  The  mass  meas- 
ures 18mm  in  width,  12mm  in  height,  and  projects  10mm.  It 
contained  a  clear  yellow  fluid.  Beneath  the  cystic  mass  a 
microphthalmic  globe  could  be  seen,  the  cornea  of  which  meas- 
ured 7mm  in  width,  and  6mm  in  height,  flattened  and  trans- 
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parent.  The  pupil  was  pear-shaped  with  the  narrow  ex- 
tremity pointing  upward  and  inward,  complete  posterior  syne- 
chia, the  area  of  the  pupil  grayish  and  opaque  (cataract)  so 
that  no  view  of  the  interior  of  the  eye  could  be  obtained.  Five 
months  later  the  mass  had  grown  slightly.  Operation — The 
conjunctiva  covering  the  cyst  was  divided  transversely  and  sep- 
arated from  the  mass  by  blunt  dissection.  The  separation  was 
effected  quite  readily  everywhere,  except  at  the  equator,  where 
there  was  a  direct  connection  between  the  mass  and  the  eye- 
ball. This  connecting  portion  was  of  dark  color,  and  was 
found  upon  division  to  be  formed  partly  o^  pigmented  and 
partly  of  nonpigmented  tissue.  At  the  attachment  a  probe 
could  be  passed  into  the  eyeball  for  a  distance  of  I5mm.,  but 
it  was  impossible  to  determine  whether  between  the  tunics 
of  the  eyeball  or  into  the  vitreous.  A  little  over  a  month  latei 
the  small  eyeball  had  enlarged  and  there  was  a  g^eat  deal  o^ 
difference  between  the  size  of  the  globes  on  both  sides.  Patho 
logical  report — From  a  point  on  the  upper  inner  surface,  near 
the  equator,  of  the  small  eyeball,  issued  a  narrow  stalk  which 
expanded  into  a  large  tumor  lying  behind  the  upper  lid.  De- 
velopment— Evidently  a  knuckle  of  the  secondary  optic  vesicle 
forced  its  way  upward  into  the  overlying  mesoblast  and,  con- 
tinuing to  develop  in  extent,  formed  a  mass  of  rudimentary 
retina  which  is  surrounded  by  a  iSbrous  sheath  continuous 
with  th  sclera.  The  stalk  is  a  tube  of  retina  with  a  narrow 
lumen  connecting  the  cleft  like  cavities  of  the  tumor  with  the 
vitreous  chamber  of  the  eyeball.  The  lumen  surface  corre- 
sponds to  the  inner  surface  of  the  retina  within  the  eye.  The 
stalk  is  surrounded  by  a  layer  of  pigment  continuous  with  the 
pigment  epithelium,  and  is  enclosed  in  a  fibrous  sheath  con- 
tinuous with  the  sclera.  On  passing  from  the  stalk  into  the 
tumor  proper  the  relations  of  retina,  epithelium,  and  outer 
fibrous  coat  are  modified.  The  pigment  epithelium  surround- 
ing the  outer  surface  of  the  retina  has  mostly  disappeared,  and 
the  fibrous  coat  and  the  retina  pass  one  into  the  other  without 
any  line  of  demarcation.  But  where  the  fold  of  the  retina 
has  allowed  the  fibrous  sheath  to  pass  into  the  central  portion 
of  the  tumof,  pigment  epithelium  has  been  carried  in  also  in 
several  places,  and  now  lies  in  an  anomalous  position  as  re- 
gards the  retina.  The  rudimentary  retina  in  this  case  is  com- 
posed simply  of  a  network  of  glia  fibres  and  scattered  nuclei, 
enclosing  numbers  of  ganglion  cells,  large  and  small.    There  is 
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no  division  into  layers  and  there  are  no  distinct  outer  and  inner 
limiting  membranes.  The  writer  calls  attention  to  the  numbers 
of  rosette  formations  which  are  found  in  some  gliomas  and  in 
some  retinas  of  arrested  development,  their  genesis  and  de- 
velopment are  well  shown  in  this  case.  The  primitive  neu- 
roepithelial cells,  which  compose  the  secondary  optic  vesicle, 
have  become  differentiated  into  spongioblasts,  which,  attain- 
ing their  full  development,  have  formed,  on  the  one  hand,  glia 
cells  and  fibres,  and,  on  the  other,  ganglion  cells. 

H.  G.  G. 
Observation  on  Methods  of  Advancement. 

CoGAN,  J.  E.,  Ohio,  in  an  illustrated  article  (Ophthalmic 
Record,  August  '06),  describes  a  new  operative  method  which 
he  has  used  with  very  satisfactory  results.  After  commenting 
on  the  weak  points  of  the  methods  of  Worth  and  Stevenson, 
he  claims  that  his  method  eliminates  the  danger  of  perfora- 
tion and  is  easy  of  execution. 

In  describing  it  he  says  the  muscular  sutures  are  the  same 
as  those  of  Stevenson.  Instead  of  scleral  suture  each  one  is 
passed  around  the  cornea  and  tied  at  the  opposite  side  of  the 
eye,  the  last  two  stitches  going  through  the  superficial  sclera 
and  tied  with  a  surgeon's  knot.  The  operation  is  completed 
by  bringing  one  of  the  armed  muscular  sutures  forward  as 
shown  in  an  illustration  through  the  episcleral  tissue  out 
through  the  conjunctiva,  and  where  it  is  tied  with  the  other 
muscular  suture,  thus  closing  the  wound.  There  are  no 
stitches  to  pull  out  and  the  eyeball  yields  support. 

O.  W. 
Concerning  the  Signs   in  tlie   Retina  of   Persistent   High   Arterial 
Tension  and  The'r  Diagnostic  and  Prognostic  Report. 

DE  ScHWEiNiTz,  G.  E.,  Phila.  (Ophthalmic  Record,  August, 
'06),  writes  at  length  of  high  arterial  tension  in  the  retina. 
He  describes  the  signs  as  suggestive  and  pathognomonic.  In 
his  opinion  the  suggestive  signs  are,  uneven  caliber  and  undue 
tortuosity  of  the  retinal  arteries,  intreased  distinctness  of  the 
central  light  streak,  an  unusually  light  colot*  of  the;  breadth  of 
the  artery  and  alterations  in  the  course  and  caliber  of  the 
veins. 

The  pathognomonic  signs  include  changes  in  the  size  and 
breadth  of  the  retinal  arteries  so  that  a  beaded  appearance  is 
produced;  distinct  loss  of  translucency ;  decided  lesions  in  the 
arterial  walls,  contractions  and  dilatations  of  the  veins  and  par- 
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ticularly  indentations  of  the  vein  by  the  stiffened  arteries, 
edema  of  the  retina  and  hemorrhages  which  sometimes  as- 
sume a  drop-like  form.  That  these  signs  are  not  the  result 
of  old  age  is  proved  by  the  following  conditions,  which,  in 
the  experience  of  the  writer,  have  been  seen  very  early.  First 
— A  corkscrew  appearance  of  arterial  twigs  which  skirt  the 
macula,  or  one  or  more  small  branches  which  arise  from  the 
larger  vessels.  Second — A  flattening  of  a  vein  where  it  is  in 
contact  with  an  artery.  Third — The  nerve  head  has  a  dull,  red 
appearance.  In  conclusion  he  refers  to  the  necessity  of  ac- 
curate instrumental  measurement  of  the  arterial  tension  and 
describes  two  instruments  which  are  clinically  reliable  for  that 
purpose.  O.  W. 

Standish,  Myles,  in  an  illustrated  article  (Ophthalmic  Rec- 
ord, August,  06),  on  silver  preparation,  refers  to  the  result  of 
treatment  in  the  Massachusetts  Eye  and  Ear  Infirmary, 
as  follows:  Of  50  cases  treated  with  nitrate  of  silver  6 
had  subsequent  corneal  infection,  of  150  cases  treated 
with  protargol  3  had  subsequent  corneal  infection;  of  64 
cases  treated  with  argyrol,  not  one  had  subsequent 
corneal  infection.  In  cases  of  gonorrhcil  conjunctivitis  with 
clear  cornea  in  adults  66  per  cent,  had  subsequent  corneal 
infection  when  treated  with  protargol.  Treated  with  argyrol 
69.5  per  cent  had  subsequent  corneal  infection. 

In  summing  up,  the  result  is — recovery,  58  per  cent;  abso- 
lute failure,  7%  per  cent.  The  local  treatment  was  frequent 
cleansing  of  the  lids  and  free  instillations  of  a  25  per  cent 
solution  of  argyrol  every  two  or  three  hours.  In  14  cases 
a  50  per  cent  solution  was  used. 

In  conclusion  Standish  says  that  modern  silver  preparations 
are  efficient  in  the  control  of  gonorrheal  infection  of  the  con- 
junctiva and  that  they  have  greater  bactericidal  properties  than 
laboratory  experiments  would  lead  us  to  expect.  O.  W. 

Recent  Advances  in  Ophthalmologic  Therapeutics. 

Marple,  W.  B.  (Ophthalmic  Record,  September,  1906). 
writes  of  recent  advances  in  ophthalmologic  therapeutics  and 
new  local  anesthetics.  Stovain  and  Alypin  he  regards  as  rivals 
of  cocain.  Alypin  produces  a  local  anesthesia  in  one  minute 
which  lasts  for  two  minutes.  It  does  not  dilate  the  pupil  but 
causes  vaso-motor  dilatation.  Stovain  causes  smarting  and 
produces  a  local  anesthesia  in  two  or  three  minutes  which  lasts 
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irom  eight  to  ten  minutes.  He  refers  to  the  numerous  prepara- 
tions of  silver  salts  introduced  to  take  the  place  of  nitrate  of 
silver,  but  agrees  with  Dr.  de  Schweinitz  that  in  gonorrheal 
affections  there  is  no  satisfactory  substitute  for.  nitrate  of 
silver.  Quoting  from  Paul,  of  Uthoff's  Clinic,  Breslau,  con- 
cerning the  use  of  Romer's  pneumococcus  serum  in  ulcus 
corncae  serpens  of  fifteen  cases  treated  six  were  cured,  and 
seven  were  failures,  the  injections  being  from  ten  to  fourteen 
c.  c.  every  day  or  every  other  day  for  four  or  five  days.  The 
writer  also  refers  to  the  successful  use  of  radium  and  the 
Roentgen  Ray,  and  in  conclusion  calls  attention  to  Dr.  J. 
Roger's  treatment  of  exophthalmic  goitre  by  a  special  serum. 

O.  W. 
Syphon  Eye  CompreM. 

Griffin,  O.  A.,  (Ophthalmic  Record.  October,  1906),  de- 
scribes a  syphon  eye  compress  which  he  considers  to  be  more 
practical  and  satisfactory  than  the  bag  ordinarily  used.  The 
apparatus  consists  of  a  small  rubber  bag,  to  which  two  tubes 
are  attached.  Through  one  of  these  a  small  stream  of  water 
is  syphoned  into  the  bag ;  through  the.  other  it  escapes,  and  thus 
the  compress  is  kept  at  a  uniform  temperature.  In  order  that 
the  water  should  not  flow  out  too  quickly,  a  piece  of  hard 
rubber  tubing  of  small  caliber  is  inserted  into  the  end  of  the 
discharge.  Two  pitchers  of  equal  size  are  used,  one  to  supply 
the  water,  the  other  to  receive  it.  The  length  of  time  the 
stream  will  flow  depends  upon  the  capacity  and  relative  posi- 
tions of  the  pitcher.  The  temperature  is  maintained  by  the  ad- 
ditions of  hot  or  iced  water,  as  may  be  desired.  In  order  to 
retain  the  applied  temperature  a  piece  of  moistened  gauze  two 
inches  square  is  placed  under,  the  bag,  while  the  latter  is 
held  in  place  by  a  piece  of  paper.  O.  W. 

BVack  Cataract.. 

Smith,  W.,  Texas,  (Ophthalmic  Record,  October,  1906), 
reports  an  unusually  interesting  case  of  black  cataract.  The 
patient,  a  woman  71  years,  healthy  and  well  preserved,  had 
been  stunned  by  a  flash  of  lightning,  from  which  she  appeared 
to  recover,  but  on  the  same  day  was  stricken  with  paralysis 
of  the  right  side,  which  rendered  her  helpless  for  several 
months.  As  she  recovered,  dimness  of  the  right  eye  became 
noticeable,  and  increased  as  years  passed  by.  She  was  treated 
unsuccessfully  for  cataract  before  consulting  Dr.  Smith,  who 
watched  the  ripening  process  for  two  years. 
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The  cataract  was  removed  through  an  incision  which  in- 
volved nearly  one-half  the  length  of  the  cornea.  The  vitreous 
was  unusually  fluid,  and  the  cataract  so  insecure  that  the 
slightest  touch  with  the  cystotome  nearly  displaced  it  into  the 
vitreous.  A  clear  pupil  was  obtained,  but  objects  held  on  the 
temporal  side  only  could  be  seen.  On  the  fourth  morning 
after  the  operation  the  wound  was  torn  open  and  the  iris 
prolapsed  in  consequence  of  the  patient  having  removed  the 
bandage.  The  eye  was  thoroughly  irrigated  with  antiseptic 
solution,  and  the  iris  replaced.  It  healed  slowly,  but  com- 
pletely. Examination  of  the  fundus  revealed  progressive  optic 
atrophy  of  the  temporal  side,  of  the  disk. 

The  capsule  contained  a  large  black  nucleus.  The  patient 
can  read  small  print  with  a  plus  10  sphere  in  the  nasal  field. 

O.  W. 

A  Case  of  Septic  Infection  Following  Ophthalmia  Neonatorum. 

Stephenson,  L.  {Ophthalmic  Record,  September,  1906), 
describes  a  case  of  septic  infection  due  to  absorption  of  pyo- 
genic organisms  and  their  toxins  from  inflamed  eyes.  The  pa- 
tient, an  infant  seven  days  old  whose  lids,  although  swollen, 
were  everted  without  difficulty,  showed  the  stain  of  previous 
treatment  with  preparations  of  silver.  No  cocci  of  any  kind 
could  be  found  in  the  discharge  from  the  eyes.  The  corneae, 
although  milky,  were  not  ulcerated.  Eighteen  days  later  both 
corneae  had  perforated,  and  each  iris  had  prolapsed.  Within 
a  week  swellings  appeared  on  various  parts  of  the  body.  Five 
months  later  the  left  eye  became  staphylomatous  and  was 
enucleated.  The  child  had  been  well  nourished  throughout. 
The  writer  concludes  by  remarking  that  the  case  was  an  in- 
stance of  antepartum  ophthalmia,  a  condition  which  is  more 
general  than  is  usually  supposed.  O.  W. 

Extraction  of  Cataract  In  the  Capsule. 

Cheney,  F.  E.,  M.  D.,  Boston,  Mass.  (Ophthalmology, 
October,  1906),  after  reviewing  briefly  the  two  papers  by 
Major  Henry  Smith,  of  India,  and  quoting  the  technique 
therein  suggested,  names  three  variations  in  the  ten  cases  re- 
ported. First — The  speculum  is  not  removed  until  the  opera- 
tion is  completed.  Second — Pressure  is  applied  by  means  of  a 
spatula  instead  of  a  strabismus  hook.  Third — The  cut  is.  not 
completed  as  far  forward  as  suggested.  The  full  histories  of 
the  ten  cases  are  given  and  the  results  are  analyzed.     In  all, 
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except  one  eye  lost  by  infection,  the  visual  results  are  satis- 
factory and  average  better  than  the  same  number  of  ordinary 
extractions  recorded  so  soon  after  operation.  The  duration 
of  continuous  pressure  for  rupture  of  the  suspensory  ligament 
and  presentation  of  the  lens,  so  far  as  reported,  was  from  one 
to  four  minutes,  an  average  of  about  two  minutes.  From 
the  surgeon's  standpoint  the  results  in  three  cases  were  ideal, 
i.  e.,  no  loss  of  vitreous,  no  synechiae,  no  injection  during  heal- 
ing, vision  equals  20-20.  These  were  all  cases  in  which  the 
iris  was  tremulous  before  extraction,  and  very  little  pressure 
was  needed  to  bring  the  lens  into  presentation.  Even  with 
some  loss  of  vitreous  in  two  cases  the  vision,  after  recovery, 
was  20-20  and  20-40.  Of  the  remainder,  in  three  cases  the  iris 
became  adherent  along  the  whole  wound,  a  result  which  prob- 
ably would  not  have  occurred  had  the  usual  incision  been  made 
along  the  limbus.  In  two  of  the  cases  the  wound  separated 
extensively,  incarceration  of  the  iris  took  place,  and  a  prolapse 
of  vitreous  seemed  threatening.  The  author  also  mentions 
two  cases  operated  on  by  Dr.  E.  E.  Jack,  in  which  a  similar 
complication  was  met  with,  even  after  iridectomy.  The  con- 
clusion drawn  is  that  a  small  per  cent  of  lenses  may  be  ex- 
tracted in  capsule  advantageously,  but  that  the  more  common 
procedure  seiems  to  be  generally  preferable.  A.  F.  A. 

The  Extraction  of  the  Lens  in  Capsuie  As  a  Method  of  Procedure 
In  Case  of  Immature  Cataract. 

Standish,  Myles,  Boston,  Mass.,  (Ophthalmology,  October, 
1906),  says  that  in  order  to  avoid  the  delay  and  loss  incident 
to  the  natural  development  of  a  cataract  and  also  to  lessen  the 
risk  and  uncertainty  of  an  operation  upon  the  immature  lens, 
the  writer  has  made  trial  of  the  method  of  operation  upon  im- 
mature cataracts  suggested  by  Dr.  Smith,  of  India.  Three 
cases  are  reported.  First — A  woman  of  65  years,  with  dense 
nuclear  opacity,  but  otherwise  soft  lens.  No  complication 
followed,  and  corrected  vision  sixteen  days  after  operation  was 
20-70.  Second — A  man  of  45  years,  with  large  opaque  nucleus, 
the  rest  of  the  lens  being  clear.  Recovery  followed  without  in-' 
cident,  with  corrected  vision  equals  20-50.  Third — A  woman 
of  57  years,  diabetic,  with  both  lenses  nearly  opaque  through- 
out. The  expulsion  of  the  lens  was  very  difficult  and  with 
some  loss  of  semi-fluid  vitreous.  Only  slight  iritis  and  con- 
junctivitis followed  the  operation.    The  corrected  vision  twelve 
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days  after  operation  was  20-100.  The  results  in  all  these  cases 
were  probably  better  and  achieved  with  less  distress  to  the  pa- 
tient than  by  any  other  method.  A.  F.  A. 

Ptosis:     Its  Diagnosis  and  Value  As  a  Local'zing  Symptom. 

Bradburne,  Alison,  F.-  R.  C.  S.,  Southport,  Lancashire, 
England.  (Ophthalmology,  October,  1906.) — As  ptosis  is  a 
symptom  of  many  affections,  frequently  an  early  and  solitary 
one,  an  effort  is  made  in  this  article  to  increase  its  value  as 
a  guide  to  differential  diagnosis.  To  do  so,  all  cases  are  classi- 
fied as  congenital  or  acquired,  and  each  class  is  further  sub- 
divided according  to  its  cause  and  condition.  Congenital  ptosis 
may  be  due  to  absence  or  deficient  development  of  the  muscles 
or  nerves,  or  associated  with  sympathetic  movements  of  the 
lower  jaw.  Acquired  ptosis  may  be  classified  according  to 
the  structure  at  fault,  e.  g.  1,  the  lids;  2,  the  levator,  or  the 
lesion  may  be  (3)  central,  or  4,  of  constitutional  origin;  or  5, 
it  may  be  due  to  some  lesion  situated  in  the  track  of  the  third 
nerve;  or  6,  due  to  some  affection  of  the  sympathetic  nerve. 
Under  3  the  drooping  of  the  lid  of  one  eye  only  would  distin- 
guish ptosis  of  central  origin  from  any  lesion  situated  else- 
where in  the  brain,  except  an  occasional  ptosis  from  disease  of 
the  pons.  Under  4  the  ptosis  is  generally  bilateral,  localizing 
symptoms  pointing  to  lesions  in  the  oculo-motor  tract  of  the 
third  nerve  are  absent  and  other  signs  of  disease  of  the  central 
nervous  system  can  be  found  by  careful  examination.  Under  5 
the  situation  of  the  lesion  would  give  classification  (a),  nu- 
clear— when  the  entire  nucleus  is  involved  the  ptosis  will  be 
accompanied  by  total  ophthalmoplegia,  which  might  also  occur 
from  a  lesion  of  the  third  nerve  itself  further  forward,  but  in 
that  case  there  would  be  signs  of  involvement  of  neighboring 
structures,  such  as  hemiplegia,  anesthesia,  etc.  Thus  a  ptosis 
occurring  without  any  localizing  signs  or  accompanied  by  iso- 
lated symptoms  pointing  to  nuclear  lesions  is  due  to  a  lesion 
affecting  the  nuclear  region  of  the  third  nerve  in  the  floor  of 
the  fourth  ventricle.  A  one-sided  ptosis  without  any  other 
focal  symptom  is  probably  nuclear,  except  rarely  a  cortical 
affection.  A  ptosis  occurring  simultaneously  with  a  paralysis 
of  the  superior  oblique  or  along  with  an  affection  of  some  of 
the  other  groups  of  the  third  nerve  nucleus  would  give  pre- 
sumptive evidence  of  a  nucleaf  origin  as  the  cause,  (b.) 
Fascicular.     The  close  contact  of  fibers  of  the  third  nerve  and 
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the  pyramidal  motor  tract  at  the  anterior  border  of  the  pons 
makes  it  evident  that  a  lesion  affecting  these  fibers  would 
also  implicate  the  motor  tract,  producing  along  with  the  ptosis 
a  hemiplegia  of  the  side  opposite  to  the  ptosis.  This  may 
affect  all  or  a  part  of  the  fibers,  but  the  one  to  the  levator" 
palpebrae  is  the  most  commonly  affected.  This  association  of 
ptosis  with  hemiplegia  is  a  localizing  sign  of  great  value, 
provided  the  two  conditions  occur  simultaneously.  Otherwise 
they  may  be  due  to  two  lesions  at  different  points,  (c.)  Basal. 
The  fibers  of  the  third  nerve  pass  through  the  sphenoidal 
fissure  in  close  relationship  to  the  first  division  of  the  fifth 
nerve,  hence  a  lesion  affecting  this  part  of  the  third  nerve 
would  be  associated  with  signs  showing  involvement  of  neigh- 
boring structures.  There  would  be  complete  ophthalmoplegia, 
edema,  proptosis,  venous  erigorgement  of  the  ophthalmic  veins, 
eyelids,  etc.,  anesthesia  of  superior  orbital  region,  optic  neuri- 
tis, etc.  (d.)  Sphenoidal.  This  would  be  distinguished  from 
basal  lesion  by  absence  of  edema  and  proptosis  and  from  a 
purely  orbital  lesion  by  the  implication  of  the .  fourth  nerve, 
the  basal,  frontal  and  lacrimal  divisions  of  the  first,  (e) 
Orbital.  This  would  be  associated  with  paralysis  of  the  su- 
perior rectus  muscle.  6.  Ptosis  sympathetica  is  due  to  paraly- 
sis of  fibers  of  Miiller's  muscle,  inervated  by  the  symi>athetic. 
The  diagnosis  would  be  made  from  concurrent  signs  of  in- 
volvement of  the  sympathetic,  viz.,  contracted  pupil,  enoph- 
thalmos  and  symptoms  of  vaso-motor  paralysis  of  the  same 
side  of  the  face  and  head.  These  symptoms  have  been  found 
in  lesions  of  the  corpus  striatum.  A.  F.  A. 

Traumatic    Enophthalmos. 

LuKENS,  Charles,  M.  D.,  Toledo,  Ohio  (Ophthalmology, 
October,  1906)  reports  the  following  case :  The  patient,  a  man 
of  54,  was  stabbed  in  the  face  three  times  with  the  blade  of  a 
small  knife  and  then  thrown  down  stairs,  April  27,  1904.  The 
blade  entered  through  the  left  upper  eyelid,  near  its  center. 
The  skin  of  the  lid  had  been  closed  by  several  stitches.  The 
lids  were  swollen  and  very  prominent  and  immobile.  The 
orbital  tissues  were  tense  and  there  was  marked  enophthalmos. 
On  the  under  surface  of  the  lid  were  transverse  gaping  cuts 
extending  through  the  cul-de-sac.  The  cornea  was  uninjured, 
the  iris  and  anterior  chamber  clear,  vision  reduced  to  percep- 
tion of  moving  fingers.    An  artery  had  been  ruptured  and  the 
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orbit  fractured,  communicating  with  an  accessory  sinus,  with 
bleeding  of  the  nose  for  ten  days.  The  patient  was  placed  in 
bed,  iced  cloths,  boric  acid  and  atropin  used.  The  conditions 
were  soon  relieved  and  the  patient  left  the  hospital  at  the  end 
of  two  or  three  days.  He  was  not  seen  again  until  June  4, 
1904,  with  the  following  conditions  present:  The  left  upper 
eyelid  drooped,  nearly  covering  the  eyeball,  the  superior  cul- 
de-sac  was  partly  obliterated  by  cicatrization,  the  lid  furrowed 
at  the  site  of  the  wound  and  drawn  up  and  in,  producing  a 
tendency  to  entropion.  The  action  of  the  levator  was  very 
feeble,  the  eyeball  dislocated  5  or  6  mm.  back  of  its  normal 
position,  and  2  or  3  mm.  below  it  and  the  eye  was  rotated  up 
about  30  degrees,  and  out  about  20  degrees.  C)n  palpation 
the  eye  was  found  to  be  held  in  place  firmly  by  a  resistant 
mass  extending  from  the  eyeball  to  the  floor  of  the  orbit.  The 
patient  could  rotate  his  eye  about  10  degrees  horizontally,  and 
not  over  5  degrees  vertically.  The  pupil  was  about  2  mm.  in 
diameter  and  responded  feebly  to  light.  Vision  was  1.-60  of 
normal.  The  vitreous  was  hazy  and  the  fundus  invisible.  The 
tension  was  normal.  The  patient  reported  that  the  sunken 
condition  was  first  noticed  when  the  swelling  subsided.  The 
orbital  fracture,  if  direct,  was  in  the  roof,  although  the  fixing 
mass  was  in  the  floor,  which  suggested  an  indirect  fracture 
in  this  location.  From  the  study  of  this  case  and  seventy-seven 
others  the  following  conclusions  seemed  warranted :  Enoph- 
thalmos  may  occur — first,  directly,  when  an  extensive  depressed 
fracture  of  the  orbit  has  occurred,  thereby  enlarging  its  ca- 
pacity, the  eyeball  is  then  pressed  backward  by  atmospheric 
pressure ;  second,  indirectly,  through  a  traumatic  nerve  lesion, 
producing  atrophy  of  muscular  or  orbital  tissue;  third,  bv 
cicatricial  retraction  following  an  inflammation  of  the  orbit. 
Of  these  three  classes  the  orbital  inflammatory  group  easily 
takes  the  lead. 

The  enophthalmos  usually  takes  place  immediately  on  the 
subsidence  of  the  inflammation,  usually  within  two  or  three 
weeks,  'the  most  reasonable  explanation  seems  to  be  the  ab- 
sorption of  orbital  fat  due  to  the  confined  pressure.  A  brief 
abstract  chart  of  sixty-two.  reported  cases  is  appended,  as  is 
also  an  illustration.  A.  F.  A. 
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Foreign  Bodies  in  tlie  Anterior  Segment  of  tlie  Eye  and  Tl^eir 

Removal. 

BrunER,  William  Evans,  M.  D.,  Cleveland,  Ohio  (Oph- 
thalmology, October,  1906)  reports  four  cases.  Case  1 — The 
patient,  40  years  old,  had  had  some  bulbar  congestion  for  a 
week,  and  had  had  several  similar  attacks  before.  Resting  on 
the  iris,  near  the  pupillary  edge,  was  what  looked  like  a  piece 
of  rusty  steel,  bound  to  the  iris  by  lymph.  A  fine  linear  scar 
was  seen  in  the  lower  outer  portion  of  the  cornea.  He  had 
been  struck  in  the  eye  with  a  piece  of  steel  ten  years  before, 
followed  by  two  weeks  of  inflammation.  The  inflammation 
at  the  time  of  the  call  was  increasing,  and  the  vision  was  di- 
minishing. The  Hirschberg  magnet  was  introduced,  but  failed 
to  start  the  object.  The  iris  forceps  was  introduced,  the  body 
disentangled  and  removed,  followed  by  a  good  recovery.  This 
case  illustrates  the  fact  that  a  foreign  body  in  the  lens  is  less 
liable  to  produce  injurious  symptoms  or  sympathetic  inflamma- 
tion than  when  located  in  other  parts  of  the  eye,  yet  occasion- 
ally they  are  rapidly  fatal. 

Case  2 — The  patient,  39  years  old,  related  that  twelve  days 
before  he  had  been  struck  in  the  left  eye  by  a  small  piece  of 
steel.  Th€;re  was  very  little  pain,  but  the  sight  immediately 
became  blurred  and  the  eye  had  been  reddened  ever  since.  Ex- 
amination showed  a  slight  ciliary  injection,  a  small  linear  scar 
in  the  cornea,  some  lens  matter  in  the  anterior  chamber,  the 
iris  normal  and  the  lens  partially  cataractous.  Vision  equalled 
fingers  at  two  teet.  A  small  piece  of  steel  was  seen  in  the 
posterior  part  of  the  lens.  The  particle  was  drawn  out  of  the 
lens  by  the  Haab  magnet.  A  small  incision  was  made  and 
the  Hirschberg  magnet  extracted  the  steel  from  the  anterior 
chamber.  Recovery  was  prompt  and  uninterrupted.  A  month 
later  vision  was  3-45. 

Case  4 — A  foreign  body  penetrated  the  lens  and  in  a  few 
hours  caused  a  severe  inflammation  with  pus  in  the  anterior 
chamber.  The  foreign  body  was  drawn  out  of  the  lens  by  the 
magnet  and  extracted  from  the  anterior  chamber  with  the 
Hirschberg  magnet,  the  pus  escaping  at  the  same  time.  Re- 
covery was  prompt  and  in  five  days  he  left  the  hospital. 

A.  F.  A. 
Treatment  of  Diseases  of  the  Duct  Without  Operation. 

Snydkr.  Walter  Hamilton.  M.  D.,  Toledo,  Ohio,  (Ophthal- 
mology, October,  1906)  gives  the  full  technique  of  his  treat- 
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ment  and  hopes  that  better  methods  may  make  operative 
measures  less  imperative.  The  punctum  is  dilated  progress- 
ively and  the  sac  washed  out.  Then  a  weak  argyrol  solution  is 
injected  with  considerable  downward  pressure  in  the  hope  to 
force  the  mucus  and  thickened  discharge  into  the  nose.  This 
is  repeated  every  three  days.  Warm  alkaline  sprays  are  also 
used  in  the  nose,  followed  by  an  oil  spray  if  there  is  a  tendency 
to  crusts.  The  author  probes  much  less  than  formerly,  and 
seldom  uses  a  probe  larger  than  the  number  seven. 

A.  F.  A. 

Herpes  Zoster  Ophthalmicus. 

SuLZER.  G.  A.,  M.  D..  Portsmouth,  Ohio,  (Ophthalmology, 
October,  1906)  reports  the  following  case:  The  patient,  a 
man  of  65  years,  had  complained  of  neuralgic  pains  in  and 
about  the  right  eye,  nausea  and  general  weakness  for  two  days. 
The  distance  vision  was  10-200,  the  conjunctiva  inflamed,  the 
pupil  round  and  5  mm.  in  diameter,  the  dilatation  due  proba- 
bly to  the  use  of  atropin,  the  tension  was  normal,  the  cornea 
anesthetic  and  clear  except  for  several  fine  vertical  linear 
superficial  abrasions,  the  fundus  and  medyi  normal,  no  cen* 
tral  or  peripheral  scotomata,  the  field  of  vision  normal.  Six 
days  later  he  presented  a  tremendous  swelling  and  redness 
of  the  whole  right  side  of  the^head  from  the  vertex  to  the 
neck,  covered  with  vesicular  eruption  over  the  area  supplied 
by  the  supra-orbital  terminus  of  the  frontal  branch  of  the 
ophthalmic  nerve.  The  lateral  limits  of  the  eruption  were  the 
temple  and  the  middle  line  of  the  scalp,  and  anteriorly  from 
the  margin  of  the  upper  lid  to  a  line  covering  the  posterior 
temporal  branch  of  the  external  carotid  artery.  A  moderate 
iritis  developed.  In  ten  days  the  swelling  of  the  lids  had  sub- 
sided and  the  eyeball  was  found  to  be  fixed,  the  pupil  dilated 
and  not  reducible  by  eserine.  In  addition  to  the  paralysis  of 
all  the  external  muscles  of  the  eyeball  the  levator  palpebrae 
was  paralyzed.  At  the  end  of  five  weeks  from  the  onset  of  the 
disease  the  inflammation  had  largely  disappeared  and  the 
cornea  was  found  to  present  a  peppery,  parenchymatous  in- 
filtration with  an  almost  clear  small  central  area.  Ten  days 
later  the  patient  had  an  attack  of  hemiplegia  of  the  right  side 
of  the  body,  from  which  he  had  largejy  recovered  two  weeks 
later,  when  the  eye  was  found  to  be  perfectly  white,  the  cornea 
hazv  and  the  ocular  muscles  to  have  recovered  their  normal 
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functions,  except  the  sphincter  iridis.  Several  months  later 
the  patient  died  from  the  cerebral  hemorrhage.  The  views  of 
various  writers  as  to  the  pathology  of  this  disease  are  quoted 
and  four  special  points  noted.  1.  The  unusual  ocular  mani- 
festations early  in  the  disease.  2.  The  irritation  of  the  naso- 
ciliary nerve  and  the  freedom  from  vesicles  of  the  cornea  and 
conjunctiva,  however,  associated  with  interstitial  keratitis.  3. 
The  complete  paralysis  of  all  external  and  internal  ocular 
muscles.  4.  The  complete  recovery  from  paralysis  of  all  the 
muscles  except  the  sphincter  iridis.  A.  F.  A. 

Inflammation  of  the  Eyes  Due  to  Infection  from  Hay  Fever  Con- 
veyed by  Tobacco  Smoke,  With  Report  of  Cases. 

Wright,  J.  W.,  M.  D.,  Columbus,  Ohio  {Ophthalmology^ 
October,  1906)  recounts  how  a  whole  family  was  infected  by 
tobacco  smoke  from  the  hay  fever  sufferer  and  quotes  how 
two  people  were  infected  with  smallpox  by  the  smoke  from 
the  burning  of  an  infected  mattress.  He  calls  attention  to  the 
possibility  of  communicating  other  diseases,  like  tuberculosis, 
by  the  dust  of  smoke.  A.  F.  A. 
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Obstruction  of  the  Central  Retinal  Vein. 

\'KRH(>1vp^f.  F  H. —  (Ophthalmic  Rezneic,  Dec.  1906),  after 
speaking  of  the  variance  between  the  diagnosis  made  by  the 
ophthalmoscope  and  the  pathological  findings  in  cases  of  ob- 
struction of  the  central  vein,  reports  six  cases  of  his  own  and 
reviews  the  twelve  other  reported  cases,  with  the  conclusion 
that  in  all  but  two  cases  the  obstruction  was  diue,  not  to  a 
thrombus  as  diagnosticated,  but  to  an  endophlebitis  proliferans. 

In  a  large  proportion  of  the  cases  examined  anatomically,  in 
which  this  diagnosis  has  been  made,  the  central  vein  has  been 
found  patent  and  comparatively  normal,  while  in-  some  of  the 
cases  it  is  probable  that  a  coagulum  due  to  the  fixing  agent 
or  the  appearance  produced  by  a  longitudinal  section  of  the 
vein  wall  has  been  mistaken  for  an  obstruction. 

An  analysis  of  the  reported  cases  goes  to  show  that  the 
obstruction  in  the  vein  was  certainly  due  to  thrombus  in  only 
two  cases. 

An  analysis  of  the  reported  cases  not  due  to  thrombus 
shows  the  histological  evidence  was  not  only  insufficient  to 
show  it  was  due  to  thrombosis,  but  indicated  that  it  was  due 
to  endophlebitis  proliferous.  The  obstructing  mass  consisted 
either  entirely  of  connective  tissue  or  partly  of  proliferated  en- 
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dothelial  cells,  and  contained  no  rernains  of  degenerated  blood. 

The  average  age  was  58.  Albuminuria  was  present  in  three 
cases.  In  five  cases,  definite  signs  of  arteriosclerosis.  The 
presumptive  prognosis  in  regard  to  life  must  be  unfavorable. 
In  all  except  one  case,  the  obstruction  was  situated  either 
within  or  more  often  behind  and  partly  within  the  lamina 
cribrosa. 

With  two  exceptions,  glaucoma  was  present  in  the  cases 
examined  anatomically.  In  all  but  one  case  the  glaucoma 
was  monocular,  which  seems  to  justify  the  conclusion  that 
the  glaucoma  was  caused  by  the  obstruction.  This  being 
contrary  to  the  statements  in  many  text-books,  makes  further 
observation  necessary  and  important. 

After  giving  the  clinical  features  of  his  cases  the  author 
draws  the  following  conclusions: 

Complete  obstruction  of  the  central  retinal  vein,  with  the 
classical  ophthalmoscopic  picture  of  thrombosis  of  this  vesseJ, 
may  be  produced  by  endophlebitis  proliferans  without  throm- 
bosis. The  proliferation  may  involve  the  sub-endothelial 
tissue  alone,  or  the  obstruction  may  be  completed  by  a  more 
active  endothelial  proliferation  into  the  lumen. 

All  of  the  cases  anatomically  examined  in  which  obstruction 
of  the  central  retinal  vein  has  been  attributed  to  non-septic 
thrombosis,  can  be  explained  by,  and  in  all  probability  were 
due  to,  endophlebitis  proliferans  alone. 

The  so-called  canalised  thronlbus  of  the  central  retinal 
vein  is  in  the  nature  of  a  dissecting  aneurism. 

In  certain  cases  obstruction  of  the  central  retinal  vein  may 
early  give  rise  to  acute  glaucoma.  W.  R.  P. 

A  Clinical  Lecture  on  Optic    Neuritis  and  Its  Relationship  to  Intra- 
cranial Tumors. 

Flemming.  R.  L.,  of  R.  C.  'P.  E.,  (The  Medical  Press,  Jan. 
16,  1907),  in  an  excellent  clinical  lecture  discusses:  (1)  The 
ophthalmoscopic  and  microscopic  appearances  of  optic  neuritis 
as  found  in  intracranial  tumor.  (2)  The  nature  of  the 
tumors  with  which  optic  neuritis  is  most  commonly  associated 
and  the  bearing  of  the  site  of  the  tumor  on  the  incidence  of 
optic  neuritis.     (3)     Treatment. 
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Under  (1),  he  notes  that  optic  neuritis  is  generally  double, 
but  may  be  more  advanced  in  one  eye,  and  this  may  indicate 
tlie  side  on  which  the  neoplasm  is  situated.  The  retinal  ves- 
sels are  small,  the  veins  engorged,  swollen  and  tortuous,  and 
small  venous  branches,  normally  unnoticeable,  became  large 
enough  so  that  the  veins  appear  unusually  numerous.  The 
disk  is  red,  edges  blurred,  sometimes  tp  such  an  extent  that 
a  +  7  lens  is  required  to  focus  the  vessels.  At  edge  of  disk, 
the  vessels  bend  backward  towards  the  retina;  in  front  they 
are  covered  with  exudation.  There  may  be  numerous  flame 
shajx^d  hemorrhages  in  or  near  the  disk.  The  neuritis  may 
disappear  or  may  go  on  to  consecutive  atrophy,  connective 
tissue  replacing  the  inflammatory  exudation;  producing  in* 
evitablei  and  permament  blindness. 

Sight  may  fail  early,  or  a  wonderful  preservation  of  visual 
acuity  may  persist  with  a  higb  degree  of  "choked  disk." 
There  is  usually  a  narrowing  of  the  fields  for  red  and  green 
and  the  normal  disk  scotoma  is  much  enlarged. 

Flemming  has  never  failed  in  a  case  of  marked  optic  neuritis 
during  life  to  find  definite  microscopic  changes  in  the  optic 
nerves.  There  is  a  marked  nuclear  increase,  due  to  prolifera- 
tion of  the  nuclei  of  the  neuroglial  cells.  The  true  neuroglia 
cells,  not  the  mesoglial  cells  of  Ford  Robertson,  are  the  ones 
which  undergo  distinctive  changes,  as  follows:  (a)  Prolifer- 
ation, (b)  Marked  increase  in  cell  protoplasm  and  in  the 
distinctiveness  of  the  cell  processes,  (c)  Granular  cytoplasm 
vacuolization  may  be  seen.  (d)  Enlarged  nuclei  with  defi- 
nite karyokinetic  figures,  which  stain  more  faintly  than  normal. 
This  hypernucleation  is  best  marked  near  the  outer  portion  of 
the  optic  nerve! 

Flemming  reviews  the  chief  theories  of  optic  neuritis;  \'on 
Graefe  thought  it  was  due  to  venous  obstruction  from  in- 
creased intracranial  pressure  especially  affecting  the  cavern- 
ous sinus.  This  theory  is  untenable  because  of  the  free  an- 
astomosis with  the  facial  and  orbital  veins. 

Broadbent,  Manx  and  others  believed  that  the  great  press- 
ure of  lymph  in  the  intersheath  space  might  cause  the  neuritis ; 
but  we  find  that  even  in  extreme  cases  of  optic  neuritis,  the 
distension    of    the    intersheath    space    may    be    very    sliglit. 
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Schmidt  included  the  lymph  spaces  between  the  intersheath 
space  and  the  lymphatic  channels  in  the  nerve  and  pial  sheath. 
In  referring  to  these  three  theories  it  is  pointed  out  that  a 
very  small  tumor  may  produce  a  most  intense  optic  neuritis, 
while  a  very  large  one  may  cause  none  at  all. 

Hence,  Leber  thinks  there  is  an  irritant  of  some  kind  in  the 
cerebro-spinal  fluid;  while  Galezowski,  Brailey,  Edmonds  and 
Juler  believe  that  the  irritant  is  in  the  brain  tissue  itself  and  is 
conducted  directly  downwards  to  the  optic  nerve. 

Schweigger,  and  Hughlings-Jackson  suggest  that  the  inflam- 
mation is  due  to  a  reflex  stimulation  of  the  vaso-motor  nerves 
of  the  disk. 

Deutschmann  closely  associates  meningitis  with  optic  neuri- 
tis, while  Goers  bel'-ves  the  optic  neuritis  is  a  descending  neuri- 
tis which  is  present  in  intracranial  tumor  cases,  and  often  as- 
sociated with  meningitis. 

Flemming  admits  that  it  is  difficult  to  say  where  the  inflam- 
mation begins — whether  at  the  papilla  and  ascending  from 
there,  or  descending  from  the  brain  to  the  papilla.  But  there 
is  no  evidence  that  it  is  an  ascending  neuritis,  and  everything 
ix)ints  to  the  correctness  of  the  toxic  theory,  and,  arguing  from 
the  hypertrophy  of  neuroglial  cells  which  occurs  in  general 
paralysis  of  the  insane,  and  other  diseases  which  are  certainly 
toxic,  the  changes  just  described  favor  a  toxic  hypothesis. 

There  are  three  kinds  of  so-called  optic  neuritis  associated 
with  intracranial  tumor,  (a)  **Choked  disk**  due  to  great  in- 
tracranial pressure  and  in  which  sight  may  be  long  retained, 
(b)  True  inflammatory  optic  neuritis  without  much  swelling 
of  the  papilla,  and  (c)  an  extreme  degree  of  papillitis  not  due 
to  merei  choking  of  the  disk.  The  2nd  and  3rd  varieties,  Flem- 
ming believes,  are  of  toxic  origin  and  in  these  sight  usually  suf- 
fers early,  and  often  severely. 

Under  (2)  there  is  no  question  that  a  glioma,  of  all  tumors, 
most  constantly  causes  optic  neuritis,  and  cysts  and  gummata 
come  next  in  order. 

Fully  four-fifths  of  all  cases  of  intracranial  tumor  are  ac- 
companied by  optic  neuritis.    The  cerebellum  is  almost  never 
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the  site  of  a  tumor  without  coincident  optic  neuritis.    Flemming 
thinks  the  figure  of  90%  often  given,  is  too  low. 

Optic  neuritis  is  common  in  tumors  of  the  corpora  quadri- 
gemina.  Tumors  of  the  cerebral  hemispheres  generally  cause 
optic  neuritis,  especially  if  the  frontal  lobes  are  involved. 

Meningeal  tumors  more  rarely  produce  optic  neuritis,  and 
it  is  rare  to  find  it  in  tumors  of  the  medulla,  pons  and  corpus 
callosum. 

(3)  Regarding  treatment — the  best  treatment  is  unques- 
tionably to  attempt  an  operation  which  relieves  any  pressure 
which  may  be  present. 

Trephining  the  skull  is,  and  should  be,  carried  out  in  all 
cases  of  intra  cranial  tumor  where  sight  is  threatened,  whether 
we  can  localize  the  tumor  or  not,  and  it  is  a  more  satisfactory 
operation  than  trying  to  tap  the  intersheath  space  behind  the 
eye-ball. 

Lumbar  puncture  might  in  certain  cases  replace  the  more 
dangerous  trephining  operation.  Flemming  does  not  believe 
the  relief  of  pressure  is  always  necessary,  and  it  is  possible  that 
the  trephining  operation  and  oozing  of  cerebro  spinal  fluid  may, 
as  Horsley  thinks,  help  in  blighting  the  tumor.  It  does  not 
always  help  visual  acuity,  but  it  does  so  in  more  csfses  than  can 
be  explained  by  the  "choked  disk"  theory. 

If  the  toxic  theory  is  the  correct  one,  we  know  as  yet  no 
remedy  to  apply  which  can  do  any  good  as  an  antagonizing 
agent. 

"Errors  of  Vision  as  a  Factor  in  Motor  Car  Accidents." 

Clements,  Cecil  {British  Medical  Journal,  Dec.  8,  1906), 
cites  five  cases  in  which  refractive  errors  seem  to  be  respon- 
sible for  motor  accidents. 

An  ideal  driver,  he  says,  must  be  an  excellent  judge,  of  space 
and  distance,  keenly  on  the  alert  to  seize  every  opportunity, 
and  ready  to  act  quickly  in  any  emergejncy.  All  these  qualities 
call  for  perfect  and  binocular  vision,  and  must  of  necessity 
cause  considerable  nerve  and  eye  strain  even  by  day. 

He  thinks  the  excuse  for  accidents  that  "somebody  blun- 
dered" insufficient,  and  says  we  have  a  right  to  know  **t':e, 
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reason  why,"  so  that  in  the  future,  precautions  can  be  taken 
to  prevent  their  occurrence. 

He  cites  one  case,  a  man  aged  39,  who  at  the  end  of  a  Jong 
distance  race,  became  confused  because  of  partial  loss  of  vision 
and  examination  revealed  the  fact  that  his  vision  was  reduced 
to  6-12  and  6-5  with. an  S+3  D.  lens. 

A  second  case,  one  of  latent  divergence,  due  to  the  eye  and 
nervous  strain  necessitated  in  driving  a  car,  the  divergence 
became  real  and  diplopia  developed. 

The  third  case,  a  man  23  years  of  age,  suffered  from  spasm 
of  accommodation.  His  vision  was  6-24  in  each  eye  with 
a — 1  D.  S.  equals  6-5  but  under  atropin,  +2.00  spherical  in  each 
eye  was  required. 

Case  four,  giving  a  history  of  a  narrow  escape  from  a  seri- 
ous accident  while  riding  in  a  car.  He  had  been  troubled  most 
of  the  day,  during  the  latter  part  of  which,  he  made  one  or 
two  slight  errors  in  steering,  and  toward  dusk  crashed  into 
a  hedge  instead  of  turning  a  comer.  On  examination,  he  found 
the  patient  to  have  one  and  one-half  diopters  of  hypermetropia. 

Case  five,  a  physician  on  hearing  of  the  above  cases,  said, 
"I  wonder  if  my  vision  will  account  for  my  bad  driving  of 
late."  Examination  showed  him  slightly  astigmatic  and  with 
n  fliflference  of  +0.75  hyperopia  between  the  two  eyes. 

In  each  of  the  above  cases,  correcting  glasses  relieved  all 
s}Tnptoms. 

In  conclusion,  a  word  of  warning  about  motor  goggles  will 
not  be  out  of  place  here.  Goggles  with  bowed  glasses  should 
never  be  used  under  any  circumstances,  and  for  this  reason — 
though  theoretically  they  are  similar  to  plain  glass,  practically 
they  are  really  myopic  glasses  of  varying  strength.  Hence, 
they  may  just  turn  the  scale  in  favor  of  spasm  of  accommoda- 
tion. Case  III.  had  been  wearing  goggles  of  this  kind.  Flat, 
glazed  goggles  should'  be  worn,  and,  if  required,  they  can  be 
replaced  by  the  requisite  correcting  lenses,  care  being  taken 
that  the  existing  goggles  are  properly  centred.  No  smoked 
goggles  should  be  worn  after  sundown,  as  they  are  liable  to 
create  a  false  dusk  and  so  increase  the  existing  danger. 
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Tenotamy  of  the  Inferior  ObHque  and  Cone iderat ion  of  the  Condi- 
tione  That  May  Call  for  the  Operation. 

Duane,  Alexander,  at  the  Toronto  meeting  of  the  B.  M.  A., 
after  describing  the  technique  of  the  operation,  which  consists 
in  a  division  of  the  tendon  of  origin  through  a  cutaneous  inci- 
sion, discusses  the  condition  which  may  call  for  the  operation, 
namely: 

( 1 )  Conditions  simulating  spasm  of  the  inferior  oblique 
(a)     Complete  stationary  paralysis  of  the  superior  rectus 

of  one  eye. 

Fixation  with  tlie  other  eye.    No  true  spasm. 

(2)  True  secondary  spasm  of  the  inferior  oblique. 

(a)  Partial  paralysis  or  insufficiency  of  the  superior  rectus, 
causing  pronounced  secondary  deviation  (upshoot)  of  the 
othex  eye  due  to  spasm  of  its  inferior  oblique. 

(b)  Paralysis  of  a  superior  oblique  or  some  muscle,  caus- 
ing secondary  spasm  of  the  inferior  oblique  in  the  same  eye. 

(3)  Primary  spasm  of  the  inferior  oblique.  No  operation 
should  be  done  unle3s 

(a)     The  condition  was  permanent  and  stationary,  and 
•(b)     The  symptoms  were  so  marked  as  to  call  for  interfer- 
ence. 

Perforating  Wounde  of  the  Eye. 

Shaw,  Dr.  Cecil,  Belfast  (British  Medical  Journal,  Dec. 
29,  1906),  gives  the  notes  of  a  case  of  perforating  wound  of  the 
eye  ball,  with  complete  destruction  of  the  iris  and  retention 
of  vision. 

The  patient  was  an  engine  driver,  aged  23,  who  was  re- 
moving a  bicycle  tire,  when  the  wrench  slipped  and  flew  out, 
striking  the  right  eye,  cutting  the  cornea  from  edge  to  edge 
a  littlQ  below  the  center.  When  the  blood  in  the  anterior  cham- 
ber cleared  off,  it  was  seen  that  the  iris  had  completely  disap- 
peared, leaving  the  lens  in  place,  but  injured  at  its  lower  edge. 
The,  wrench  was  particularly  sharp  and  rough-edged  and  prob- 
ably caught  the  iris  and  tore  it  out. 

All  signs  of  irritation  passed  off  in  a  month,  but  some  float- 
ing opacities  remained  in  the  vitreous.  The  man  was  able  to 
return  to  his  work  in  six  weeks  with  vision  of  6-18  and  6-12 
partly  in  the  injured  eye. 
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The  Pathology  and  Treatment  of  the  Ocular  Complications  of  Gonor- 
rheal   infect'on. 

McCettlEs,  W.  J.,  M.  D.  Ch.  M.  Aberd.  F.  R.  C.  S.  Edin. 
(The  Lancet,  Jan.  12,  1907),  gives  the  four  signal  successes  in 
the  campaign  against  gonococcal  invasion.  The  first  was  thci 
recognition  of  gonorrhea  as  a  distinct  pathological  condition 
by  Ricord  in  1831 ;  the  second,  the  discovery  of  the  gonococcus 
by  Neisser  and  Bouchard  in  1878 ;  the  third,  the  fulfilment  of 
Koch's  postulates  by  Bumm  and  later  workers ;  and  the  fourth, 
the  discovery  of  the  influence  of  silver  salts  by  Crede  in  1880.  . 

The  author  gives  figures  showing  the  amount  of  blindness 
due  to  gonorrhea ;  and  the  great  benefit  derived  by  the  use  of 
the  Crede  method. 

Like  the  urethral  aflFection,  he  says  we  may  divide  the  clinical 
history  of  ophthalmia  into  the  several  stages  of  incubation,  co- 
pious discharge,  and  ocular  gleet.  He  states  the  incubation 
period  of  ophthalmia  as  generally  given  in  text  books  is  greatly 
at  variance  with  that  of  urethritis.  Some  go  so  far  as  to  say 
that  the  symptoms  usually  begin  within  a  few  hours  after  infeic- 
tion ;  Whereas,  in  the  urethra  "it  rarely  occurs  that  the  period 
Li  liicubation  is  less  than  two  days."  The  discrepancy,  the 
iuthor  thinks,  is  mainly  due  to  the  difficulty,  or  the  impossibility, 
of  ascertaining  the  exact  moment  of  incubation.  The  rubbing 
of  the  lids  is  an  almost  unconscious  act.  "Some  years  ago  it 
was  a  legitimate  treatment  of  inveterate  trachimatous  pannus 
to  inoculate  the  eye  with  gonorrheal  matter,  and  where  that 
was  a  legitimate  treatment  of  inveterate  trachomatous  pannus 
of  60  hours.  It. is,  however,  becoming  increasingly  clear  that 
we  may  have  a  true  metastatic  or  endogenous  infection  due  in 
some  instances  to  the  presence  of  the  organism  and  in  others 
to  that  of  a  toxin."  In  most  of  his  cases  the  gonococcus  was 
found,  but  in  some,  it  was  absent.  Giani  proposes  to  classify 
such  cases  as  paragonorrheal,  in  the  same  sense  as  Fournier 
grouped  the  parasyphilitic  lesions. 

In  speaking  of  iritis  he  says  we  have  a  well  defined  compli- 
cation not  dependent  on  the  actual  presence  of  the  microbe  in 
the  lesion,  invariably  associated  with  posterior  urethritis,  and 
generally    with    arthroses.      Iritis    he    believes    a    commoner 
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complication  than  is  generally  supposed.  The  presence  of 
gonorrheal  rheumatism  is  exceedingly  likely  to  cause  its  be- 
ing mistaken  for  ordinary  rheumatic  iritis. 

For  treatment  he  relies  more  on  protaigol  than  any  of  the 
other  substitutes  for  silver,  but  thinks  the  frequent  treatments 
(half  hourly)  disadvantageous,  when  three  daily  applications  of 
silver  will  give  as  good,  if  not  bcitter  results.  In  adults  he  al- 
ways divides  the  external  canthus,  and  does  *not  neutralize 
the  2%  silver  solution.  While  he  uses  cold  compresses,  he  sug- 
gests that  heat  may  be  more  rational  in  view  of  increased  ac- 
quaintance with  the  pathology  of  inflammation.  W.  R.  P. 

Myopia. 

Uhthoff  and  Sattler,  {The  Laftcet,  December  29,  1906), 
at  the  International  Congress  of  Medicine  held  at  Lis- 
bon, in  discussing  the  serious  consequences  of  high  Myopia,  to- 
gether with  the  treatment,  spoke  particularly  of  detachment  of 
the  retina  and  the  various. operative  measures  that  have  been 
proposed  or  adopted  to  improve  this  not  infrequent  condition. 
Professor  Uhthoff  reviews  puncture  of  the  retina,  puncture  or 
excision  of  a  portion  of  the  sclerotic,  drainage  by  means  of  gold 
wire  or  catgut,  electrolysis,  iridectomy,  the  injection  of  sub- 
stances with  the  object  of  exciting  sufficient  inflammation  to 
make  the  retina  adhere  to  the  chorioid,  cauterizations  of  the 
sclerotic  with  the  thermo,  or  galvano-cautery,  subcon- 
junctival injection  of  solution  of  common  salt  or  of 
eserine,  either  alone  or  combined  with  puncture?  of  the 
sclerotic,  and  injections  in  the  capsule  of  Tenon. 
Professor  Uhthoff  is  unable  to  give  even  a  qualified 
support  to  any  of  these  proceedings  and  falls  back  upon  meas- 
ures of  prevention  largely  hygiemic.  'Professor  Sattler  was  of 
the  opinion  that  in  childhood,  total  correction  in  myopia  of  ten 
diopters  cannot  be  borne.  Primary  simple  extraction  of  the 
lens  in  high  myopia  (18  diopters  or  more)  is  preferable  to 
extraction  performed  with  a  preliminary  iridectomy.  He 
quotes  an  article  by  M.  P.  de  Fort-Raulx,  who  has  examined 
up  to  1900  the  accounts  of  all  the  reported  cases  in  which  the 
lens  has  been  removed  in  high  myopia.  His  conclusions  are 
that  the  removal  of  the  lens  in  high  myopia  does  not  render  tlic 
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cyci  more  useful,  the  patient  often  preferring  to  use  the  eye 
that  has  not  been  operated  on ;  that  if  improvement  is  thought  to 
take  place  in  the  first  instance  it  is  not  permanent.  Fuchs  and 
others  with  large  means  of  clinical  observation  have  given  it 
up.  W.  R.  P. 

Toxic  Amblyopia.    (Tobacco). 

Dunn,  Percy,  in  a  locture  reported  in  Lancet,  after  referring 
to  the  history  of  the  disease,  cites  a  typical  example  of  the 
condition  with  failing  vision,  pallidness  of  face,  tremulousness 
of  the  hands  and  furring  of  the  tongue,  and  history  of  constant 
use  of  tobacco.  Although  his  vision  is  poor,  the  ophthalmo- 
scopic findings  are  negative,;  but  the  diagnosis  is  made  certain 
by  testing  the  color  vision  and  finding  a  central  scotoma  for  red 
and  green. 

The  pathology  is  in  a  large  measure  still  a  matter  of  specu- 
lation. Samelsohn  regards  the;  changes  as  a  chronic  interstitial 
inflammation  of  the  papillo-macular  bundle  of  fibers  of  the  optic 
nerve  immediatelyf  behind  the  disk,  so  that  this  disease  belongs 
to  the  category  of  those  included  under  the  term  of  retro-bulbar 
neuritis. 

Treatment  resolves  itself  into  two  forms: 

(1)  Absolute  prohibition  of  every  form  of  tobacco  habit, 
and  (2)  means  to  stimulate  the  gastric  digestion  and  cure  the 
chronic 'gastritis.  This  is  accomplished  by  the  administration 
of  a  tonic,  preferably  strychnine  and  iron. 

A  Contribution  to  the  Study  of  Plilyctenular  Ophthalmia. 

NiAS  AND  Paton  (Lancet,  Dec.  1,  1906),  by  measuring  the 
fluctuations  produced  in  the  opsonic  indices  in  their  cases,  be- 
lieve they  can  give  support  to  the  idea  that  infarctions  of  dead 
or  attenuated  tubercle  bacilli  are  the  causative  factors. 

Their  results  are  based  on  an  examination  of  50  cases,  in 
which  200  samples  of  blood  were  examined. 

They  find  that  the  blood  of  a  patient  suffering  from  phlyc- 
tenular ophthalmia  is  markedly  deficient  in  opsonic  power  to 
the  tubercle  bacillus,  but  not  to  other  bacteria,  such  as  the 
staphylococcus,  at  the  outset;  but  if  the.  patient  be  adequately 
treated  the  opsonic  index  rapidly  rises  and  reaches  a  maximum 
coincidently  with  the  healing  of  the  ulcers.    Then  it  falls  rapid- 


132    ABSTRACTS,  ENGLISH  OPHTHALMIC  LITERATdRE. 

ly  and  in  a  few  days  is.  below  the  normal.  At  this  low  figfurc  it 
will  remain  for  an  indefinite  time  and  if  a  relapse  occurs,  the 
same  sequence  of  phenomena  will  be  reproduced.  In  a  minority 
of  cases,  generally  older  and  more  vigorous  subjects,  the  op- 
sonic index  as  regards  thei  tubercle  will  be  found  to  have  risen 
much  above  the  normal.  Here  it  will  remain  with  temporary 
falls  till  healing  occurs  and  then  takes  a  terminal  drop.  There 
was  not  a  single  exception  to  the  above  course  of  phenomena. 
The  authors  furnish  several  interesting  charts  of  the  opsonic 
index  during  the  course  of  treatment.  Tuberculin  was  not 
used  in  treatmejnt  because  it  would  vitiate  the  results.  The 
authors  submit  their  results  with  the  desire  of  having  them 
verified  or  contradicted  by  other  observers. 

Treatment  of  Superficial  Inflammations  by  Inducing  Congestion. 

Renner  of  Munich,  Hessk  of  Gratz,  and  Ostwalt  (The 
Lancet,  Dec.  29,  1906),  have  proposed  and  carried  into  effect 
a  method  of  treatment  to  be  practiced  in  various  forms  of  oph- 
thalmic disease.  "It  consists  in  inducing  hyperemia  or  con- 
gestion at  the  seat  of  disease.  The  methods  by  which  hyper- 
emia is  induced  differ.  Dr.  Renner  adopting  compression  of 
veins.  Dr.  Hesse  local  reduction  of  pressure,  and  Dr.  Oswalt 
the  emplo>Tnent  of  dry  heat.  The  first  method  is  not  easily 
applied  to  the  eye.  The  venous  system  of  the  eye  is  protected 
in  large  measure  by  the  bones  of  the  orbit  and  pressure  causing 
congestion  can  only  be  applied  to  the  great  veins  of  the  neck. 
Accordingly,  Dr.  Renner  proposes  the  placing  of  an  elastic  band 
around  the  neck,  the  pleasure  of  which  can,  of  course,  to  a  cer- 
tain extent  be  regulated,  but  it  is  obvious  that  many  other  parts, 
the  central  nervous  system  for  example,  which  it  may  be  par- 
ticularly undesirable  to  supply  with  an  unwonted  quantity  of 
blood,  will  also  be  dianged.  Nevertheless,  he  has  obtained 
good  results  in  keratitis  and  ulcers  of  various  kinds.  The  plan 
proposed  by  Dr.  Hesse  with  the  same  object  in  view  seems  more 
feasible.  A  cupping  glass  of  small  capacity  is  adapted  to  the 
contour  of  the  lids,  to  which  is  attached  a  sucking  pump  or 
an  elastic  tube  ending  in  a  bulb  containing  mercury.  Dr.  Hesse 
found  conjunctival  hemorrhage  could  be  caused  by  reducing 
the  pressure  from  750  to  100  millimetres.    The  lids  being  dosed 
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the  rarefaction  of  the,  air  effected  by  lowering  the  bulb  caused 
edema  in  a  few  minutes  and  lividity  within  half  an  hour.  If 
the  lids  were  parted  and  the  reduction  of  pressure  practiced 
the  deeper  parts  were  strongly  affected,  the  conjunctiva  becom- 
ing to  a  marked  degree  chemosed  and  the  cornea  hazy.  This 
method  of  treatment  is  novel  and  may  prove  appropriate  for 
the  relief  of  many  forms  of  ophthalmic  disease  affecting  the  su- 
perficial parts.  The  application  of  dry  heat  to  the  eye  in  in- 
flammatory affections,  especially  of  a  chronic  nature,  has  often 
proved  efficacious,  and  Dr.  O^twalt  exhibited  at  the  Lisbon 
Congress  an  instrument  to  which  he  has  given  tlTe  name  of 
**thermaerophore,"  by  means  of  which  a  current  of  dry  air 
heated  to  150  degrees  F.  or  more  can  be  persistently  directed 
upon  the  surface  of  the  eye  or  ear." 

The  Preventive  Treatment  of  Sympathetic  Ophthalmia. 
Lawson,  Arnold,  F.  R.  C.  S.,  Assistant  Surgeon,  Royal 
Of^thalmic  Hospital,  has  endeavored  to  summarize  the  whole 
matter  in  the  form  of  five  questions  and  answers,  as  follows : 

1.  Can  it  be  definitely  stated  of  any  wound  of  the  globe  that 
it  will  inevitably  produce  sympathetic  ophthalmia  in  the  othe^r 
eye? 

My  answer  to  this  would  unquestionably  be  in  the  negative. 
One  has,  in  the  course  of  ordinary  hospital  practice,  seen  so 
many  shrivelled  stumps,  Which  are  the  result  of  terrible  lacera- 
tions in  bygone  >'ears,  and  which  have  not  in  the  past  and  do 
-not  in  the  present  cause  any  inconvenience,  that  one  is  inevit- 
ably led  to  the  conclusion  that  sympathetic  ophthalmia  is  an 
accident  to  be  dreaded  and  not  a  certainty  to  be  foretold. 

2.  If  not,  what  are  the  lines  upon  which  a  surgeon  should 
decide  upon  immediate  removal  of  the  globe? 

The  complete  destruction  of  the  globe  as  a  visual  organ  must 
necessarily  simplify  matters,  and  this  would  be  an  answer  in 
some  instances. 

Secondly,  the  presence  of  suppuration  in  or  about  the  wound 
would  render  the  possibility  of  saving  the  eye  remote,  and 
would  lead  the  surgeon  to  sacrifice  the  eye  with  little  com- 
punction. 

Thirdly,  the  presence  of  a  foreign  body  impacted  in  the 
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globe,  which  cannot  be  removed,  and  about  the  asepticity  of 
which  grave  doubts  are  entertained. 

Fourthly,  extensive  and  lacerated  wounds  of  the  ciliary  body, 
accompanied  by  prolapse  and  leakage  of  tiie  vitreous,  especially 
if  not  seen  within  twenty-four  hours  of  the  injury,  and  especial- 
ly also  in  cases  where  the  other  eye  is  healthy  and  visually  good. 

3.  What  are  the  considerations  which  may  decide  him  to 
attempt  to  save  the  eye  ? 

In  the  last  three  examples  given  of  cases  where  the  surgeon 
would  advise  immediate  enucleation  some  sight  may  be  still 
retained  when  the  patient  comes  under  observation  for  the  first 
time.  In  such  cases,  if  the  other  eye  is  tmsound  or  visually 
defective,  it  may  be  advisable  to  attempt  to  save  the  injured 
eye,  provided: 

(a)  Tliat  the  wound  is  seen  immediately  or  very  shortly 
after  the  injury. 

(b)  That  the  wound  shows  reasonable  probability  of  being 
amenable  to  aseptic  surgical  measures,  and  that  it  can  be  satis- 
factorily closed  without  any  entanglement  of  the  ciliary*  body 
or  vitreous. 

(c)  That,  when  a  foreign  body  is  impacted  in  the  globe  and. 
is  incapable  of  extraction  without  the  complete,  or  almost  com- 
plete, certainty  of  destroying  the  eye,  such  a  body  is  known  to 
be  aseptic.    This,  for  instance,  would  probably  be  the  case  in 
a  wound  caused  by  the  lodgement  of  a  game  shot. 

Further,  any  recent,  cleanly-cut  wound  of  the  globe,  if  not 
of  too  extensive  a  character,  and  especially  if  not  accompanied 
by  prolapse  of  the  uvea,  or  trespassing  freely  on  the  ciliary 
body,  or  accompanied  by  other  injury  which  renders  recovery 
of  sight  highly  remote,  should  be  cleansed  and  closed  by  aseptic 
sutures,  and  such  wounds  usually  do  very  well  and  give  rise  to 
no  complications.  I  may  here  remark  that  the  sutures  closing 
such  a  wound  should  be  applied  by  using  double-needled 
threads,  which  should  be  passed  from  within  outwards,  taking 
care  to  pass  the  needle  through  the  sclera  only,  whilst  an  as- 
sistant smooths  away  the  uvea  round  the  wound  with  a  spa- 
tula. By  employing  this  method  all  pressure  on  the  globe 
which  would  probably  squeeze  out  vitreous  is  avoided;  and, 
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moreover,  the  inclusion  of  the  uvea  in  the  sutures,  which  is 
obviously  undesirable,  is  the  more  easily  prevented. 

4.  In  the  later  history  of  a  case,  short  of  definite  evidence 
of  commencing  sympathetic  ophthalmia,  what  symptoms,  if 
any,  should  decide  the  surgeon  in  advising  enucleation? 

This  is  a  difficult  question  to  answer.  First,  when  an  injured 
eye  will  not  quiet  down  after  prolonged  treatment  by  all  pos- 
sible or  available  surgical  methods,  and  is  the  subject  of  con- 
tinned  iridocyclitis,  with  or  without  the  addition  of  glaucomat- 
ous tension,  tJie  danger  of  the  supervention  of  sympathetic 
ophthalmia  becomes  a  steadily  increasing  one. 

Secondly,  in  other  cases  the  injured  eye  may  apparently  be- 
come more  or  less  quiescent,  but  the  other  eye  continues  very 
irritable,  exhibiting  great  lacrimation  and  photophobia.  Sym- 
pathetic irritation,  as  this  train  of  symptoms  is  styled,  is  now 
understood  to  be  simply  the  expression  of  a  reflex  neurosis, 
and  does  not  necessarily  portend  the  advent  of  sympathetic 
ophthalmia.  Nevertheless,  one  cannot  but  regard  the  long  con- 
tinuance of  sympathetic  irritation  as  of  bad  omen,  and  a  symp- 
tom to  cause  some  anxie;ty.  It  should,  in  my  opinion,  evoke 
a  reconsideration  of  the  propriety  if  he  counsels  this  step. 

Thirdly,  in  hospital  practice,  and  more  rarely  in  private  prac- 
tice, the  question  of  the  time  that  convalescence  must  occupy 
becomes  one  of  great  importance  to  the  patient.  A  tedious,  pro- 
longed course  of  treatment  extending,  may  be,  into  several 
weeks,  with  a  doubtful  prospect  of  recovery  at  the  end,  would 
be  a  very  serious  matter  to  an  artisan  or  poor  clerk ;  each  case 
must  be  judged  on  its  own  merits ;  but  the  surgeon  is  surely 
wise  who  looks  at  the  question  from  the  broad  standpoint  of 
a  patient's  needs  and  welfare  in  the  future. 

5.  Are  there  any  premonitory  symptoms  which  may  accur- 
ately be  described  as  heralding  the  approach  of  sympathetic 
ophthalmia,  and  upon  the  advent  of  which  a  surgeon,  by  im- 
mediate enucleation,  may  prevent  the  onset  of  the  disease  ? 

Most  unfortunately,  it  is  here  that  our  knowledge  fails  us. 
I  know  of  no  symptoms  that  can  bq  thus  accurately  described. 
The  advent  of  any  of  the  usual  clinical  signs  is  sure  evidence 
that  the  disease  is  already  present.    There  is  some  consolation 
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in  the  fact  that  if  the  presence  of  sympathetic  ophtlialmia  is 
recognized  in  its  earliest  stage,  it  may  often  be  controlled  and 
a  fair  recovery  obtained,  but  the  very  insidious  character  of  its 
onset  may  cause  the  earliest  sig^s  to  pass  unnoticed,  unless  the 
patient  is  at  the  time  under  the  close  supervision  of  the  oph- 
thalmic surgeon,  which  is  often  the  case. 

Tubrrcle  Filling  the  Eyeball. 

Snell,  Mr.  Simeon  (Sheffield),  at  the  meeting  of  the 
Ophthalmological  Society,  reported  in  the  Medical  Press  a 
case  of  tubercle  filling  the  eyeball  in  which  the  opsonic  index 
was  regularly  taken.  The  boy,  age  12,  was  previously  treated 
for  tubercular  abscesses  in  the  arm  and  leg. 

The  left  eye  was  prominent  and  slightly  larger  than  the 
right.  \'ision  was  lost.  The  interior  of  the  eye  was  occupied 
by  a  mass  of  yellowish-gray  material  in  which  the  retinal  ves- 
sels were  seen.  Tubercle  of  chorioid  and  vitreous  was  diag- 
nosed. Tul>crculin  injections  of  1/800  m.g.  were  twice  given 
The  eye  became  smaller  and  mass  within  was  thought  to  be 
caseating.  Enucleation  was  finally  done,  and  the  mass  proved 
tubercular  on  examination,  but  no  bacilli  were  found. 

W.  R.  P. 
Nyctalopia. 

Snkli.  (Medical  Press)  reports  the  particulars  of  a  family, 
several  of  w'^om  had  suffered  from  nyctalopia.  The  earliest 
ancestor  who  suffered  was  the  patient's  grandmother.  Out  of 
sixty-four  descendants  to  the  fourth  generation,  twelve  were 
afflicted  with  nyctalopia,  nine  being  males  and  three  females. 
A  peculiar  feature  was  that  the  males  had  girls  affected  and 
boys  healthy,  and  the  females  had  boys  affected  and  girls 
healthy.  '  W.  R.  P. 

SnEm..  SimK:  n  (British  Medical  Journal,  January  5,  1907), 
gives  the  results  of  an  inquiry  into  the  alleged  frequency  of 
cataracts  in  bottle-makers.  He  concludes  tl:at,  though,  as  in 
other  traflcs.  there  are  men  engaged  in  the  bottle  trade  who 
undoubtcdlv  do  suffer  from  cataract,  and  who  come  under 
treatment  for  it,  there  is  not  sufficient  evidence  to  show  that 
they  are  liable  to  the  affection  to  such  an  extent  as  has  been 
asserted  •  W.  R.  P. 
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Vaccination  of  tlie  Cornea. 

Menzi^  and  Jameson  {British  Medi<al  Journal,  January 
2.6,  1907)  report  a  case  of  accidental  inoculation  of  the  lower 
outer  quadrant  of  the  cornea  by  a  fragment  from  a  tube  of 
Chaiunier's  lymph.  On  the  fifth  day  there  developed  indis- 
tinctness of  vision  due  to  monocular  diplopia.  The  small  pin- 
head  area  on  the  cornea  increased  in  size  until  it  occupied 
one-fourth  of  the  cornea.  The  chemosis  and  edema  reached  the 
maximum  on  the  sixteenth  day,  then  diminished  gradually  for 
ten  days.  On  the  twenty-sixth  day  the  epithelium  began  to 
spread  over  the  denuded  area  of  the  cornea.  Recovery  was  re- 
tarded by  a  secondary  ulceration  of  the  aiflicted  area.  The 
vision,  6/6  before  the  inoculation,  was  reduced  to  6/18  at  the 
end. 

The  main  symptoms  were  photophobia,  epiphora  and  pain, 
mainly  iritic.  The  eye  was  kept  clean  throughout  by  means 
of  warm  boric  solution.  Atropin  was  used  to  control  the 
iritis  pain.  Argyrol  was  used  as  a  possible  means  of  destroy- 
ing the  vaccinal  poison  and  continued  throughout  the  acute 
stage.  W.  R.  P. 

The  Hittory  of  Spectacies. 

The  following,  taken  from  the  British  Medical  Journal,  is 
of  interest:  "At  a  recent  meeting  of  the  Berlin  Society  of 
the  History  of  the  Natural  Sciences  and  Medicine,  Professor 
Julius  Hirschberg  presented  a  communication  dealing  with  the 
history  of  the  discovery  of  spectacles.  He  said  that  lenses  for 
the  improvement  of  the  visual  power  were  unknown  among 
ancient  peoples,  whether  Egyptians,  Greeks,  or  Romans.  They 
knew  and  used  the  art  of  polishing  glass  and  rock  crystal,  but 
they  were  unacquainted  with  the  use  of  these  substances  as 
aids  to  the  eye.  This  is  shown  by  many  passages  in  Pliny 
and  Seneca.  The  Emperor  Nero  had  a  smaragdus  which  he 
used  as  an  eyeglass,  but  it  is  not  clear  whether  or  not  it  was 
a  concave  lens.  The  Chinese  and  Arabs  had  no  earlier  knowl- 
edge of  spectacles  than  Europeans.  The  Chinese,  indeed,  long 
before  the  Christian  era,  had  various  kinds  of  concave  mir- 
rors, but  they  did  not  use  them  as  spectacles.  The  statement 
of  a  French  investigator  that  spectacles  are  an  ancient  discov- 
ery of  the  Chinese  is  erroneous,  and,  according  to  Professor 
Hirschberg,  it  is  certain  that  spectacles  were  introduced  into 
China  from  Europe  in  the  fifteenth  century.    In  the  Talmud 
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there  is  no  mention  of  spectacles.  The  first  certain  reference 
dates  from  the  year  1270.  The  Englishman,  Roger  Bacon, 
seems  to  have  been  the  first  who  did  anything  towards  the 
discovery  of  spectacles.  He  lived  from  1214  to  1294,  studied 
at  Oxford  and  Paris,  and  taught  at  Oxford,  where  his  learn- 
in?  gained  for  him  the  name  of  Doctor  Mirabilis.  He  deter- 
mined the  position  of  the  focal  point  in  spherical  concave  re- 
flectors, and  gave  directions  for  the  making  of  parabolic  burn- 
ing glasses.  In  1267  he  had  to  clear  himself  from  '\  charge  of 
being  a  magician.  He  did  this  in  his  Opus  Majus,  in  which 
he  set  forth  his  numerous  optical  experiments  and  discoveries. 
In  it  he  speaks  of  magnifying  glasses,  which  he  said  were 
useful  to  old  people  by  making  them  see  better.  We  hear  in 
this  book  for  the  first  time  of  the  magnifying  glass  and  its 
use.  The  actual  discoverer  of  spectacles  was  probably  Sal- 
vina  degli  Armati,  a  Florentine  nobleman  who  died  in  1317. 
Much  was  done  for  the  popularization  of  spectacles  by  the 
Dominican  friar,  Alexander  von  Spina,  who  died  in  1338. 
The  spectacles  first  constructed  were  convex,  and  there  is  proof 
of  their  use  since  the  middle  of  the  fourteenth  century.  We 
hear  first  of  concave  glasses  for  shortsighted  persons  about 
the  midle  of  the  sixteenth  century.  Cylindrical  spectacles  first 
came  into  use  in  the  nineteenth  century.  The  first  spectacles 
were  hung  from  the  cap;  later  the  bridge  of  the  nose  was 
utilized  as  a  support  for  the  frame.  The  German  word  brittc, 
for  spectacles,  comes  from  the  Latin  beryllium,  which  in  the 
Middle  Ages  was  equivalent  to  glass,  and  may  be  traced  back 
to  an  Indian  root.  Professor  Hirschberg  points  out  that  some 
painters  of  the  sixteenth  century  who  represent  persons  of 
early  Christian  times  as  wearing  spectacles  on  their  noses, 
were  guilty  of  anachronism.  He  adds  that  the  notion  which 
prevailed  so  long  that  St.  Jerome,  who  lived  in  the  fourth 
century,  was  the  discoverer  of  spectacles,  is  altogether  un- 
founded." W.  R.  P. 
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New    Informatian   Concerning   the   Photography   of   the   Direct    In- 
verted Fundus  Picture. 

Wolff  (Die  Ophthal.  Klinik.,  1906,  No.  15).  Some  of  the 
important  featur€3  of  the  writers  newly  constructed  photo- 
graphic device  include  the  use  of  the  Zeiss  projection  apparatus 
and  Kohler's  lenses.  The  source  of  illumination  is  a  30  ampe- 
re arc  light.  The  camera  is  6  c.  m.  long,  without  bellows  at- 
tachment and  contains  a  plus  16  D.  objective  made  up  of  two 
recoss  lenses  of  plus  13  D.  and  plus  3  D.  For  a  complete  tech- 
nical description  and  sketch  of  the  apparatus,  the  reader  is 
referred  to  the  original  article. 

.  Wolff,  after  dilating  his  pupil  by  euphthalmin  photographed 
his  own  fundus.  The  scotoma  following  the  instantaneous  ex- 
posure lasted  only  a  few  minutes;  there  were  no  injurious 
sequelae. 

Copies  from  the  original  photographs  are  appended.  The 
pictures  represent  the  fundus  as  viewed  by  the  direct  method. 
Though  not  exceptionally  clear  they  adequately  reproduce  the 
natural  color  tone  of  the  fundus.  A.  C.  S. 

Multiple   Fibromatous   Polyps   (Fibromes   Muqueux)    of  the   Tarsal 

Conjunctiva. 
CosMETTATos  (Die.  Ophthal,  KJinik.,  1906,  No.  1).    Cosmet- 
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tatos  reports  a  case  of  multiple  polypoid  tumors  of  the  tarsal 
conjunctiva  in  a  child  7  years  old.  The  polyps  were  peduncu- 
lated, about  the  size  of  a  lentil,  reddish  in  color,  with  smooth 
surfaces.  Histological  examination  of  the  excised  tumor  masses 
verified  the  clinical  diagnosis  of  fibroma,  each  excrescence  being 
found  to  be  composed  of  stroma  and  epithelium,  the  former 
consisting  of  delicate  connective  tissues  fibrillae,  embryonal 
connective  tissue  cells  and  vessels.  Leucocytes  were  present  in 
small  numbers.  A  layer  of  stratified  epithelium  enveloped  the 
stroma.  According  to  the  author,  fibromata  of  the  conjunctiva 
are  either  of  the  soft  or  hard  variety,  their  size  generally,  varies 
from  that  of  a  lentil  to  that  of  a  hazelnut,  their  usual  situation 
is  in  the  tarsal  conjunctiva  and  the  conjunctival  folds.  Their 
smooth  surface  and  pedunculated  attachment  are  characteristic. 
Clinically  the  differential  diagnosis  must  be  made  from  papil- 
loma, adenoma  and  granuloma.  Papillomata  present  a  cauli- 
flower or  raspberry  like  appearance,  granulomata  follow  in- 
juries, adenomata  are  usually  found  near  the  carnucle. 

Histological  study  shows  that  hard  and  soft  fibromata  are 
only  manifestations  of  the  different  stages  in  connective  tissue 
development.  In  the  granulomata,  of  the  tarsal  conjunctiva 
the  connective  tissue  is  embryonal  in  type,  vessels  are  plentiful, 
but  the  epithelial  covering  is  lacking.  Papillomata  have  a  pa- 
pillary arrangement,  contain  a  vascularized  connective  tissue 
stroma  and  the  epithelium  resembles  contaneous  epithelium. 
Adenomata  exhibit  acinous  glahds  and  vessels  in  the  con- 
nective tissue  substance.  (Angioma  and  sarcoma  are  omitte'd 
in  this  description.) 

Excision  followed  by  cauterization  of  the  base  to  prevent 
recurrences,  he  considers  to  be  the  best  treatment. 

A.  C.  S. 

The  Argyil-Robertton  Pupil;   Its  Definition  and  Localization. 

Bach  (Die  Ophtlwl,  Klinik,,  1906,  No.  12),  defines  the 
Argyll-Robertson  pupil  as  one  which  does  not  react  to  light 
either  directly  or  indirectly  or  to  nervous  or  psychical  im- 
pulses; pupillary  response  to  convergence  being  positive  and 
prompt,  the  size  of  the  pupil  varying  from  1^  to  2>^mm. 

A  double-sided  amaurotic  pupillary  inaction  may  occasion- 
ally simulate  double-sided  Argyll-Robertson  pupil.  In  the 
former,  however,  the  pupils  are  usually  large  and  moreover 
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react  to  nervous  and  psychical  impressions.  If  the  convergence 
pupillary  reflex  is  present,  it  is  elicited  with  more  difficulty. 

Much  oftener  is  the  Argyll-Robertson  pupil  confused  with 
complete  or  incomplete  absolute  pupillary  inaction  (paresis 
and  paralysis  of  the  sphincter)  ;  in  the  latter  condition  the  pupils 
measure  at  least  3j4  mm.,  while  in  the  Argyll-Robertson  pu- 
pillary state  2j^  mm.  must  be  considered  a  maximal  dilata- 
tion. Total  absence  of  convergence  reaction  and  sluggish  pu- 
pillary contraction  characterize  respectively  the  complete  and 
incomplete  varieties.  Though  loss  of  the  pupillary  light  reflex 
has  beein  observed  to  merge  into  absolute  pupillary  inaction 
and  vice  versa,  a  sharp  distinction  between  the  two  affections 
must  be  made.  Such  transformations  do  not  prove  that  the 
lesions  concerned  in  each  affection  are  to  be  found  in  similar 
localities,  on  the  contrary  the  author  believes  the  various  pu- 
pillary disturbances  most  probably  traceable  to  differently 
placed  lesions,  alluding  to  Fiirstner's  observations,  which 
showed  that  in  tabes  and  general  progressive  paralysis  of  the 
insane,  various  parts  of  the  nervous  system  could  be  affected 
independently  of  each  other. 

Localization — Bach  is  of  the  opinion  that  the  Argyll-Robert- 
son pupil  is  due  to  changes  affecting  certain  fiber  bundles  run- 
ning from  the  corpora  quadrigemina  to  the  medulla,  or  rarely 
follows  stimulation  of  an  inhibitory  center  in  this  region.  The 
miosis  he  attributes  to  the  functional  exclusion  of  sensory 
spinal  cord  tracts  and  to  the  absence  of  psychical  stimulation, 
hence  to  tracts  which  connect  the  cerebrum  with  the  medulla. 

The  inhibitory  center  governing  the  pupillary  light  reflex 

and  pupillary  dilatation  has  been  placed  by  Meyer  and  Bach 

in  the  distal  portion  of  the  medulla,  their  conclusions  for  the 

most  part  being  derived  from  animal  experimentation.    They 

are,  therefore,  not  entirely  conclusive  respecting  the  conditions 

as  observed  in  man.  A.  C.  S. 

« 
Additional  Remarl<8  on  the  Photography  of  the  Direct  Inverted 

Fundus  Picture. 

WoLFr.  (Die  Ophthalm.  Klinik,  Sept.  20,  '06,  No.  18.)— 
The  author  submits  two  photographs  (reproductions  of  his 
right  emmetropic  eye),  made  according  to  his  methods  as 
published  in  Die  Ophthalm,  Klinik,  No.  15.  They  show  that 
a  large  field  without  reflexes  can  be  photographed.  The  camera 
length     was     55  m.  m.,  thei    recoss  oculars  +  13  D  C  +  5  D 
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being  inserted.  Focal  differences  of  %  D.  are  overcome  by 
moving  the  camera  1  m.  m.  to  or  from  the  eye.  Wolff  con- 
siders the  temporary  scotoma  following  exposure  rather  more 
pronounced  than  noted  in  his  previous  report,  but  still  free 
from  dangerous  consequences.  The  photography  of  the  fundus 
of  others  should  be  a  much  simpler  process,  as  all  necessary  ad- 
justments can  be  made  beforehand.  A.  C.  S. 

On  the  Prophylactic  Treatnwnt  of  Ophthalmia  Neonatoram. 

Tries  (Munch,  med.  Woch.,  Aug.  14,  1906) .  The  author, 
to  ascertain  the  prophylactic  value  of  silver  acetate  in  com- 
parison with  that  of  silver  nitrate,  made  instillations  of  both 
in  2000  infants,  employing  a  2  per  cent  silver  nitrate  solution 
in  the  left  eye,  a  1  per  cent  solution  of  the  silver  acetate  in  the 
right  eye.  All  installations  were  followed  by  normal  salt  irri- 
gations. Five  (0.25  per  cent)  cases  contracted  purulent  con- 
junctivitis; in  three  both  eyes,  in  two  only  the  left  eye  were 
affected.  There  thus  occurred  0.25  per  cent  of  infections  in 
the  eyes  treated  by  silver  nitrate,  0.15  per  cent  of  infections 
in  the  eyes  subjected  to  silver  acetate. 

Cramer's  silver  catarrh  occurred  in  both  eyes  in  45  cases,  in 
20  in  one  eye  only ;  of  the  latter  the  left  eye  was  affected  12 
times,  the  right  eye  8  times.  Slight  conjunctival  irritation 
(duration  12  hours)  was  noted  in  the  left  eye  in  9.3  per  cent 
of  the  cases,  in  the  right  eye  in  8.9  per  cent;  in  4.5  per  cent 
both  eyes  were  involved. 

While  solutions  of  silver  nitrate  on  standing  became  more 
concentrated,  solutions  of  silver  acetate  never  attain  a  higher 
concentration  than  1.2  per  cent.  Moreover  liberated  nitric 
acid  is  always  more  irritating  than  free  acetic  acid.  Silver 
acetate  is,  therefore,  not  only  slightly  more  efficient  than  silver 
nitrate,  but  a  safer  drug  to  place  in  the  hands  of  a  nurse  or 
midwife.  A.  C.  S. 

A  Contribution  to  the  Physiology  and  Pathology  of  Vertical   Ey« 

Movements. 

Steinert  and  BiELSCHowsKY  {Die  Munch,  med.  Woch., 
Aug.  14,  1906).  Steinert  and  Bielschowsky  report  a  case  of 
conjugate  vertical  palsy  following  a  paralytic  seizure.  The 
associated  lateral  movements  were  normal,  conversfence  was 
impaired,  both  spontaneous  and  latent  diplopia  were  absent 
At  no  time  durng  the  A-yi  months  of  observaton  was  the  con- 
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jugate  paralysis  complete.  At  first  both  the  purely  voluntary 
and  refleix  vertical  movements  (induced  by  visual,  auditory, 
etc.,  impressions)  could  barely  be  elicited. 

Passive  elevation  or  lowering  of  the  head,  however,  pro- 
duced compensatory  ocular  movements  in  the  opposite  direc- 
tion. On  being  told  to  fix  a  certain  object,  this  visual  fixation 
was  preserved  even  after  sudden  rotation  of  the  head  up  or 
down.  Such  compensatory  movements,  according  to  Breuer, 
are  principally  brought  about  by  a  disturbance  of  the  en- 
dolymph  in  the  semi-circular  canals,  which  disturbance  causes 
irritation  of  the  terminal  filaments  of  the  vestibular  nerve. 
Ocular  equilibrium  is  thus  restored. 

In  peripheral  or  nuclear  derangements  of  ocular  motility  the 
limitations  of  movement  are  the  same  as  demonstrated  by  other 
tests,  showing  that  the  condition  is  not  one  of  ocular  inertia. 
Roth  is  the  only  author  who  has  given  the  subject  of  eye  move- 
ments during  passive  head  rotation  much  attention ;  he  errone- 
ously believes  the  condition  to  be  the  consequence  of  lightening 
the  mechanical  work  assigned  to  the  eye  muscles. 

They  briefly  refer  to  a  case  of  encephalitis  pontis  in  which 
reaction  to  head  rotation  was  present  while  voluntary  lateral 
movements  were  impossible.  Several  months  later  these  special 
reflex  movements  were  also  lost,  in  other  words,  the  hitherto 
intact  labyrinthine  reflex  path  succumbed  to  the  disease  process : 
the  associated  (supranuclear)  palsy  eventually  terminating  in 
a  peripheral  (nuclear-fascicular)  paralysis.  Autopsy  revealed 
a  tumor  of  the  pons. 

In  the  first  mentioned  case  voluntary  vertical  fixation  partly 
returned.  Prom  the  primary  position  of  rest  (eyes  slightly 
raised)  the  eyes  could  slowly  follow  an  object  up  or  down,  but 
failed  to  respond  when  the  object  was  suddenly  elevated  or  low- 
ered, suggesting  a  difference  between  this  kind  of  motion  and 
the  previous  described  compensatory  movement.  At  the  end 
of  passive  rotation  the  eyes  returned  to  the  primary  position ; 
the  eyes  could  only  remain  in  upward  or  downward  fixation 
by  both  reflex  and  voluntary  tanervation.  A.  C.  S. 

A  Contribution  to  the  Physiology  and   Pathoiogy  of  Vertical    Eye 

Movements. 

(Conclusion.) 

SteinErt  and  Bielschowsky  (Milnch,  med.  Woch.,  Aug. 
21,  1906).  Three  cortical  centers  controlling  associated  eye 
movements  have  been  described : 
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A — ^A  center  for  searching  or  voluntary  head  and  eye  move- 
ments  is  localized  by  Tschermak  and  Roux  in  the  frontal  lobes 
at  the  foot  of  each  second  frontal  convolution. 

B — A  center  reacting  to  optical  reflexes  in  the  occipital  lobes 
(calcarine  fissure  and  adjoining  areas.) 

C — ^A  center  for  atiditory  reflexes  in  the  temporal  lobes. 
Cases  of  loss  of  voluntary  ocular  motility  with  preservation  of 
reflex  motility  have  been  described  by  Roux  and  Feilchenfeld 
(in  a  tabetic).  Roux,  Tschermak  and  others  ascribe  the  dis- 
turbance to  a  functional  deficiency  of  the  frontal  centers,  Feil- 
chenfeld to  a  derangement  of  the  centripetal  pathways  causing 
a  sensory  ataxia.  In  the  author's  case  the  ability  to  look  down 
or  up  on  command  or  to  fix  an  object  situated  above  or  below 
the  horizontal  level  were  equally  impaired.  The  vertical  move- 
ments attained  approximately  their  normal  range  only  by 
gradual  displacement  of  the  object  of  fixation  above  or  below 
the  eye  level. 

According  to  Bielschowsky  this  disturbance  is  the  result  of 
a  lesion  of  the  motor  fibers  conveying  nervous  impulses  to  the 
ocular  muscle  nuclei.  The  lesion  is  of  such  a  nature  that  peri- 
pheral retinal  impressions  are  no  longer  transmitted  while 
paracentral  impressions  are  still  followed  by  muscular  response. 
The  faculty  to  visually  follow  a  moving  object  results  from  a 
succession  of  slight  innervations,  starting  at  the  central  retinal 
region,  each  impulse  contributing  a  correspondingly  small  fixa- 
tion movement. 

Localisation  of  the  lesion.  As  the  oculo-motor  system 
reacted  no  better  to  auditory  than  to  visual  imoressions,  injury 
to  all  cortical  paths  of  the  vertical  motor  region  must  be  con- 
ceded. The  symmetrical  condition  of  defective  ocular  motility 
favors  a  single  lesion.  In  the  presence  of  undisturbed  reaction 
to  labyrinthine  stimulation  and  impaired  or  abolished  functions 
of  other  innervation  paths,  the  lesion  is  most  probably  near  the 
nuclei  of  the  third  nerve  at  the  place;  where  the  outgoing  cor- 
tical fibers  are  in  close  proximity  to  one  another. 

In  conclusion  they  cite  the  histories  of  two  cases  in  which, 
besides  an  elevator  paralysis,  there  was  paralysis  of  the  indi- 
vidual muscles  concerned.  The  cases  demonstrate  how  the  phe- 
nomenon of  intact  reflex  motility  during  passive  head  rotation 
facilitates  the  diagnosis  of  conjugate  paralysis.  A  C.  S. 
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A  New  Theory  of  Color  Perception  Baeed  on  Anatomical-Physical 

Princlplea. 

(Preliminary  Remarks.) 

Raehlmann  {Die  Ophth.  Klink,,  No.  6,  1906).  The  recent 
discovery  of  so-called  stationary.  ("Stehende")  light  waves 
after  reflection  from  brilliant,  smooth  surfaces  and  the  utiliza- 
tion of  these  facts  by  Lippmann  in  natural  color  photography 
suggested  to  Raehlmann  an  application  of  these  principles  to 
the  phenomenon  of  color  preceptions. 

By  Lippmann's  method,  after  .exposure  of  a  silver  bromide 
plate,  the  interference  of  the  incident  rays  with  the  rays  re- 
flected from  the  mercury  layer  gives  rise  to  stationary  waves 
which  come  from  the  reflecting  surface  in  half  wave  lengths. 
Thus,  after  vertical  reflection  of  homogeneous  light  from  a 
smooth  surface,  waves  in  opposite  phases  are  destroyed,  leaving 
only  stationary  waves  whose  length  and  position  are  peculiar 
to  the  particular  kind  of  homogenous  light,  the  nodal  points 
of  each  color  always  holding  the  same  relative  position  to  the 
reflecting  surface. 

Microscopic  examinations  of  plates  exposed  to  monochromat- 
ic, polychromatic  and  white  light  showed  conclusively  the  uni- 
formity of  these  photochemical  processes.  With  these  princi 
pies  in  mind,  the  author  attempts  to  explain  the  mechanism  of 
color  perception  in  the  human  eye.  He  contends  that  the  differ- 
ence in  refractive  indices  between  the  outer  and  inner  segments 
of  the  rods  and  cones,  permitting  the  greater  portion  of  light 
to  be  reflected  back  into  the  inner  segments,  results  in  the  for- 
mation of  stationary  waves,  each  color  wave  possessing  a  typ- 
ical arrangement,  so  that  the  maximal  height  of  a  certain  homo- 
geneous light  wave  always  holds  the.  same  topographical  rela- 
tion to  the  inner  segment,  the  waves  being  equi-distant  from 
one  another.  The  stationary  waves  owe  their  origin  to  the  re- 
flecting properties  of  the  outer  segment,  which  consist  of  nu- 
merous superposed  disks.  By  the  phototropic  movement  of  the 
pigment,  these  outer  portions  become  isolated  reflecting  sur- 
faces. In  the  inner  portions,  isolated  zones  of  stimulation  are 
consequently  developed,  the  location  of  these  zones  being  dif- 
ferent for  homogeneous,  mixed  or  white  light. 

The  contraction  of  the  inner  segments  during  exposure  to 
light  is  now  universally  conceded.  According  to  Angelucci 
the  amount  of  contraction  is  inversely  proportional  to  the 
wave  length.     In  conclusion,  Raehlmann  maintains  that  the 
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recognition  of  three  or  four  primary  colors  renders  the  the- 
ory even  more  conceivable,  the  three  primary  color  theory 
presupposing  three  gradations  of  protoplasmic  contractility, 
the  other  theory,  four  degrees  of  contractility. 

A.  C.  S. 

The   Etiology  of  Chronic   irid»Chorioiditis  in   Adults. 

DisTLER  (Die  Ophthalm.  Klinik,  1906,  No.  13).  Clinically 
chronic  iritis  includes  a  mild  and  a  grave  variety.  The  mild 
form  is  characterized  by  precipitation  on  the  posterior  cor- 
neal surface,  and  opacities  of  the  anterior  vitreous ;  often  iritic 
complications  are  entirely  wanting.  The  prognosis  is  in  the 
long  run  favorable.  In  the  grave  form  all  parts  of  the  uveal 
tract  are  involved;  generally  both  eyes  are  affected  and 
women  between  the  ages  of  40  and  50  years  are  especially 
susceptible.  The  disease  occurred  in  about  0.3  to  0.5  per  cent, 
of  the  author's  cases.  The  course  is  extremely  chronic.  Though 
marked  inflammatory  symptoms  seldom  intervene,  posterior 
synechiae  invariably  are  formed,  often  followed  by  pupillary 
occlusion  and  seclusion.  Precipitation  on  Descemet's  mem- 
brane, vitreous  and  lenticular  opacities,  chorioditic  changes,  and 
rarely  optic  neuritis  may  complicate  the  process.  The  prognosis 
is  unfavorable,  while  in  a  few  cases,  operative  interference 
may  ameliorate  the  condition,  the  great  majority  terminate 
in  glaucoma,  retinal  detachment  or  atrophy  of  the  eye-ball. 
Therapeutic  measures  are  usually  unavailing,  mercury  being 
perhaps  the  most  useful  drug. 

Realizing  that  therapeutic  success  is  largely  dependent  upon 
a  clear  conception  of  the  causes  of  the  morbid  process  in  ques- 
tion, Distler  reviews  the  literature  of  the  past  10  years  quot- 
ing views  on  the  etiology  of  chronic  iridochorioiditis  as  ex- 
pressed by  the  following  writers:  Grandclement,  Vig^es, 
Batuaud,  Dunn,  Clavellier,  Eversbusch,  Schoen,  Lefraucois, 
Brunson,  Michel,  Robine,  Converse,  Senn,  Spirig,  Woods, 
Maier,  Friedenwald,  de  Schweinitz,  Baum,  Bachand,  Elschnig 
and  Reuchlin.     He  then  arrives  at  the  following  conclusions: 

1.  That  the  causal  factors  responsible,  for  acute  uveitis  may 
induce  chronic  uveitis. 

2.  That  syphilis  (at  least  in  the  authors  district)  is  less  often 
to  blame  than  is  generally  believed. 

3.  That  tuberculosis  apparently  plays  an  important  part. 
(Reuchlin  injected  Koch's  tuberculin  for  diagnostic  purposes 
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in  30  cases  of  iridocyclitis.  In  27  the  the  reaction  was  posi- 
tive and  in  only  12  of  these  were  there  clinical  signs  of  ocular 
tuberculosis.) 

4.  That  auto-intoxications  certainly  are  worthy  of  careful 
consideration.  A.  C.   S. 

On  Accidental  Injuries  with  Special  Reference  to  Ocular  Disturb- 
ancee  Caused  by  Powerful   Electric  Currents. 

Junius  (Die  Ophthalm.  Klinik,  No.  11,  1906).  The  author 
in  his  introductory  remarks  discusses  the  effect  of  industrial 
electrical  discharges  upon  the  human  organism.  While  voltage, 
direction,  resistance,  kind  of  current  and  individual  predispo- 
stion  in  general  determine  the  gravity  of  the  resulting  trau- 
matism, too  much  importance  should  not  be  attributed  to  any 
single  factor..     Each  case  deserves  special  consideration. 

The  nervous  mechanism  is  particularly  liable  to  injury.  In 
America,  post  mprtem  study  of  those  subjected  to  electrical 
execution  revealed  scattered  hemorrhages  in  the  brain,  cord, 
heart  and  other  organs. 

The  writer,  in  accord  with  views  already  formulated  by 
Jessen,  Jellinek,  Wendriner  and  others  concerning  cases  not 
terminating  fatally,  submits  the  fqllowing  general  state- 
ments : 

1.  Many  individuals  exposed  to  the  most  severe  electrical 
traumatism,  after  recovery  from  shock  and  unconsciousness, 
exhibit  absolutely  no  symptoms. 

2.  Grave  symptoms,  like  those  of  traumatic  neuroses  or 
hysteria,  may  set  in.    No  organic  changes  are  discoverable. 

3.  Under  certain  conditions  nervous  derangements  may  en- 
sue, namely  multiple  sclerosis,  paretic  dementia,  tabo-paraly- 
sis  and  disturbances  of  the  cerebral  cortical  function,  condi- 
tions etiologically  related  to  organic  lesions  (hemorrhages, 
direct  injury  to  individual  nerve  cells). 

On  these  principles  he  bases  the  comprehension  of  ocular 
affections  the  result  of  electrical  traumatism.  He  refers  to 
a  case  published  by  Braatz.  The  patient  accidentally  re- 
ceived a  discharge  of  500  volts.  There  were  no  immediate 
harmful  results.  Ten  days  later  he  suddenly  became  uncon- 
scious. This  was  followed  by  attacks  resembling  epileptic 
convulsive  seizures.  Six  months  after  the  accident  sluggish 
pupillary  reaction  and  slight  nystagmus  were  noted.  The  pa- 
tient then  received  a  pension  because  of  vertigo  and  convul- 
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sions.  Four  years  later,  in  addition  to  the  above-mentioned 
ocular  symptoms,  left-sided  neuritic  atrophy  and  chorio-retin- 
itic  patches  were  found.  Vision  5^20,  color  blindness  for  red 
and  green.  Though  the  patient  in  childhood  presumably  was 
the  subject  of  epileptic  convulsions,  Braatz  considers  the  con- 
dition aggravated  by  the  traumatism  and  the  ocular  changes 
he  believed  to  be  the  direct  consequence  of  such  traumatism. 
The. case  teaches  us  not  to  overlook  an  eye  examination  in  in- 
juries of  this  kind.  A  first  examination,  especially  from  a 
medico-legal  standpoint,  may  have  a  very  important  bearing 
upon  subsequent  ocular  disturbances. 

Other  ocular  sequelas  are  ptosis,  pupillary  changes,  kerato- 
conus,  cataract,  hemorrhages  into  the  anterior  chamber,  vitre- 
ous, retina,  choroid  and  optic  nerve ;  also  amaurosis  following 
injury  to  the  cortical  visual  center.  A.  C.  S. 

On  the  Visual  Disturbances  Following  the  Observation  of  the  Solar 

Eclipses. 

FerEntinos  (Die  Ophthalm.  Klinik,  1906,  No.  1).  It  was 
the  author's  privilege  to  make  eye  ground  examinations  in 
S  cases  with  ocular  symptoms,  the  result  of  observing  with 
naked  eye  the  solar  eclipse  on  August  17,  1905. 

The  Indirect  Method  (with  plus  3D).  In  fresh  cases  a 
red  patch  the  size  of  a  lentil,  enveloping  a  greyish  area  about 
pin-head  size,  was  found  in  the  macular  region.  The  red 
area  resembled  the  macular  appearances  in  embolism  and  those 
occasionally  observed  in  normal  fundi  of  young  individuals. 
The  condition  is  attributed  by  Ferentinos  to  a  thinning  of  the 
retinal  layers  in  this  region. 

In  the  affection  under  consideration  the  outer  sharply  de- 
fined boundary  of  the  red  zone  is  brought  about  by  irregular 
refraction  of  rays  about  the  macular  region,  resulting  in  slight 
retinal  clouding,  thus  sharply  differentiating  the  enclosed  red 
perifoveal  region.  The  foveal  opacity  was  more  dense  and 
totally  obscured  the  chorioid.  Starting  peripherally,  this  grey 
spot  gradually  decreased  in  size,  at  the  same  time  taking  on 
a  reddish  tint,  until  apparently  all  abnormal  conditions  had 
disappeared.    The  direct  method  then  had  to  be  used. 

The  Direct  Method.  In  the  foveal  region  a  grey  area  was 
discernible,  encircled  by  a  well  defined  red  line,  separating  it 
from  the  less  red  macular  region.  The  red  line  was  only  vis- 
ible in  cases  of  some  duration.    The  central  opacity  represents 
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a  charring  of  the  retinal  elements,  the  surrounding  red  zone, 
the  consequence  of  peripheral  retinal  opacity  and  perifoveal 
reaction:  erythema  solare  retinae.  (Grave  injury  to  the  retina 
by  ultra  violet  and  ultra  red  rays  is  prevented  by  the  ocular 
media.)  The  condition  must  be  differentiated  from  central 
chorioditis  and,  after  the  disappearance  of  macular  changes, 
from  chronic  toxic  retro-bulbar  neuritis.  In  the  former,  how- 
ever, the  characteristic  red  line  is  wanting,  the  scotoma  is 
negative  and  there  is  no  visual  fatigue.  In  the  latter  there  are 
changes  in  the  appearance  of  the  disk;  moreover,  color  per- 
ception suffers  more  than  white  perception. 

Functional  Disturbances: 

A — Visual  impairment  (central  scotoma). 

B — Marked  visual  fatigue. 

A — ^The;  central,  positive  scotoma  results  from  changes  in 
the  anterior  retinal  layers,  excluding  light  from  the  perceptive 
elements.  The  scotoma  is  of  short  duration.  White  and  color 
perceptions  suffer  equally. 

B — Optic  Hyperkoposis :  This  is  a  purely  functional  dis- 
turbance due  to  overwork  of  the  visual  conducting  paths.  Sev- 
eral weeks  are  generally  necessary  for  complete  restoration 
of  function. 

The  prognosis  is  favorable;  the  fundus  in  time  assumes  a 
normal  appearance;  rarely  do  functional  disturbances  persist 
indefinitely. 

Time  is  by  far  the  best  therapeutic  agent.  A.  C.  S. 

Secondary  Glaucoma  and  Traumatic  Cataract. 

Rakhlmann  (Die  Ophthalm,  Klinik,  1906,  No.  14).  Nor- 
mally the  aqueous  humor  is  almost  free  from  albumen,  the 
composition  closely  resembling  that  of  physiological  salt  .solu- 
tion. The  restoration  of  aqueous  following  a  withdrawal  of 
fluid  from  the  anterior  chamber  is  associated  with  a  coincident 
secretion  of  albumen.  In  spite  of  this  the  aqueous  appears 
transparent;  only  by  means  of  the  ultra-microscope  is  it 
possible  to  detect  in  the  aqueous  many  minute  albumenous  par- 
ticles. Under  normal  conditions  these  are  eyenly  distributed, 
motile,  isolated  particles.  The  addition  of  ferments  or  precipi- 
tents,  substances  invariably  accompanying  inflammatory  states 
of  the  anterior  ocular  segment  (iritis  serosa)  results  in  agglu- 
tination and  visible  precipitation  upon  the  posterior  corneal  sur- 
face.   In  this  particular  form  of  iritis  Raehlmann  also  demon- 
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strated  precipitation  within  the  spaces  of  Fontana  and  along  the 
walls  of  those  spaces.  On  account  of  the  numerous  processes 
and  spans  of  tissue,  precipitation  in  this  region  takes  place  early 
and  rapidly. 

Sagittal  section  of  an  eyei  enucleated  for  iritis  serosa  showed 
these  spaces  invaded  by  indurated  bands  of  tissue  completely 
occluding  the  angle.  The  depth  of  the  anterior  chamber  and 
the  tension  increase  he  therefore  attributes  to  a  passive  con- 
gestion of  intra-ocular  fluids.  In  these  cases,  iridectomy  af- 
fords only  temporary  relief. 

The  important  part  these  albuminous  particles  play  in  the 
etiology  of  secondary  glaucoma  is  particularly  well  illustrated 
in  traumatic  cataract.  While  the  theory  prevails  that  the  swoll- 
en lens  mechanically  obstructs  the  outflow  of  aqueous,  it  is 
also  true  that  the  increase  of  tension  is  not  always  propor- 
tional to  the  amount  of  swelling.  Experiments  go  to  show 
that  after  discission  many  particles  of  globulin  are  liberated 
into  the  anterior  chamber.  Raehlmann  believes  the  increase 
of  tension  to  be  due  to  a  plugging  up  of  the  angle  with  pre- 
cipitated particles  of  globulin.  The  more  concentrated  the 
fluid  of  the  anterior  chamber,  the  more  readily  are  the  globulins 
dissolved,  dilution  promoting  precipitation. 

The  good  results  following  normal  salt  injections  of  the  an- 
terior chamber  of  animals  in  which  traumatic  cataract  had 
been  produced,  speak  in  favor  of  applying  such'  methods  to 
similar  conditions  in  the  human  eye.  The  structural  arrange- 
ment of  the  spaces  of  Fontana  holds  an  important  relation  to 
the  amount  of  precipitation  in  each  particular  instance.  An 
individual  predisposition  to  secondary  glaucoma  is  thus  recog- 
nized by  the  author.  A.  C.  S. 

Results  of  the  Inquiry  Relating  to  Methods  of  Cataract  Extraction. 

Die  Ophthahn.  Klinik,  1906,  No.  11.  In  response  to  a  query 
emanating  from  La  Clinique  Ophtalmologique  concerning  the 
methods  of  cataract  (senile)  extraction  in  vogue  at  the  present 
time,  the  following  operators  submitted  to  that  journal  their 
respective  methods:  deWecker,  deLapersonne,  Trousseau, 
Landolt,  Galezowski,  Abadie,  Badal,  Rollet,  Lagrange,  May- 
weg,  V.  Michel,  Pagenstecher,  Czermak,  Sattler,  Diatnoux, 
Vacher,  Dor,  Kuhnt,  True,  Schirmer,  and.  Axenfeld.  Hess, 
Fuchs,  Snellen  and  Uhthoff  were  indirect  contributors. 

Die  Ophthalmologische  Klinik  numbers  9  and  10  publishes 
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the  salient  points  of  each  method,  and  in  No.  11  is  contained 
a  summary  of  the  two  previous  numbers.  The  following  ab- 
stract is  founded  on  this  synopsis : 

Preoperative  Procedures.  All  consider  a  thorough  ocular 
examination  and  a  knowledge  of  the  general  condition  of  the 
patient  essential  to  operative  success.  Many  emphasize  the 
necessity  of  aseptic  demarcation  of  the  operative  region.  Dis- 
infection of  the  latter  is  begun  by  most  operators  the  night 
before,  by  Sattler  a  few  hours  before,  by  deWecker,  Fuchs, 
Schirmer  and  Uhthoff  just  before  operating. 

After  preliminary  disinfection  many  apply  a  bandage  to 
maintain  surgical  cleanliness  and  incidentally  to  ascertain  the 
condition  of  the  conjunctiva.  Opinions  differ  regarding  the 
advisability  of  this  procedure.  Mayweg,  Kuhnt,  Axenfeld, 
Czermak  and  Haab  cut  the  cilia  short;  only  Czermak  and 
Haab  shave  the  eyebrow. 

Systematic  irrigcUion  of  the  lacrimal  ducts  is  recommended 
by  some,  partly  for  antiseptic  reasons;  partly  to  determine  the 
patency  of  those  channels.  Kuhnt  considers  the  character 
of  the  return  flow  of  importance. 

Adrenalin  is  used  by  Lagrange,  Mayweg,  Schirmer  and  oc- 
casionally by  Vacher.  Few  instill  a  mydriatic.  Month  shields 
are  worn  by  many  of  the  operators.  Mayweg,  Czermak,  Kuhnt, 
True,  Haab,  Schirmer,  Uhthoff,  Axenfeld  and  Abadie  only 
resort  to  this  precautionary  measure  when  suffering  with  ca- 
tarrhal trouble.  ' 

Most  boil  their  instruments  in  soda  solution.  Galezowski, 
Pagenstecher,  Schirmer,  and  Haab  (in  private  practice)  ster- 
ilize their  instruments  in  antiseptic  solutions  without  boiling. 
Abadie,  Dor  and  True  employ  dry  heat,  a  few  boil  their  instru- 
ments in  oil.  Mild  antiseptic  solutions  before  and  during  the 
operation  are  advocted  by  the  majority.  Landolt,  Hess, 
Snellen,  Kuhnt,  Schirmer  and  True  instill  normal  salt  solution, 
Fuchs  and  Haab  authorize  both  methods. 

The  Operation.  A  special  operating  room  is  considered 
necessary  by  most  of  the  authors.  Electric  illumination  is 
used  by  deLapersonne,  Czermak,  Axenfeld,  Lagrange  and 
Snellen,  the  last  two,  however,  only  before  applying  the 
bandage.    Haab  always  has  an  electric  lamp  in  readiness. 

The  Incision.  All  favor  large  incisions.  The  sections  are 
made  through  or  parallel  to,  or  near  the  limbus.  Exceptions : 
DeWecker    (both  corneal  punctures  in   the  limbus,   crest  of 
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incision  1  mm.  centrally  from  limbus) ;  Galezowski  (crest  2 
mm.  centrally  from  limbus)  ;  Lagrange  (corneal  punctures 
1-2  mm.  peripherally  from  limbus,  crest  passes  through  the 
limbus  in  simple  extractions,  somewhat  more  centrally  in  mod- 
ified extractions).  The  Germans  are  partial  to  conjunctival 
flaps ;  of  the  French  contributors  only  True  and  Landolt  favor 
this  method.  To  prevent  infection  and  to  insure  wound  closure 
Czermak  performs  subconjunctival  extractions,  Vacher  makes 
a  conjunctival  bridge,  Kuhnt  a  double  pedicled  conjunctival 
flap. 

Iridectomy.  DeLapersonne,  Landolt,  Galezowski,  v.  Michel, 
Hess,  Dianoux,  Schirmer  perform  iridectomy  in  all  cases; 
Badal,  Lagrange,  Mayweg,  Pagenstecher,  Sattler,  True,  Haab, 
Uhthoff  and  Fuchs  in  most  cases;  DeWecker,  RoUet,  Snellen, 
and  Vacher  in  a  fqw  cases ;  Abadie,  Czernak,  Dor,  Kunnt,  and 
Axenfeld  let  the  case  decide  the  question.  Trousseau  is  op- 
posed to  iridectomy. 

Preliminary  Iridectomy,  The  operation  has  few  support- 
ers. DeLapersonne,  Mayweg,  Kuhnt,  and  True  sometimes 
do  it;  Sattler,  however,  only  in  conjunction  with  artificial- 
ripening.  Capsulotomy  is  done  with  cystitome,  capsule  forceps 
or  point  of  cataract  knife.  Capsular  irrigation  is  recommended 
by  Vacher,  Kuhnt  and  Lagrange. 

The  Removal  of  Fixation  Forceps  and  Lid  Speculum.  De- 
Lapersonne removes  the  forceps  immediately  after  corneal  in- 
cision, the  speculum  after  capsulotomy.  Landolt  removes  for- 
ceps before  delivering  lens,  speculum  after  iridectomy;  Gale- 
zowski both  after  capsulotomy;  Badal  after  iridectomy;  La- 
grange removes  forceps  before,  speculum  after  iridectomy; 
Dor,  speculum  after  section. 

Post  Operative  Treatment.  Having  completed  the  opera- 
tion, Mayweg  and  Schirmer  apply  iodoform  to  the  wound; 
Snellen  bandages  with  cotton  impregnated  with  bichlorid ;  Hess 
strokes  the  lid  margins  with  bichlorid  vaselin;  Pagenstecher 
resorts  to  an  ichthyol  dressing.  The  "open  wound  treatment," 
as  practiced  by  Hjorth,  meets  with  no  approval.  The  modified 
open  treatment  (perforated  metal  shields,  etc.)  is  followed  by 
Hess,  Czermak  and  Sattler.  The  others  immobilize  the  eye 
by  a  bandage  and  dressing.  Metal  shields,  collodion,  etc.,  arc 
sometimes  substituted  for  the  former  (DeWecker,  True,  Lan- 
dolt, Snellen,  Fuchs,  Haab  and  Axenfeld.) 

A.  C.  S. 
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On  .the  Occurrcr.ce  of  Retinal  Hemorrhages  in  l..i!iary  Tuberculosis 

Marx  (Muench.  nied,  Woch.,  Aug.  28,  1905).  In  diagnos- 
ing between  general  miliary  tuberculosis  and  septicemia,  the 
occurrence  of  retinal  hemorrhages  in  the  absence  of  visible 
tubercles  of  the  choroid  is  usually  considered  symptomatic 
of  the  latter  affection.  The  case  reported  by  Marx,  however, 
demonstrates  that  too  much  reliance  should  not  be  placed  on 
this  symptom.  Rare  instances  of  retinal  hemorrhages  in  gen- 
eral miliary  tuberculosis  have  been  described  by  Cohnheim, 
Strieker,  Weigert,  Litten  and  Ewer.  In  Marx's  case  no  fundus 
changes  were  noted  until  the^  day  before  death,  when  circum- 
papillary  hemorrhages  were  found  in  both  eyes  and  in  the  left 
eye,  on  the  temopral  side  of  the  disk,  two  small,  yellowish 
white  spots.  The  autopsy  verified  the  probable  diagnosis  of 
disseminated  miliary  tuberculosis. 

In  the  right  eye,  pathological  examination  disclosed  a  pre- 
retinal  hemorrhage  above  and  below  the  disk ;  another  hemor- 
rhage was  also  discovered  near  the  disk  but  in  the  deeper  retinal 
layers.  In  the  periphery  there  was  a  circumscribed  cellular 
infiltration  without  thickening  of  the  chorioid  and  without  any 
disturbance  of  the  pigment  epithelium.  Near  the  equator,  three 
typical  tubercles  of  the  choroid  were  found.  The  choroid  here 
was  much  thickened. 

The  left  eye  in  general  presented  the  same  appearance,  but 
near  the  disk  two  infiltrations  consisting  of  round  and  epithe- 
boid  cells  (undoubtedly  the  two  spots  seen  antemortem)  were 
found.  The  pigment  epithelium  over  these  tubercles  had  par- 
tially attached  itself  to  the  detached  retina.  A  few  very  small 
tubercles  were  present  in  the  periphery.  No  tubercle  bacilli 
were  detected  in  either  eye.  Marx  believes  the  tubercles  in 
the  peripheral  parts  were  obscured  by  the  intact  pigment 
epithelium  or  possibly  sprung  uo  just  before  death. 

A.  C.  S. 

Canthoplastic  Operations  with   Use  of  Cutaneous  Tissues. 

KuHNT  (Zeitschrift  f.  Angcnh.,  Vol.  xv.,  p.  238).  The 
author  describes  two  operations  for  blepharospasm  which  give 
permanent  results. 

In  severe  blepharospasm,  or  narrow  palpebral  fissure,  the 
outer  canthus  is  cut  with  scissors  to  the  bony  orbital  margin. 
In  severe  cases  incisions  are  made  2  to  3  mm.  in  length  into 
the  fascia  tarso-orbicularis,  care  being  taken  to  separate  all  of 
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the  fibers  running  from  the  temporal  edge  of  the  lids  to  the  or- 
bital angle.  The  skin  and  conjunctiva  are  deeply  undermined  in 
all  directions,  and  a  large  Tiersch  flap  is  placed  undemeathi 
covering  all  of  the  denuded  areas. 

When  there  is  entropion  or  beginning  inversion  of  the  lids, 
the  second  operation  is  preferable.  In  this  a  rhomboidal  flap 
is  made  2  mm.  outside  of  the  outer  canthus,  with  the  stem 
3  mm.  by  6  or  8  mm.  long  extending  directly  outward.  The 
eye  is  prepared  as  in  the  first  operation,  the  flap  being  trans- 
planted under  the  undermined  conjunctiva  instead  of  the 
Tiersch  graft.  The  equilateral  triangular  defects  above  and 
below  are  closed  with  sutures.  P.  K. 

Blue  Vision  After  Cataract  Extraction. 

Enslin  {Zeitschrift  f,  Augenheilk,  Vol.  xv.,  p.  136).  The 
author  thinks  that  blue  vision  immediately  after  cataract  extrac- 
tion is  more  common  than  red  vision,  and  is  more  frequent  than 
is  generally  supposed.  It  is  usually  observed  immediately  after 
the  nucleus  of  the  lens  is  extracted  and  lasts  a  variable  length 
of  time.  It  usually  disappears  in  two  weeks,  and  never  is  com- 
plained of  after  one  month. 

Enslin  explains  this  phenomenon  by  the  fact  that  the  lens  is 
never  colorless,  but  even  in  youth  is  slightly  tinted  with  yellow, 
and  in  the  adult  often  assumes  a  very  deep  yellow  or  brownish 
tinge,  and  the  lens  cuts  off  the  blue  rays  in  a  large  degree. 
When  the  lens  is  completely  removed,  the  light  entering  un- 
changed causes  the  blue  rays  to  be  most  evident  as  they  are 
no  longer  absorbed.  Should  much  cortical  tissue  remain  in 
the  anterior  chamber,  blue  vision  does  not  result.  It  is  most 
marked  after  operations  upon  nuclear  cataract.  F.  K. 

The  Influence  of  ChrVsarobin  Upon  the  Eye. 

Krause  (Zeitschrift  f.  Augenh,,  Vol.  xv.,  p.  233).  The 
author  reports  four  cases  of  affection  of  the  eyes  due  to  the 
use  of  chrysarobin  externally  in  psoriasis.  It  is  usually  sup- 
posed that  conjunctivitis  is  primarily  produced,  the  long  con- 
tinuance of  which  results  in  keratitis.  The  author's  cases 
showed  keratitis  primarily,  with  slight  conjunctivitis.  He  be- 
lieves that  the  latter  is  usually  mild,  as  conjunctival  secretion 
is  rarely  noted  except  when  chrysarobin  has  been  accidentally 
introduced  into  the  eye.  F.  K. 
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Clinical  and   Experimental  Studies  of  Subconjunctival   Infectiona. 

Verderame  {Zeitschrift  f,  Augenheilk,  Vol.  xv.,  p.  289). 
The  author  reviews  the  conflicting  evidence  of  the  therapeutic 
value  of  subconjunctival  injections,  and,  in  order  to  ascertain 
the  effects  of  the  various  solutions  used  in  this  manner,  per- 
formed a  series  of  experiments  upon  the  eyes  of  guinea  pigs. 
He  injected  a  different  solution  in  each  eye,  and  noted  the 
results.  He  found,  as  has  been  observed  in  human  eyes,  that 
salt  solutions  were  harmless,  and  caused  only  slight  thickening 
of  the  conjunctive  when  10  per  cent  solutions  were  used.  This 
thickening  disappeared  in  a  few  days  after  the  injections  ceased. 

He  observed  no  difference  in  the  actions  of  cyanide  of  mer- 
cury and  oxycyanide  of  mercury.  They  are  very  irritating  and 
cause  necrosis  at  the  site  of  the  injection  and  finally  oblitera- 
tion of  the  sub-con junctival  space.  In  repeated  injections, 
there  was  contraction  of  .the  conjunctival*  cul-de-sac  and  en- 
tropion. The  addition  of  2  per  cent  salt  solution  to  the  mer- 
cury solutions  modifies  the  caustic  action  of  these  salts;  but 
if  too  frequently  repeated,  necrosis  will  follow,  and  should 
therefore  only  be  used  for  a  short  time.  The  addition  of  acoin 
caused  great  increase  in  the  reaction  of  the  eye  to  the  injections 
even  of  salt  solutions  and  was  followed  by  the  formation  of 
scar  tissue  in  the  conjunctiva.  The  author,  therefore,  believes 
that  acoin  is  not  a  harmless  anaesthetic  when  used  for  subcon- 
junctival injections  and  should  be  used  with  caution. 

F.  K. 

Contusion  of  the  Eyeball  with  Subaequent  Detachment  of  the  Retina. 

Weill  {Zeitschrift  f,  Augenheilk.,  Vol.  xv.,  p.  140).  The 
author  reports  the  case  of  an  18-year-old  laborer  who  was 
struck  on  the  left  eye  by  a  piece  of  iron  several  pounds  in 
weight,  which  fell  from  the  fourth  story  of  a  building.  Several 
hours  later,  there  was  a  decided  swelling  and  ecchymosis  of 
the  lids  and  surrounding  tissue,  the  skin  being  lacerated  on 
the  lids,  cheek  and  root  of  the  nose.  The  eyeball  was  but 
slightly  reddened ;  there  was  some  blood  in  the  anterior  cham- 
ber; the  pupil  dilated  with  atropin,  and  was  drawn  obliquely 
oval.  There  was  a  decided  tremulousness  of  the  iris,  though 
further  examination  showed  the  lens  in  its  place.  There  was 
no  blood  in  the  vitreous.  In  spite  of  the  haze  of  the  anterior 
chamber,  the  fundus  was  everywhere  visible  and  showed  no 
gross  change. 
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The  vision  was  1^3  normal  and  could  not  be  increased  by 
lenses.  The  lowered  vision  was  supposed  to  be  due  to  the  haze 
in  the  anterior  chamber  and  to  the  mydriasis. 

After  10  days  of  ambulatory  treatment,  the  wounds  were 
healed.  The  vision  was  V2  of  normal  and  could  not  be  im- 
proved. The  pupil  remained  larger  than  its  fellow  and  reacted 
sluggishly  to  light.  The  cause  of  the  lowered  vision  could  not 
be  ascertained.  The  patient  was  allowed  to  work,  though 
supervision  was  advised.  Three* weeks  later  no  further  change 
was  noted.  Three  or  four  weeks  later  and  two  months  after 
the  original  accident,  the  patient  returned  with  the  statement 
that  his  vision  in  the  left  eye  was  diminished.  The  central 
vision  was  1^3  normal.  There  was  a  peripheral  detachment 
of  the  retina  above  and  in,  with  fine  floating  opacities  in  the 
vitreous.  Under  treatment  the  condition  improved,  but  later 
the  patient  became  neglectful  and  the  detachment  became  ex- 
tensive with  diffuse  vitreous  opacities. 

The  author  believes  that  in  view  of  the  possibility  of  retinal 
detachment  ensuing  after  contusions  of  the  globe,  rest  in  bed 
should  be  enforced  early  in  every  suspicious  case,  though  no 
lesion  is  demonstrable.  F.  K. 

Keratitits   Parenchymatosa  and  Traumatism. 

Enslin  {Zcitschrift  f.  Augenh,,  Vol.  xv.,  p.  227).  The 
author  is  convinced  that  parenchymatous  keratitis  may  be 
caused  by  traumatism  and  that  the  casuistic  importance  of 
this  subject  should  no  longer  be  neglected.  He  reports  the 
case  of  an  18-year-old  paper  hanger's  helper  who  stated  that 
a  piece  of  what  he  supposed  was  plaster  fell  in  the  right  eye 
as  he  was  pulling  paper  from  an  old  wall.  He  washed  it  out 
immediately  but  the  eye  continued  to  pain  and  was  sensitive 
to  light.  Tl:e  left  eye  was  injured  by  a  splinter  of  wood  before 
the  patient's  tenth  year,  and  in  spite  of  treatment  became 
gradually  blind.  It  presented  leucoma  adherens,  cataract  and 
probably  detached  retina,  no  red  reflex  being  obtainable.  The 
right  eye  presented  tarsal  and  ciliary  congestion,  lacrimation 
and  photophobia.  Below  and  out  on  the  cornea  was  a  narrow 
dense  band-like  opacity  evidently  involving  the  deeper  layers 
of  the  parenchyma.  The  epithelial  covering  was  strippled 
but  continuous,  as  tested  with  fluorescin.  The  rest  of  the  cor- 
nea and  media  were  clear,  the  chorioid  showing  no  lesions. 
The  vision  was  5^6.    Refraction  emmetropic. 
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The  patient  was  treated  with  rest,  atropin  and  hot  boric 
stupes,  in  spite  of  which  the  opacity  spread  toward  the  center 
of  the  cornea.  The  epithelial  covering  continued  intact,  the 
opacity  involving  the  deeper  layers.  Finally,  the  whole  cor- 
nea became  opaque,  the  few  grayish  spots  and  stripes,  which 
were  first  apparent,  having  disappeared.  After  having  reached 
its  height,  the  opacity  began  to  clear  in  the  periphery  and  the 
center  presented  somewhat  the  appearance  of  keratitis  disci- 
fonnis.  The  vision  increased  from  hand  movements  at  one 
meter  to  5/10.  There  was  no  constitutional  cause  in  the  history 
of  the  patient  that  could  explain  this  inflammation.  The  cornea 
at  no  time  presented  any  vascular  formation,  which  the  author 
considers  of  no  particular  significance  as  he  has  noted  a  vascu- 
lar keratitis  parenchymatosa  of  the  right  eye  follow  a  vascular 
inflammation  of  the  left  eye  after  six  months'  interval. 

The  author  believes  that  the  keratitis  parench)rmatosa  was 
due  to  the  injury  affecting  an  eye  that  was  predisposed  to  in- 
flammation, but  which  would  not  have  been  affected  had  it 
not  met  with  traumatism.  Therefore,  the  accident  insurance 
companies  were  liable  for  the  inflammation.  F.  K. 

A  Striking  Congenital  Anomaly  of  the  Eyes   (Cordiike  Connection 
Between  Cornea  and  Pigment  Layer  of  the  Iris. 

Herbst  (Klin.  MonatsbL  f.  Augenheilk,  June,  1906)  de- 
scribes a  case  in  a  9-year-old,  healthy  girl,  in  which  a  pigment- 
ed cord  ran  from  the  posterior  surface  of  the  cornea,  across 
the  anterior  chamber  to  be  attached  to  the  pigment  layer  on  the 
posterior  surface  of  the  iris.  The  surrounding  cornea  showed 
a  brownish  pigmentation,  but  the  remainder  of  the  cornea  was 
normal.  In  other  portions  of  the  pupil  there  were  small  (j/i 
to  1  mm.  long)  black  excrescences  extending  from  the  pig- 
ment layer  into  the  pupillary  area.  In  the  fellow  eye  similar 
excrescences  were  found  and  a  cord  which  passed  through 
the  pupil  and  waved  freely  in  the  anterior  chamber.  A  pig- 
mented area  on  the  posterior  surface  of  the  cornea,  however, 
probably  indicated  a  point  at  which  the  cord  had  previously 
been  attached  to  the  cornea.  These  cords  differed  from  pre- 
viously described  anomalies  in  coming  from  the  posterior  sur- 
face of  the  iris,  instead  of  from  the  anterior  surface.  They, 
therefore,  could  not  be  considered  as  attachments  of  the  pu- 
pillary membrane  to  the  cornea,  but  rather  as  an  adhesion  be- 
tween the  outer  layer  of  the  secondary  optic  vesicle  and  the 
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mesodermic  layer  which  constitutes  the  cornea,  at  a  time 
when  the  layers  are  in  close  contact,  before  the  formation  of 
the  anterior  chamber.  The  pigmented  excrescences  from  the 
pigment  layer  of  the  iris  and  the  pupil  are  quite  common  in 
lower  animals,  especially  the  horse,  and  similar  cases  have 
been  reported  in  man,  but  no  case  is  on  record  of  an  attachment 
by  an  extension  to  the  cornea.  E.  A.  S. 


Linden  MEYER  (Klitt,  MonatsbL  f.  Augenheilk,  June,  1906) 
reports  a  case  in  which  a  bum  of  the  lower  two-thirds  of  the 
arms  and  the  backs  of  the  hands,  in  a  perfectly  healthy  man, 
19  years  of  age,  was  followed  two  weeks  later  by  pain  in 
the  eyes  and  reduction  of  sight.  Seven  weeks  after  the  accident 
examination  showed  slight  optic  neuritis,  with  well  marked 
pallor  of  the  temporal  halves  of  the  nerves,  and  a  few  retinal 
hemorrhages  in  the  neighborhood  of  the  disc.  Vision  was  re- 
duced to  finger  counting  at  1  m.,  the  peripheral  fields  were 
normal,  but  there  was  an  absolute  central  scotoma  for  white 
and  colors.  Subsequent  treatment  with  sweats,  subconjunc- 
tival salt  injections,  and  potassium  iodide  internally  improved 
the  vision  on  one  side  to  1^15,  on  the  other  to  1^35.  Similar 
cases  of  optic  neuritis  and  retinal  hemorrhages  have  been  de- 
scribed by  Mooren,  Knies  and  Wagenmann  following  skin 
bums,  the  symptoms  in  some  cases  appearing  within  a  few 
days,  and  in  other  cases  not  until  several  weeks  have  elapsed. 
In  most  cases  the  progress  has  been  better  than  in  the  present 
instance.  Lindenmeyer  discusses  the  various  theories  which 
have  been  adduced  to  account  for^  severe  general  symptoms 
after  skin  burns,  viz.,  changes  in  the  blood,  auto-intbxication 
and  intoxication  by  some  poisonous  material  produced  by  the 
burn  itself,  and  inclines  to  the  last  named.  This  would  agree 
best  with  the  fact  that  the  optic  nerve  affection  did  not  ap- 
pear until  two  weeks  had  elapsed,  and  moreover  the  clinical 
picture  of  retrobulbar  neuritis  corresponds  most  closely  to 
the  type  usually  observed  in  intoxications.  E.  A.  S. 

Is  the  Foetal  Cornea  Vascularized  1r 

HiRSCH  {Klin.  MonatsbL  f.  Augenheilk,  July-Aug.,  1906) 
prefaces  the  main  subject  of  his  paper  by  an  historical  account 
of  the  discussion  over  the  presence  of  vasa  serosa  and  true 
blood  vessels  in  the  adult  cornea,  and  shows  that  the  earlier 
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claims  of  Hyrte  F.  Arnold,  Jul.  Arnold  and  others  as  to  the 
presence  of  fine  vessels  reaching  to  the  center  of  the  comeai 
in  normal  eyes  have  been  shown  to  be  erroneous  and  that 
since  the  investigations  of  Leber  in  1865,  which  were  pub- 
lished in  the  reports  of  the  Vienna  Academy,  all  writers  have 
followed  his  dictum  that  neither  the  cornea  nor  its  conjunctival 
covering,  in  a  normal  condition,  possess  any  bloodvessels  ex- 
cept those  at  the  margin  which  extend  inward  not  more  than 
1  to  2  mm.  These  results  of  Leber  were  obtained  after  nu- 
merous injection  experiments,  and  all  other  contradictory  re- 
sults were  declared  to  be  the  result  of  the  use  of  pathological 
material. 

On  the  other  hand  Hirsch  shows  that  nearly  all  textbooks 
on  the  subject  accept  the  teaching  that  the  fcetal  cornea,  both 
in  man  and  in  the  lower  animals,  possesses  a  well-developed 
capillary  bloodvessel  system,  which  gradually  disappears  before 
the  end  of  foetal  life,  but  which  may  remain  after  birth  occa- 
sionally in  the  lower  animals.  He  shows  from  an  examination 
of  the  literature  that  no  injection  experiments  have  been  per- 
formed on  the  human  fcetus,  and  further  mentions  a  communi- 
cation of  Schobl  in  1866,  in  which  as  the  re^sult  of  a  long 
series  of  injections,  Schobl  denied  the  existence  of  the  foetal 
capillary  system.  In  a  foot  note,  also,  he  quotes  Hippel's  con- 
clusion in  the  second  edition  of  the  Graefe-Saemisch  Hand- 
buch,  that  "since  Leber  and  Schobl's  investigations,  we  know 
that  the  cornea,  with  the  exception  of  the  superficial  and 
deep  marginal  network,  at  no  time  of  its  development  con- 
tains any  bloodvessels." 

This  conclusion  Hirsch  has  corroborated  by  a  series  of  in- 
vestigations, in  which  he  injected  pig  and  human  embryos.  He 
found  that  the  vascular  supply  of  the  cornea  arises  from  the 
arterial  branches  which  supply  the  four  recti-muscles  and  the 
superior  oblique  muscle.  These  branches  unite  to  form  an  ir- 
regular vascular  ring  which  runs  parallel  to  the  cornea,  and 
sends  innumerable  branches  inward  which  form  a  capillary 
network,  which  never  reaches  further  than  about  1  mm.  with- 
in the  comeai  limbus,  at  any  period  of  foetal  life.  He,  there- 
fore, believes  that  the  view  that  the  marginal  network  in  the 
adiilt  is  a  remnant  of  a  complete  fcetal  network  must  be  given 
up,  and  the  teaching  that  the  fcetal  cornea  is  vascularized 
should  disappear  from  the  text  books.  E.  A.  S. 
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A  Simplified  Operation  for  Corneal  Staphyloma. 

WiCHERKiEvvicz  (Klin.  Monatsbl.  f.  Augenheilk.,  July-Auf^., 
1906). — In  staphyloma  of  the  cornea,  in  little  children,  when 
the  tissue  is  quite  thin,  and  there  are  no  cicatricial  adhesions 
between  the  posterior  wall  of  the  stphyloma  and  the  lens 
capsule,  Wicherkiewicz  proposes  a  simple  operation,  which  he 
has  performed  successfully  in  one  case.  The  child  was  six 
months  old,  and  the  condition  was  the  result  of  blenorrhora 
neonatorum.  The  entire  cornea  was  involved,  with  the  excep- 
tion of  a  small,  clear  area  above.  Tension  was  increased  and 
an  iridectomy  was  first  pexfomied  opposite  the  clear  part  of  the 
cornea  above.  Subsequently  the  staphyloma  was  found  to 
be  protruding  further  and  under  cocain  the  following  opera- 
tion was  performed:  The  thin  wall  of  the  staphyloma  was 
perforated  with  a  Bowman's  needle,  and  the  aqueous  evacuated. 
The  staphyloma  collapsed  and  became  wrinkled.  It  was  then 
seized  with  a  pair  of  forceps  and  an  oval  piece  was  excised 
with  scissors  which  measured  about  4  to  6  mm.  in  height,  and 
of  the  width  of  the  cornea.  The  wound  edges  fitted  accu- 
rately and  no  sutures  wore  necessary,  the  eye  being  closed  by 
a  pressure  bandage.  The  healing  was  prompt  and  the  child 
was  sent  home  several  days  afterward.  The  scar  was  scarcely 
visible  and  the  eyeball  remained  of  the  same  size  as  its  fellow, 
the  cornea  having  the  normal  curvature  while  the  clear  part 
above  had  widened.  The  operation  could  not  be  recommended 
when  the  staphyloma  had  thick  walls.  To  determine  the  ques- 
tion of  adhesions  he  advises  the  use  of  a  transilluminating 
lamp    (Sachs'). 

Contribution  to  the  Injuries  of  tlie  Eye  by  Artificial  Anilin  Dyes. 

Mellinghoff,  R.  (Klin.  Mo7tatsbl,  f.  Augenheilk,  July- 
Aug.,  1906). — Injuries  to  the  eye  with  the  production  of  con- 
junctivitis and  keratitis,  sometimes  with  destruction  of  the  eye 
through  perforating  ulcers  of  the  cornea,  as  the  result  of  the 
introduction  of  one  of  the  anilin  dyes  into  the  conjunctival 
sac,  have  become  more  frequent,  especially  in  Germany,  with 
the  rapid  growth  of  the  artificial  dye  industry.  As  Vogt  and 
others  have  shown,  the  more  basic  the  dyes  (the  greater  the 
number  of  the  methyl  groups  (CH»)  in  their  chemical  consti- 
tution), and  the  greater  their  solubility,  the  more  dangerous 
they  are  to  the  eye.  Mellinghoflf  gives  the  detailed  history  of 
a  case  of  kerato-iritis,  which   required   treatment   for  three 


ABSTRACTS,  GERMAN  OPHTHALMIC  LITERATURE.     161 

months  because  of  the  recurring  loss  of  the  surface  epithelium, 
and  fresh  attacks  of  keratitis.  The  cornea  remained  perma- 
nently clouded  and  its  sensibility  was  reduced ;  vision  was  ul- 
timately increased  to  6^18.  The  author  recommends  Vogt's 
suggestion  that  in  such  injuries  the  material  should  not  be 
washed  out  with  water,  but  that  a  5  to  10  per  cent  solution 
of  tannin  should  always  be  on  hand,  in  the  factories,  or  where 
anilin  pencils  are  used  for  copying  purposes.  If  this  is  not 
present,  water  should  be  avoided,  as  the  sodium  chlorid  in  the 
tears  keeps  the  dye  stuff  partly  insoluble.  The  factory  hands 
should  be  protected  by  spectacles.  Mellinghoff  suggests  to  the 
chemists  the  search  for  a  less  poisonous  dye  stuff  than  methyl 
violet,  although  it  may  be  difficult  to  replace  it  on  account  of 
Its  low  melting  point.  E.  A.  S. 

Concerning  Cysts  of  the  Iris,  Especially  Their  Treatment. 

Fruchte  (Klin.  Monatsbl.  f.  Augenheilk,  July-Aug.,  1906) 
describes  two  serous  cysts,  and  one  pearl  cyst  of  the  iris,  which 
were  operated  upon  by  Prof.  Axenfeld  in  Freiburg.  Both  of 
the  serous  cysts  were  successfully  treated  by  free  opening 
of  the  cyst  wall  by  means  of  a  Graefe  knife  (in  one  case  two 
operations  being  necessary).  The  pearl  cyst  was  removed,  to- 
gether with  a  piece  of  the  iris,  "after  a  large  incision  in  the 
limbus.  The  cornea  was  held  forward  by  means  of  a  sharp 
hook,  so  that  the  cyst  could  be  fully  exposed,  and  readily 
removed.  Friichte  discusses  the  literature  of  the  subject,  espe- 
cially in  the  matter  of  treatment,  and  says  that  Prof.  Axenfeld 
believes  the  greater  number  of  serous  cysts  can  be  removed 
by  simple  transfixion  of  the  wall  which  may  have  to  be  repeat- 
ed, and  this  method  is  to  be  preferred  to  the  more  radical 
operations.  On  the  other  hand  pearl  cysts  require  total  extir- 
pation, with  a  portion  of  the  iris,  the  sphincter  being  preserved. 

E.  A.   S. 
Septic   Retinal  Changes  In  Typhus  Abdominal  Is. 

Paul,  L.  (Klin.  Monatsbl.  f.  Augenheilk,  July-Aug.,  1906). 
— The  occurrence  of  the  so-called  Roth's  spots,  yellowish-white 
spots  in  the  retina  in  pyemia,  septicemia  and  other  septic  pro- 
cesses is  not  infrequent.  They  may  be  divided  into  two  cate- 
gories: (1)  those  which  show  anatomically  a  round  cell  in- 
filtration in  the  retina  and  are  similar  to  the  septic  infil- 
trates in  other  parts  of  the  body,  and  (2)  those  in  which  only 
a  local  edema  of  the  nerve  fibre  layer  with  varicose  hypertro- 
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phy  of  the  fibres  and  here  and  there  small  hemorrhages.  The 
cause  of  the  second  type  is  much  disputed;  micro-organisms 
have  never  been  demonstrated  in  the  lesions,  and  they  have 
been  described  in  connection  with  diseases,  such  as  scurvy, 
which  do  not  belong  directly  to  the  pyemic  diseases.  Paul  had 
the  opportunity  to  study  such  a  case  which  occurred  during 
the  course  of  typhoid  fever  in  a  patient  in  the  Breslau  Uni- 
versity Hospital  in  Prof.  Strumpell's  service.  Ophthalmo- 
scopic examination  showed  just  before  death,  small,  white, 
round  foci,  about  Yi  disc  diameter,  near  the  large  vessels  inr 
the  neighborhood  of  the  nerve  entrance.  They  surrounded  the 
nerve  like  a  wreath,  the  macular  region  being  free.  There 
wexe  also  numerous  fresh  hemorrhages  of  varying  size  near  the 
papilla.  The  vessels  showed  no  changes;  iris  and  chorioid 
were  normal.  Both  eyes  were  affected.  Repeated  examina- 
tions had  shown  no  other  organism  in  the  blood  or  elsewhere 
than  the  typhoid  bacillus.  Postmortem  examination  confirmed 
the  clinical  diagnosis  and  showed  no  signs  of  a  septic  infec- 
tion. The  microscopical  examination  of  the  retinal  foci  re- 
vealed small  localized  areas  of  edema  of  the  nerve  fibre  layer 
with  varicose  hypertrophy  of  the  individual  fibres,  and  atrophy 
of  the  nuclear  layers  with  displacement  of  the  cellular  elements. 
The  hemorrhages  arose  from  the  larger  veins.  In  the  vessels 
no  changes  were  discovered,  neither  thrombosis  nor  disturb- 
ance of  the  endothelium.  Careful  examination  failed  to  dis- 
cover any  microorganisms. 

Such  lesions  have  not  been  reported  hitherto  in  typhoid  fever 
Paul  believes  that  they  are  not  of  direct  bacterial  origin,  on  ac* 
count  of  the  absence  of  local  inflammatory  reaction,  but  are 
probably  due  to  toxic  products  circulating  in  the  blood.  He 
thinks,  moreover,  that  the  toxic  substance  is  not  the  specific 
bacterial  toxine,  but  perhaps  a  substance  produced  by  the 
action  of  the  bacterial  toxine  in  the  organism.  The  hemor- 
rhages are  a  more  frequent  find,  and  are  due  to  the  action 
of  the  toxic  substance  upon  the  endothelium  of  the  vessels, 
changes  which  are  not  demonstrable  by  the  microscope. 

E.  A.  S. 

Concerning  Painless  Subcutaneous  Injections  of  Mercury. 

HiRSCH  (Medisin.  Klinik,  1906.  No.  9,  Ref.  in  Woch,  f. 
Ther.  u.  Hyg,  des  Auges,  June  28,  1906). — ^Hirsch  uses  a 
preparation  of  1  per  cent  aqueous  solution  of  oxycyanide- of 
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mercury  with  0.5  per  cent  acoin,  made  by  a  special  method  by 
the  Hey  den  chemical  works.  He  has  treated  20  cases  of  con- 
genital and  acquired  syphilis.  Pain  was  practically  absent  in 
all  the  cases,  and  the  site  of  injections  remained  free  from 
reaction.  Hirsch  injected  at  intervals  of '2  to  4  days  1  to  lj4 
ccm.  in  adults  and  correspondingly  smaller  doses  in  children. 
The  injections  were  made  subcutaneously  on  both  sides  of  the 
spinal  column.  According  to  Hirsch  the  injections  work  more 
rapidly  and  permanently  than  inunctions.  In  iritis  synechise 
are  prevented,  and  the  extension  of  inflammation  in  parenchy- 
matous keratitis  is  checked.  The  soluble  salts  of  mercury 
are  also  very  rapidly  excreted :  8  days  after  the  last  injection, 
the  urine  shows  no  trace  of  the  mercury.  E.  A.  S. 

Concerning  the  Mobius  Symptom  in  Basedow's  Disease. 

Mobius  in  the  second  edition  of  his  monograph  on  Base- 
dows'  disease  (Ref.  in  Woch.  f.  Ther.  w.  Hyg.  des.  Auges, 
July  19,  1906)  says,  concerning  the  symptom  of  insufficiency 
of  convergence,  which  was  first  described  by  him  in  this 
disease:  All  other  movements  of  the  eyeballs  are  free;  if, 
however,  the  patient  is  asked  to  look  at  a  near  object  (e.-  g.  the 
point  of  his  nose,  or  a  finger  held  in  front  of  his  eyes)  the 
eyes  diverge,  and  only  one  eye  fixes  the  object.  The  symptom 
is  best  developed  when  the  eyes  look  first  at  a  distant  object 
and  then  at  the  nose.  The  patients  are  not  conscious  of  the 
divergence,  and  have  no  double  images;  they  complain  only 
of  a  feeling  of  tension,  as  long  as  the  eyes  converge.  The 
convergence  insufficiency  is  not  in  direct  proportion  to  the 
exophthalmus,  fo  rit  may  be  marked  when  the  latter  is  slight 
and  vice  versa.  It  occurs  also  in  other  diseases:  it  is  seen 
in  low  degree  in  various  conditions  of  weakness.  Mobius  has 
noted  it  in  high  degree  in  progressive  bulbar  paralysis.  It 
probably  indicates  a  special  weakness  of  the  eye  muscles,  their 
most  exhausting  movement  being  that  of  convergence  upon 
near  objects.  It  does  not  go  parallel  with  the  general  bodily 
weakness  in  Basedow's  disease,  as  it  may  be  marked  in  other- 
wise vigorous  individuals  and  may  be  absent  in  feeble  ones. 
According  to  Mobius  it  is  present  in  the  majority  of  cases. 

E.  A.  S. 
Historical  Observations  Upon  Artificial  Eyes. 

HiRSCHBERG,  J.,  (.Centralbi  f,  prakt.  Augenheilk,  Dec, 
1905)  considers  Pare  to  have  been  the  first  to  recommend  the 
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insertion  of  artificial  eyes  in  the  living.  Many  Egyptian  mum- 
mies contain  artificial  eyes  in  the  mask,  while  the  Greelcs  and 
Romans  put  artificial  eyes  in  their  statues.  He  quotes  a  pas- 
sage from  the  Talmud,  which  he  shows  is  incorrectly  inter- 
preted to  mean  the  use  of  an  artificial  eye.  C.  L. 
Artificial  Eyes  from  Old  Mexico  and  Other  Natlontw 

Pergens,  E.,  (Cenfralbl  f.  prakt,  Augenheilh,  Dec,  1905) 
describes  some  artificial  eyes  which  he  found  in  the  British 
museum  in  London.  They  had  been  found  in  Egypt,  Old  Mex- 
ico, New  Zealand,  Darnley  Island,  South  America,  etc. 

C.  L. 
The  Treatment  of  Embolism  of  the  Retinal  Artery. 

ScHAPRiNGKR,  A.,  (Centralbl.  f,  prakt.  Augenheilk,  Dec, 
1906)  believes  that  when  an  embolus  of  the  retinal  artery  fol- 
lows a  coughing  spell,  the  possibility  of  an  air  embolism 
must  be  taken  into  consideration.  Where  this  is  diagnosed 
the  treatment  is  to  put  the  patient  at  once  into  a  pneumatic 
chamber  and  allow  him  for  a  long  time  to  breathe  compressed 
air.  Of  course,  this  increase  in  the  air  pressure  must  be  made 
gradually,  and  in  the  subsequent  rarefaction  to  normal,  the 
greatest  possible  care  must  be  taken.  In  other  words,  the  case 
is  treated  as  one  of  caisson — disease.  If  a  pneumatic  cham- 
ber is  not  at  hand,  inhalations  of  oxygen  can  be  tried. 

C.  L. 

Local  Amyloid  Changes  of  the   Eyelids,   Experimentally  Produced. 

Adamuck,  Valentin,  (Centralbl.  f,  prakt,  Augenheilk., 
Dec,  1906)  makes  a  preliminary  report  of  the  results  of  at- 
tempts to  produce  amyloid  changes  in  the  conjunctiva  of  rab- 
bits, by  means  of  subconjunctival  injections  of  cultures  of 
staphylococci.  Three  of  the  several  rabbits  experimented  on 
gave  positive  results,  in  that  portions  of  the  conjunctiva,  when- 
removed  and  examined  microscopically,  showed  a  new  homo* 
geneous  substance  which  give  the  amyloid  reaction  with  dif- 
ferent anilin  stains,  though  the  iodin-sulphuric  acid  test  gave 
a  negative  result.  The  localization  of  this  amyloid  substance 
in  the  section  was  as.  follows:  (1)  The  central  part  of  the 
specimen  was  occupied  by  a  number  of  pus  cells,  with  the 
polynuclear  predominating.  (2)  Around  this  was  a  layer 
of  polyblast  (Aximoff's  plasma  cells).  (3)  Between  these 
cells  lay  the  amyloid  masses.  (4)  A  layer  of  polyblast,  mixed 
at  the  periphery  with  fibroblasts.    (5)  New- formed,  young  con- 
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nective  tissue.  (6)  The  tissue  peculiar  to  the  lids.  In  this,  a 
large  space  of  hyalin  degeneration  of  the  connective  tissue. 
The  fibres  were  thickened,  swollen,  fused  together,  and  in  many 
places  ruptured. 

The  above  is  only  a  preliminary  report,  and  should  be 
judged  accordingly.  C.  L. 

Congenital  Connective  Tlesue  Formations  In  the>  Vitreous. 

J.  HiRSCHBERG  AND  O.  Fehr  (Centralblatt  f,  prakt  Augen- 
heilk,,  January,  1907)  report  the  case  of  a  12-year-old  girl 
whose  right  eye  squinted  outward  since  birth.  Ophthalmo- 
scopic examination  revealed  a  light  blue,  bladder-like  body 
resting  on  the  retina  and  sending  a  projection  upwards  and 
inwards  to  the  optic  disk,  whose  temporal  half  it  covered.  An- 
other projection  continued  upward  and  was  inserted  into  the 
retina.  Blood  vessels  could  be  seen  in  this  body.  A  third  pro- 
jection was  continued  into  a  vitreal  cord  of  fine  fibers  which 
ran  to  the  upper  outer  periphery  and  became  a  thick  white 
cord  which  passed  over  into  a  broad,  white,  triangular  tissue. 

C.  L. 

A  Rare  Case  of  Glaucoma  Simplex  of  .Twenty  Years'  Duration 
Examined  Anatomically. 

J.  HiRSCHBERG  AND  S.  GiNSBERG  (Centralblatt  f.  prakt 
Augenheilk,,  January,  1907)  report  a  case  of  glaucoma  sim- 
plex which  had  been  under  the  supervision  of  the  former  for 
twenty  years.  A  resume  of  the  clinical  history  is  given,  in- 
cluding the  treatment  with  instillations  of  physostigmin.  Fi- 
nally acute  glaucoma  supervened,  and  it  was  necessary  to 
enucleate  the  eye. 

The  miscroscopical  examination  showed,  in  brief,  a  circular 
obliteration  of  the  iris  angle,  atrophy  of  the  chorioid,  hyper- 
trophy of  the  suprachorioidea,  excavation  and  simple  atrophy 
of  the  optic  nerve.  There  were  a  few  hemorrhages,  but  very 
slight  arteriosclerotic  changes.  C.  L. 
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Second  Extraction  of  a  Subretlnal  Cysticcrcus  and  Methods  Em- 
ployed to  Determine  Its  Location. 

SciMENi,  Prof.  E.  {Annali  di  ottalmologia  Pose,  March  3-4, 
1905). — ^This  is  the  sixth  case  in  all  the  literature  of  the  sub- 
ject of  intra-ocular  extraction  of  a  cysticercus  with  preserva- 
tion of  sight,  the  first  one  belonging  also  to  the  author  (1898). 
According  to  the  same  the  disease  is  not  as  rare  as  it  appears, 
it  is  liable  to  be  mistaken  in  its  advanced  stages  with  other 
detachments  of  the  retina,  and  extraction-  is  always  advisable 
when  a  diagnosis  is  possible,  for  the  eye  under  the  influence 
of  the  chemical  products  of  the  parasite,  left  to  itself,  sooner 
or  later  undergoes  disorganization.  By  placing  the  patient 
in  the  center  of  the  perimetric  arc  the  observer  with  the  oph- 
thalmoscope moves  his  head  on  the  arc  until  he  finds  the  exact 
situation  of  the  parasite.  The  position  of  the  arc  gives  the 
meridian  and  the  degree  from  the  fovea.  Knowing  the  diame- 
ter of  the  papilla  to  be  mm.  1.4  we  can,  by  a  simple  method, 
measure  with  the  inverted  image  how  many  pupillary  diameters 
and  millimeters  the  cysticercus  is  distant  from  the  posterior 
pole.  With  some  simplified  mathematical  formulae  the  author 
thinks  to  have  solved  the;  question  of  the  exact  situation  and 
the  dimension  of  the  parasite. 

Chronic  Affectations  of  the  Lacrimal  Apparatus  Studied  by  Means 
of  the  Extirpation  of  the  Lacrimal  Duct. 

Basso,  Dr.  Domenico,  Genova  {Annali  D'  Ottalmologia 
Pise,  March  4,  1905)., — ^The  author  has  had  much  experience 
in  the  operation  of  extirpation  in  toto  of  the  lacrimal  duct 
(lacrimal  sac  and  nasal  canal),  and  by  keeping  the  different 
specimens  he  has  had  the  opportunity  to  study  the  pathology 
of  the  chronic  lacrimal  affections.  While  the  attention  of  the 
other  investigators  has  been  directed  more  toward  the  study 
of  the  pathological  histology  of  the  lacrimal  apparatus,  Basso 
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thinks  that  the  study  of  the  macroscopical  alterations  is  most 
important.     He  makes  the   following  clinical   classification: 

1 — ^Epiphora.  In  this  class  the  patient  is  annoyed  by  lacri- 
mation,  and  the  macroscopical  appearance  reveals  nothing  ab- 
normal, although  an  incipient  alteration  of  the  mucous  mem- 
brane is  observed  with  the  microscope. 

2 — Simple  chronic  dacryocystitis  with  secretion,  which  by 
compression  comes  out  through  the  lacrimal  puncta.  Here 
there  is  alteration  of  the  mucous  membrane,  but  no  obstruc- 
tion of  the  nasal  canal  and  canaliculi. 

3 — Chronic  dacryocystitis  with  reducible  lacrimal  sac  tumor 
on  pressure.  The  sac  is  always  enlarged,  the  nasal  canal  is 
more  or  less  obstructed,  the  obstruction,  according  to  the  au- 
thor, beginning  on  the  nasal  end.  The  canaliculi  are  not  al- 
tered. 

4 — Chronic  dacryocystitis  with  irreducible  lacrimal  tumor 
(mucocele,  empyema  of  the  sac).  The  nasal  canal  and  the 
opening  of  the  canaliculi  in  the  sac  are  occluded,  the  sac  is 
distended.  Mucocele,  according  to  the  author,  is  a  chronic 
distention  of  the  sac  with  hyperplasia  of  the  epithelium  and 
atrophy  of  the  sub-mucous  membrane;  while  empyema  is  a 
regular  inflammation,  with  destruction  of  the  epithelial  layer, 
and  the  formation  of  granulations  on  the  surface  of  mucosa. 

In  regard  to  the  treatment  the  author  says  that  no  benefit 
can  accrue  to  the  lacrimal  apparatus  with  the  old  method  of 
probing  in  those  cases  of  epiphora  in  which  no  evident  altera- 
tions are  observed.  He  believes  that  injections  alone  are  ra* 
tional.  In  chronic  dacryocystitis  with  secretion  without  dila- 
tation repeated  probing,  he  says,  is  apt  to  do  harm  to  the 
mucous  membrane.  Consequently  he  finds  more  rational  the 
permanent  Cirincione's  style,  but  he  cannot  see  any  benefit 
from  Tartuferi's  curettage.  In  chronic  dacryocystitis  with 
enlargement  of  the  sac,  a  disease  which  implies  more  or  less 
cicatricial  occlusion  of  the  nasal  canal  and  canaliculi,  the 
gradual  dilatation  with  probes  cannot  produce  any  benefit  at  all. 
In  such  cases  he  performs  the  extraction  of  the  sac  and  nasal 
canal.  The  same  operation  he  advises  when  the  eye  must  be 
operated  (cataract  extraction)  in  ulcers  of  the  cornea,  and 
hypopion  keratitis.  R. 

Researches  on  Dacryoadenitls. 

Orlandini,  Dr.  Orlando  (Annali  d*  Ottalmologia  Fasc, 
March  4,  1905). — ^Although  the  affection  is  considered  rare. 
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the  author  has  observed  many  cases  of  inflammation  of  the 
lacrimal  gland.  The  histological  examination  has  revealed 
that  the  inflammation  is  not  different  from  that  of  other 
organs.  The  palpebral  portion  of  the  gland  is  the  most  fre' 
quently  affected  according  to  his  observations.  The  patho- 
logical process  is  either  propagated  from  the  blood  vessels  or 
from  the  conjunctiva,  through  the  excretory  ducts  to  the 
parenchyma  of  the  gland.  The  bacteriological  examination  in 
most  cases  has  resulted  negatively.  This  is  probably  due  to 
the  fact  that  the  tears  in  the  conjunctiva  constitute  a  very 
sterile  field  to  the  development  of  pathogenic  germs,  as  has 
been  proved  already  by  other  investigators. 

The  same  may  be  true  of  the  parenchyma  of  the  gland. 

R. 
Pathological  Alterations  in  Suppuration  of  the  Chorloid  with  Very 
Stow  Course. 

Stbfano,  Dr.  Santucci  (Annali  D*  Ottalmologia  Fasc, 
May  6,  1905). — A  patient  28  years  old  entered  Prof.  Ray- 
mond's clinic  in  Turin  with  the  following  S3rmptoms :  Exoph- 
thalmos, enormous  enlargement  of  the  globe,  ulcer  of  the 
cornea  infiltration,  edema  of  the  lids,  thicV:  conjunctiva,  and 
loss  of  the  sight.  The  history  of  the  case  revealed  that 
eight  years  previously  he  was  hit  by  a  stone  on  his  left  eye,  a 
traumatic  ulcer  probably  being  the  result.  The  sight  in  this  eye 
remained  very  weak  after  the  accident,  but  otherwise  the  organ 
has  appeared  always  normal  to  his  parents.  A  week  before 
his  admission  in  the  clinic  it  began  to  enlarge  until  it  assumed 
enormous  dimensions.  The  enucleation  revealed  a  complete 
disorganization  of  the  cornea,  iris,  ciliary  body,  chorioid,  the 
lens  comparatively  intact  and  an  infiltration  of  the  conjunctiva 
and  orbital  tissues.  The  author  thinks  that  an  ulceration  of  the 
old  leucoma  opened  the  entrance  to  pathogenic  germs  into*  the 
eye  through  the  iris,  ciliary  body,  chorioid,  and  through  the 
conjunctiva  into  the  orbital  tissues.  The  slow  course  of  the 
inflammation,  according  to  the  author,  is  explained  by  the 
great  resistance  of  the  ocular  tissues,  the  patient  being  physi- 
cally vigorous.  R. 
Paraffin  Injection  in  the  Treatment  of  Entropion. 

MoRETTi,  Dr.  Ezio  (preliminary  note)  (Annali  D'  Ottal' 
mologia  Fasc,  May  6,  1906). — ^The  satisfactory  results  ob- 
tained by  experiments  made  on  animals  encourage  the 
author    to    hope    for    the     future     treatment    of     some     lid 
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affections,  espc5cially  entropion.  He  holds  the  lids  with 
a  Desmarre's  forceps  and  with  a  Pravaz  syringe  injects 
between  the  tarsal  cartilage  and  the  skin  paraffin  pre- 
viously sterilized  at  the  temperature  of  60  degrees  C.  The 
tissues  become  red  and  swollen  at  first,  then  the  symptoms  of 
irritation  gradually  subside  and  the  lids  assume  an  everted 
position.  The  benefit  of  this  operation  consists  in  this,  that  on 
the  external  surface  of  the  cartilage  an  inflammation  arises, 
which  is  followed  by  a  regular  contraction  in  an  opposite 
direction  of  that  which  has  already  taken  place  on  the  internal 
surface  (cicratricial  contraction  due  to  trachoma).  The  au- 
thor has  come  to  this  conclusion  by  carefully  examining  under 
the  microscope  the  lids  thus  injected  and  observing  the  alter- 
ations of  the  tissues  and  the  ultimate  phases  assumed  by  the 
paraffin.  R. 

Echlnococcus  of  the  Orbit. 

Bardeu,!,  Dr.,  (Annali  D'  OttalmologiaPasc,  May  6, 1906). 
— Exophthalmos,  deviation  upward  of  the  eye,  pain,  papillitis, 
swelling  of  the  conjunctiva  in  correspondence  of  the  inner  and 
lower  margin  of  the  orbit  were  the  symptoms  in  a  case  reported 
by  Dr.  Bardelli,  symptoms  which  are  ordinarily  found  in  all 
the  tumors  of  the  orbit.  The  diagnosis  of  echinococcus  cyst 
of  the  orbit  being  very  difficult,  especially  when  we  consider 
that  fluctuation  is  rarely  present,  the  author  has  had  recourse 
to  the  blood  count,  and  he  thinks  the  increase  of  eosinophilic 
cells  in  the  blood  is  a  pathogenic  symptom  of  the  affection. 

R. 
Tuberculosis  of  the  Sclera— Clinical  and  Anatomical  Observations. 

Calderaro,  Pro^.,  (Clinica  Oculistica.  Anno  VII,  June 
1906). — ^The  sclera  being  pf  a  fibrous  structure  and  with  few 
blood  vessels  it  is  very  resistent  to  endogenous  and  external 
tubercular  infections.  Consequently  primary  scleral  tubercu- 
losis is  a  rare  affection,  few  cases  having  been  recorded,  to 
which  nunjber  the  author  adds  now  three  more,  the  subject 
of  this  article.  A  primary  episcleral  infection,  according  to 
Valude,  cannot  take  place  if  the  cornea  and  conjunctiva  are 
intact,  the  tears  neutralizing  the  virulence  of  bacilli,  which 
often  are  found  in  the  conjunctival  sac.  Slight  abrasions  pro- 
duced especially  by  foreign  bodie;s  on  the  tarsal  conjunctiva  are, 
according  to  Fuchs,  the  origin  of  episcleral  tuberculosis.  The 
author  distinguishes  three  periods  in  the  scleral  tubercle. 
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1 — Episcleral  period.  In  the  supero-lateral  quadrant  a  round 
nodule  appears  implanted  on  the  sclera  a  few  millimeters  from 
the  cornea,  covered  by  the  conjunctiva,  slightly  injected  and 
movable. 

2 — ^Ulcerative  period.  The  bulbar  conjunctiva  covering  the 
tumor  becomes  distended,  thinned  and  finally  ulcerated,  and 
through  this  loss  of  substance  a  fungus  growth  appears.  The 
sclera  becomes  infiltrated  and  the  neoplasm  comes  in  contact 
with  the  uveal  tract  which  opposes  great  resistence  to  the  in- 
fection. 

3— Regressive  period.  The  tumor  gradually  diminishes  and 
the  ulcer  heals.  Episcleral  tuberculosis,  according  to  the 
author's  observations,  assumes  the  form  of  solitar>'  tubercle 
and  .the  spontaneous  restitutio  ad  integrum  of  the  organ  is  the 
ordinary  result.  R. 

Rational  Treatment  of  Blenorrhagic  Conjunctivitis. 

De  Falco,  Dr.,  (Major  Surgeon  of  the  Army)  (La  Clinica 
Oculistica,  July- August,  1906).  Dr.  De  Falco  thinks  that  the 
ordinary  treatment  of  strong  sol.  of  nitrate  of  silver,  recom- 
mended by  all  the  authors  in  blenorjhagic  conjunctivitis,  is  as 
harmful  as  unscientific.  The  caustic  action  of  this  salt  by 
destroying  the  continuity  of  the  epithelium  favors  the  entrance 
of  the  gonococcus  in  the  parenchyma  of  the  cornea  and  the 
destruction  of  this  membrane.  According  to  Legrain  in  a  first 
period,  which  lasts  only  a  few  hours,  the  germs  are  on  the 
surface  in  the  epithelial  layer  and  are  very  active,  while  in  a 
second  period  of  longer  duration  they  penetrate  in  the  stroma 
of  the  mucous  membrane,  where  they  remain  in  a  state  of  rela- 
tive inactivity.  The  gonococcus  is  consequently  aerobic,  its 
virulence  being  most  active  on  the  surface  of  the  mucous  mem- 
brane in  contact  with  the  air.  Clinical  facts  have  proved  this 
assertion.  In  fact  if  metastatic  blenorrhagic  abscesses  are 
treated  with  the  precaution  of  not  introducing  air  in  the  af- 
fected tissues  improvement  takes  place  in  short  time  and  no 
bad  results  are  observed.  The  attenuated  virulence  of  this  germ 
in  the  tissues  is  further  confirmed  by  the  metastatic  blenor- 
rhagic irido  cyclitis  which  have  ordinarily  a  benignant  course, 
assuming  the  form  of  serous  iritis,  rarely  of  purulent, 
and  are  easily  amenable  to  treatment.  Therefore  tl.e  best  way 
to  fight,  according  to  De  Falco,  a  blenorrhagic  infection-,  is 
to  reach  the  gonococcus  in  the  tissues  through  the  blood,  or 


ABSTRACTS,  ITALIAN  OPHTHALMIC  LITERATURE.     171 

the  lymphatic  circulation.  The  anareobic  life  having  ren- 
dered its  vitality  very  low  a  weak  antiseptic  can  destroy  it 
In  1892  a  certain  author  wrote  an  article  condemning  irriga- 
tion of  the  conjunctiva  with  nitrate  of  silver,  following  the 
researches  of  Legrain  advising  in  its  stead  repeated  irrigation 
with  a  sol.  of  salicylic  acid,  instillation  of  weak  sol.  of  nitrate 
of  silver  (1-600).  De  Falco  applied  the  new  treatment  in 
several  cases  and  attributing  the  brilliant  results  solely  to  luck, 
he  discontinued  it,  and  returned  to  the  old  method.  After 
many  years  of  failure  in  the  military  hospitals,  he  returned  to 
his  past  studies  and  adopted,  besides  the  subconjunctival  in- 
jection  of  sublimate,  which  are  in  accord  with  the  important 
Legrain's  researches.  As  an  eye  wash  every  few  minutes  the 
author  uses  a  solution  of  salicylic  acid  (3.1000),  besides  per- 
manent cold  or  iced  compresses  with  the  same  sol.,  a  low 
temperature  arresting  the  proliferation  of  the  gonococci,  as 
has  been  proved.  The  instillation  of  a  weak  sol.  of  nitrate  of 
silver  (1.600)  pvery  three  hours,  which  has  an  elective  action 
on  the  gonococci,  is  very  useful  and  does  not  alter  the  lining 
epithelium.  When  a  great  chemosis  of  the  conjunctiva  takes 
place,  a  sign  of  great  virulence  of  the  affection,  the  pathogenic 
germs  cannot  be  easily  removed  from  its  folds  by  the  above 
solution  and  the  eye  is  threatened  with  destruction,  then  the 
sub  conjunctival  injections  of  sublimate  (1-2000)  render  great 
service.  The  sublimate  thus  introduced  extracts  through  its 
deoxidizing  property  oxygen  from  the  leucocytes  and  gono- 
cocci, arresting  the  ameboid  movements  ^f  the  former  and  re- 
ducing the  activity  of  the  latter,  which  lastly  are  killed  by  the 
antiseptic  action  of  the  sublimate.  R. 

Traumatic  Enophthalmos  Associated  with  Voiuntary  Exophthalmos^ 

Pasetti,  Dr.  Giuseppe  (Annali  D'  Ottalmologia  Fasc,  May 
6,  1906).  Dr.  Pasetti  has  searched  through  the  medical  litera- 
ture of  the  subject  and  has  found  only  14  cases  recorded  previ- 
ous to  his  own  one.  Enophthalmos  is  either  spontaneous  or 
traumatic  and  the  explanations  given  by  the  different  authors 
in  regard  to  its  development  are  the  following : 

1 — Fracture  of  the  walls  of  the  orbit. 

2 — ^Rupture  of  the  pulley  of  the  great  oblique. 

3— Atrophy  of  the  retrobulbar  cellular  tissue. 

4— Contraction  of  the  same,  following  hemorrhage  in  the 
orbit. 
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5 — Disturbance  of  innervation  of  the  sympathetic  (tropho- 
neurosis). 

6 — Rupture  of  the  expansions  of  Tenon's  capsule  to  the  or- 
bit in  correspondence  of  the  insertions  of  the  recti  on  the  globe. 

In  the  author's  case,  a  boy  of  12  years  of  age,  who  had 
sustained  at  the  age  of  2  a  wound  of  the  eye-brow,  there  was 
enophthalmos  and  considerable  protrusion  of  the  eye  in  bend- 
ing forward,  or  when  the  jugular  vein  was  compressed.  While 
this  temporary  exophthalmos  was  taking  place  a  drooping  of 
the  upper  lid  was  observed  constituting  a  regular  ptosis.  Vis- 
ion was  normal  in  the  upright  position  and  began  to  diminish 
in  that  position  favoring  exophthalmos  until  the  eye  became 
totally  blind.  Vision  then  returned  to  the  normal  as  the 
protrusion  disappeared.  We  have  consequently  here  a  perma- 
nent enophthalmos  associated  with  transitory  exophthalmos 
(called  also  voluntary  exophthalmos)  and  ptosis.  The  author 
excludes  fracture  of  the  orbit,  the  wound  having  interested 
only  the  soft  tissues,  and  affection  of  the  oblique  muscles, 
the  movements  of  OD  being  normal  in  all  directions.  Dr. 
^Pasetti  thinks  that  in  his  case  with  atrophy  of  retro-orbital 
cellular  tissue  there  is  disturbance  of  the  capsule  of  Tenon, 
especially  of  those  expansions  of  the  same  to  the  walls  of  tht 
orbit,  which  contain  muscular  fibers  and  which  oppose  the 
backward  pull  of  the  recti.  The  original  wound,  according 
to  the  same,  produced  an  inflammation  of  the  supra-orbital 
nerve,  from  which  it  extended  to  the  sympathetic  root  of  the 
ciliary  ganglion  producing  paralysis  of  the  sympathetic  and 
consequently  of  these  muscular  fibers  and  retraction  of  the 
globe  (preponderance  of  the.  recti). 

The  temporary  exophthalmos  has  occurred  in  those  abnormal 
communications  betwten  the  nasal  and  orbital  cavity  (regular 
emphysema  of  the  orbit,  as  in  Rampoldi's  case),  and  in  altera- 
tions of  the  orbital  veins.  The. author  excludes  the  first  hypo- 
thesis for  the  simple  reason  that  the  symptoms  could  be  re- 
produced at  any  time  by  compression  of  the  jugular  vein,  and 
accepts  the  other  of  a  pathological  state  of  the  orbital  veins. 
These,  according  to  some  writers,  become  varicose  after  a 
trauma,  or  easily  distended  by  losing  their  normal  tone  when 
the  sympathetic  nerve  is  affected.  R. 
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Bacteriological  Researches  of  Kerato-Hypopion   (Bacillus  Pyocyane» 
us,  Bacterium  Coll.) 

BiETTi,  Dr.  AMitCARS  (Annali  D'  Otialmologia  Fasc,  May 
6,  1906).  In  ulcers  of  the  cornea,  and  especially  in  ulcers 
serpens,  the  most  conunon  form  found  has  been  the  pneumo- 
coccus  of  Fraenkel.  Next  in  frequency  are  the  diplo  bacillus 
of  Morax-Axenfeld,  lepthotrix,  bacillus  pyocyaneus,  bacterium 
coll. 

The  author  reports  two  cases  in  which  he  has  demonstrated 
the  presence  of  the  last  two  ones.  In  the  first,  an  ulcer 
produced  by  trauma,  the  ciilture  of  the  pus  evacuated  through 
a  Saemisch  incision  produced  characteristic  colonies  of  pyo- 
cyaneus. The  inoculation  of  these  on  the  cornea  and  in  the 
anterior  chamber  of  rabbits  developed  great  virulence  on  the 
eyes  thus  subjected.  Therefore  this  micro-organism  is  of  a 
destructive  nature,  according  to  the  author,  and  consequently 
when  present,  is  apt  to  develope  violent  inflammation  of  the 
ocular  organ.  In  the  second  case,  another  traumatic  ulcer, 
with  moderate  infiltration  of  the  base  with  hypopion  the  cul- 
ture revealed  the  bacterium  coli,  which  with  experimental  in- 
oculation sometimes  produced  severe  infection,  some  others 
very  mild  reaction. 

Two  cases  have  been  reported  of  affection  of  the  cornea  and 
especially  by  hypopion-keratitis,  in  which  the  bacterium  coli 
has  been  recognized  as  the  cause,  one  belonging  to  zur  Nedden, 
the  other  to  De  Berardinis.  R: 
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Section  on  Ophthalmology. 

College  of  Physicians  of  Philadelphia. 

Meeting  of  November  20,  1906,  Dr.  G.  E.  de  Schweinitz, 
Chairman,  presiding. 

Dr.  T.  B.  Hollo  way  read  A  Revieiv  of  the  Treatment  and 
Its  Results  of  129  Cases  of  Gonoccocic  Conjunctkifis  in  Adults 
and  Infants  in  tlie  Philadelphia  General  Hospital  During  the 
Past  Six  Years. 

He  presented  a  statistical  study  of  129  cases  of  gonococcic 
conjunctivitis  which  have  occurred  in  the  services  of  the  at- 
tending ophthalmic  surgeons  of  the  Philadelphia  General  Hos- 
pital during  the  past  six  years.  Seventy-two  cases,  or  106 
eyes,  presented  gonococcic  conjunctivitis,  and  27  cases,  or  109 
eyes,  conjunctivitis  neonatorum.  Dr.  Hollo  way  described  the 
bacteriologic  tests,  the  condition  of  the  cornea  on  entrance, 
and  the  ultimate  vision  secured  in  these  various  cases,  and 
also  made  a  study  of  the  cases  of  gonoblenorrhea  which  have 
occurred  in  young  children  in  the  same  institution  during  the 
same  period  of  time.  Particular  attention  was  paid  to  the 
method  of  treatment  which  had  been  used,  and  it  was  found 
that,  among  those  cases  of  gonococcic  conjunctivitis  in  which 
the  corneas  were  clear  when  the  patients  entered  the  hospital, 
nitrate  of  silver  was  employed  in  31  cases,  with  subsequent 
corneal  involvement  in  8,  or  25.8% ;  argyrol  in  20,  with  cor- 
neal involvement  in  4,  or  20%;  protargol  in  4  with  no  sub- 
sequent changes ;  nitrate  of  silver  and  argyrol  in  6,  with  cor- 
neal involvement  in  2,  or  33  1-3%.  Among  the  cases  of  con- 
junctivitis neonatorum,  95  eyes  were  free  from  corneal  in- 
volvement upon  admission,  and  only  11  of  these  developed 
corneal  changes  while  under  observation".  Fifty  of  these  eyes 
were  treated  with  nitrate  of  silver,  with  subsequent  corneal 
involvement  in  6,  or  12% ;  14  were  treated  with  argyrol,  with 
subsequent  corneal  involvement  in  1,  or  7.14% ;  16  with  ni- 
trate of  silver  and  argyrol,  with  subsequent  corneal  involve- 
ment in  2,  or  12.5%.  In  13  eyes  no  silver  preparation  was 
used,  and  none  of  these  developed  any  abnormality  of  the 
cornea.    All  of  the  attending  surgeons  preferred  nitrate  of  sil- 
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ver  in  gonococcic  conjunctivitis,  and  in  the  majority  of  the 
severe  infections  the  silver  salt  was  used.  The  elaborate  sta- 
tistical material  which  comprised  the  paper  cannot  be  pre- 
sented in  an  abstract,  and  only  a  few  of  the  main  points  are 
therefore  cited. 

Dr.  Pylc  called  attention  to  the  value  of  solutions  of  aceto- 
zone  and  alphozone  in  purulent  conjunctivitis.  He  had  used 
the  latter  with  success  in  the  strength  of  1 :500  as  an  appli- 
cation, and  in  the  strength  of  1 :2500  as  a  collyrium. 

Dr.  Hansell  complimented  Dr.  Hollowav  for  his  careful 
collection  of  statistics,  and  the  manner  in  which  he  had  pre- 
sented them.  He  thought  that  in  comparing  the  results  of 
treatment  at  Blockley  with  those  of  other  institutions  the  char- 
acter of  the  patient  should  be  considered.  As  a  rule,  those  in 
Blockley  were  in  a  poor  physical  condition,  and  in  children 
especially  this  had  an  important  bearing  upon  the  results  which 
could  be  obtained.  In  answer  to  a  question,  Dr.  Hansell  said 
that  he  always  used  solutions  of  potassium  permanganate,  and 
made  applications  of  silver  nitrate  in  the  cases  under  his  care. 

Dr.  Posey  discussed  the  subject  of  vulvovaginitis  in  little 
girls  and  its  importance  in  causing  infection  of  other  children. 
At  one  tirtie  during  the  past  summer  the  wards  of  the  Chil- 
dren's Hospital  had  to  be  closed  because  of  an  epidemic  of 
this  disease.  He  emphasized  also  Dr.  Holloway's  point  on 
the  occurrence  of  arthritis  after  gonorrheal  conjunctivitis. 

Dr.  de  Schweintiz,  referring  to  Dr.  Holloway's  statement 
that  there  had  occurred  in  the  Philadelphia  General  Hospital 
a  little  over  2.1%  of  ophthalmia  neonatorum  among  more 
than  one  thousand  deliveries,  stated  that  it  must  be  remem- 
bered that  these  deliveries  were  not  in  one  service,  and  that 
all  of  the  chiefs  on  duty  were  not  in  the  habit  of  using  Crede's 
method.  Where  Crede's  method  was  used- the  percentage  of 
ophthalmia  neonatorum  was  much  lower  in  this  hospital. 
.While  he  believed  that  Crede's  method  was  essential  in  all 
cases  in  which  the  birth  canal  was  known  to  be  infected,  or 
from  which  the  suspicion  of  infection  could  not  positively  be 
eliminated  prior  to  the  birth,  it  was  not  necessary  when  infec- 
tion or  the  suspicion  of  infection  could  be  excluded.  Under 
these  circumstances  milder  measures  were  much  preferable. 

Dr.  de  Schweinitz  fully  indorsed  the  value  of  scarification 
of  the  hard  ring  of  conjunctival  edema  which  was  apt  to  sur- 
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round  the  corneas  of  cases  of  gonorrheal  conjunctivitis  in 
adults,  and  referred  to  Dr.  Robert  Randolph's  observations  as 
to  the  advantage  of  this  procedure.  He  also  indorsed  the 
use  of  cold  in  suitable  cases,  provided  there  was  no  deprecia- 
tion of  the  general  nutrition,  at  least  for  the  first  thirty-six 
hours,  not  in  every  case  of  ophthalmia  neonatorum,  but  in 
almo3t  all  cases  of  gonorrheal  conjunctivitis  of  adults.  He 
thought,  however,  that  a  good  deal  of  experience  was  neces- 
sary to  decide  whether  or  not  cold  should  be  used.  Often  in 
ophthalmia  neonatorum  of  infants  it  was  not  necessary. 

He  reiterated  his  previously  expressed  belief  that  no  remedy 
had  thus  far  been  discovered  which  could  replace  in  value, 
properly  applied  nitrate  of  silver  in  the  treatment  of  gonor- 
rheal conjunctivitis  of  adults.  He  insisted,  however,  upon  a 
correct  technic,  and  fully  realized  the;  disadvantages  which  sur- 
rounded this  excellent  remedy.  Inasmuch  as  abundant  inves- 
tigation had  demonstrated  that  argyrol  was  either  entirely  or 
practically  without  any  bactericidal  qualities,  the  advantages 
claimed  for  this  drug  in  the  treatment  of  purulent  conjunc- 
tivitis could  not  reside  in  any  action  that  it  had  upon  the  mi- 
cro-organisms, but  as  it  is  a  bland  remedy  and  by  its  use  the 
secretion  in  the  deeper  folds  of  the  conjunctiva  i?  floated  to 
the  surface  and  more  readily  removed,  it  is  of  service,  and  as 
an  adjuvant  to  the  nitrate  of  silver  is  a  useful  remedy.  It  must 
be  used  in  fresh  solution,  and  the  surface  of  the  conjunctiva 
kept  bathed  in  the  fluid,  especially  as  recommended  by  Dr. 
Bruns,  of  New  Orleans,  and  Dr.  Standish,  of  Boston.  That 
it  could  not  replace  nitrate  of  silver,  however,  he  thought  was 
abundantly  demonstrated,  certainly  in  his  own  experience  and 
in  that  of  his  colleagues  in  the  Philadelphia  General  Hospital. 

Dr.  de  Schweinitz  continued  to  be  impressed  with  the  value 
of  permanganate  of  potassium  as  an  irrigating  fluid  in  cases 
of  gonorrheal  conjunctivitis  of  adults,  although  he  did  not  use 
this  remedy  in  ophthalmia  neonatorum,  which  under  ordinary 
circumstances  is  readily  managed  by  milder  applications,  and 
it  is  particularly  in  this  disease  that  argyrol  and  similar  drugs 
are  of  service,  largely  because  they  are  unirritating.  Nitrate 
of  silver,  however,  even  in  these  cases,  if  they  are  gonorrheal 
in  origin,  is  frequently  essential. 

Dr.  Risley  said  that  his  views  agfreed  entirely  with  those 
which  Dr!  de  Schweinitz  had  expressed.  He  believes  that  sil- 
ver nitrate  is  the  most  reliable  drug  in  the  treatment  of  gon- 
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ococcic  conjunctivitis,  and  that  much  harm  has  been  done  in 
neglecting  its  use.  At  the  same  time  he  recognizes  that  its 
careless  application  is  a  source  of  danger.  In  the  use  of  cold, 
he  varies  the  treatment  according  to  the  physical  condition  of 
the  patient,  using  it  when  the  patient  is  robust,  but  preferring 
hot  applications  in  cachectic  individuals. 

Dr.  Wm.  Campbell  Posey  read  a  paper  on  Some  Unusual 
Ocular  Manifestations  of  Gonorrhea.    Published  in  full,  p.  71. 

Dr.  de  Schweinitz,  referring  to  Dr.  Posey's  first  case, 
thought  it  interesting  that  the  infection  had  apparently  pro- 
ceeded from  the  inflamed  sphenoidal  sinus  to  the  conjunctival 
sac.  The  reverse,  namely,  that  a  gonorrheal  infection  passes 
from  the  conjunctiva  into  the  lacrimal  sac,  or  more  deeply  into 
the  nose,  appears  to  be  most  uncommon.  He  had  seen  very 
deep-seated  infection  of  the  orbit  under  these  circumstances, 
and  referred  to  Suker's  case  of  infection  of  the  anterior  eth- 
moidal cells,  which  began  with  an  apparent  orbital  cellulitis 
on  the  fourth  day  after  the  onset  of  the  conjunctivitis,  and 
which  required  opening  and  draining  of  the  ethmoidal  cells 
for  its  relief.  He  thought  that  certain  statistics  as  to  the  fre- 
quency of  gonorrheal  conjunctivitis  as  a  complication  of  ure- 
thral gonorrhea  were  inaccurate,  and  that  the  disease  was  more 
frequent  than  many  genito-urinary  surgeons  were  inclined  to 
believe,  doubtless  because  they  did  not  see  the  cases  of  gonor- 
rheal conjunctivitis,  as  they  were  more  apt  to  occur  in  those 
who  neglected  their  gonorrheas,  and  did  not  seek  relief  for 
their  urethral  affection,  and  therefore  were  not  included  in  sta- 
tistical tables. 

Dr.  Pyle  called  attention  to  the  reported  cases  of  arthritis 
following  gonorrheal  infection  of  the  conjunctiva.  Dr.  Shum- 
way  thought  that  the  infection  of  the  eyes  in  Dr.  Posey's  first 
case  was  more  likely  due  to  infection  by  the  fingers,  as  the  ex- 
periments of  Bach  and  Hauenschild  had  seemed  to  show  that 
organisms  do  not  pass  from  the  nasal  chambers  to  the  eye 
through  the  lacrimal  passages,  although  their  passage  from 
the  conjunctival  sac  to  the  nostrils  in  conjunctivitis  was  con- 
stant. 

Dr.  Posey,  in  conclusion,  said  that  the  infection  on  each 
occasion  started  apparently  in  the  immediate  vicinity  of  the 
canaliculi,  and  indicated,  he  thought,  an  infection  through  the 
lacrimal  canal,  and  not  by  the  fingers.    He  believed  that  gon- 
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orrhea  would  be  more  often  found  to  be  the  cause  of  mild 
types  of  conjunctivitis,  and  of  iritis,  if  the  histories  were  care' 
fully  investigated. 

Dr.  Frederick  Krauss  read  a  report  on  two  cases  of  Pari- 
naud's  Conjunctivitis,  and  exhibited  one  case.  Published  in 
full,  p.  81. 

Dr.  G.  E.  de  Schweinitz  and  Dr.  C.  M.  Hosmer  (by  invita- 
tion) read  a  paper  on  Melanotic  Flat  Sarcoma  of  the  Charioid, 
with  Unusual  Clinical  Symptoms.  The  patient,  a  woman,  aged 
42,  for  one  year  prior  to  her  examination  had  noted  failing 
vision  in  the  right  eye,  and  on  several  occasions  had  had  at- 
tacks characterized  by  neuralgic  pain,  edema  of  the  lid,  local- 
ized edema  of  the  conjunctiva,  and  injection  of  the  ocular  con- 
junctiva over  the  edematous  area.  During  the  intervals  the 
eye  had  been  comparatively  comfortable,  and  at  the  time  of 
the  attack  there  had  been  apparently  no  rise  of  tension.  Ex- 
amination revealed  two  detachments  of  the  retina,  one  in  the 
upper  portion  of  the  fundus,  which  was  covered  with  small, 
brownish-black  spots,  and  which  did  not  float  forward  into  the 
vitreous,  and  another  in  the  extreme  lower  peiiphery  of  the 
fundus,  upon  which  these  black  spots  were  not  present.  Trans- 
illumination confirmed  what  ophthalmoscopic  examination  al- 
ready indicated,  namely,  the  presence  of  a  growth  of  the  chori- 
oid.  The  eye  was  enucleated,  and  a  flat,  mottled,  brownish- 
black  tumor  was  found  lying  upon  the  inner  surface  of  the 
sclera,  and  extending  from  the  angle  of  the  anterior  chamber 
to  within  five  or  six  millimeters  of  the  nerve  entrance.  It 
was  2.5  mm.  in  thickness.  The  growth  was  made  up  of  stel- 
late cells  and  chromatophores  and  diffusely  involved  the  chori- 
oid,  the  ciliary  body,  the  extreme  periphery  of  the  iris,  and  the 
angle  of  the  anterior  chamber  and  sclera.  The  inner  layers  of 
the  sclera  were  also  infiltrated.  In  places  there  was  a  distinct 
alveolar  arrangement  of  the  cells.  On  the  side  of  the  tumor 
the  filtration  angle  was  closed,  and  on  the  other  side  it  was 
evident  that  the  root  of  the  iris  had  been  in  contact  at  one 
time  with  the  ligamentum  pectinatum.  Partial  occlusion  of 
the  vortex  veins  was  also  demonstrable.  The  intermittent 
attacks  of  neuralgic  pain  associated  with  localized  edema  of 
the  conjunctiva  were  similar  to  those  reported  in  connection 
with  a  case  of  diffuse  melanosarcoma  by  Dr.  Charles  Kipp. 
The  authors  thought  it  probable  that  these  recurrent  edemas 
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were  the  expression  of  a  glaucomatous  attack,  even  though 
there  was  no  demonstrable  increased  intra-ocular  tension  at 
the  time,  because,  in  their  case,  at  least,  there  were  evidences 
of  occlusion  of  the  filtration  angle  on  one  side,  and  such  a 
condition  of  affairs  that  there  must  have  been  temporary^  oc- 
clusions upon  the  opposite  side,  as  well  as  similar  partial  oc- 
clusions of  the  vortex  vein.  The  value  of  transillumination 
was  dwelt  upon,  and  this  case  was  emphasized  as  another  ex- 
ample of  those  described  by  Dr.  J.  Herbert  'Parsons,  who 
found  that  the  retina  may  be  detached,  or,  rather,  elevated 
by  the  growth,  in  one  portion  of  the  eye,  while  in  another  por- 
tion there  is  a  second  detachment  of  the  retina,  separated 
from  the  chorioid  by  an  albuminous  exudate.  The  authors 
also  briefly  referred  to  the  cytology  of  diffuse  sarcomas  of  the 
chorioid  and  the  method  in  which  they  grow  in  contrast  with 
ordinary  tumors  of  this  nature. 

Dr.  G.  E.  de  Schweinitz  and  Dr.  C.  M.  Hosmer  (by  invi- 
tation) demonstrated  an  eyeball  with  Recurring  Iridokeratitis 
and  Posterior  Staphyloma,  The  eye  had  been  blind  for  many 
years,  and  the  patient  had  always  been  myopic.  The  eyeball 
was  irregular,  with  a  low,  rounded  bulging  of  the  equatorial 
region  lying  between  the  superior  and  external  recti  muscles. 
A  second  staphylomatous  process  was  evident  on  the  temporal 
side  of  the  optic  nerve.  From  the  center  of  the  cornea  to  the 
nerve  entrance  was  27  mnu ;  from  the  center  of  the  cornea  to 
the  apex  of  the  corneal  staphyloma,  29  mm.  ;#  the  vertical  diam- 
eter of  the  eyeball  was  24'mm. ;  and  the  horizontal  diameter 
25.5  mm.  Microscopically  there  were  the  evidences  of  paren- 
chymatous keratitis,  chronic  cyclitis,  atrophy  and  narrowing 
of  the  chorioid,  detachment  and  degeneration  of  the  outer 
layers  of  the  retina,  and  great  thinning  of  the  sclera,  especial- 
ly at  the  posterior  staphyloma.  The  optic  nerve  was  distorted 
and  atrophic. 

Dr.  Howard  F.  Hansell  read  a  paper  on  Extraction  of  c 
Fragment  of  Steel  from  the  Vitreous;  Purulent  Hyalitis;  Re- 
covery. The  patient  had  been  struck  on  the  eye  three  da>  '^ 
before  examination  by  a  piece  of  pig-iron  which,  he  said,  wa? 
fully  J^  inch  square.  No  wound  could  be  found  in  the  cor 
nea  or  sclera,  but  there  was  marked  iridocyclitis,  and  an  exii 
date  in  the  pupil  obscured  a  view  of  the  eyeground.  Although 
the  presence  of  a  foreign  body  in  the  eye  did  not  seem  prob- 
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able,  a  radiograph  was  taken  and  revealed  a  foreign  body 
near  the  floor  of  the  vitreous.  An  incision  through  the  sclern 
was  followed  by  the  escape  of  pus,  and  when  the  magnet-tip 
was  introduced  a  small  fragment  of  iron,  1  mm.  square,  was 
removed.  A  solution  of  1 :  10,000  bichlorid  was  injected  into 
the  vitreous  and  the  conjunctiva  sutured  over  the  opening. 
The  inflammation  subsided,  and  the  patient  left  the  hospital 
in  a  week.  The  cornea  and  lens  were  clear,  the  pupil  was 
dilated,  and  a  whitish  exudation  could  be  seen  in  the  posterior 
part  of  the  vitreous.  Dr.  Hansell  emphasized  the  importamce 
of  radiographic  examination  in  all  cases  of  injury  by  foreign 
bodies,  although  there  may  be  insufficient  grounds  for  belieV 
ing  that  the  foreign  body  is  within  the  eye  He  considered 
the  case  interesting  also  in  demonstrating  the  curative  value 
of  injections  into  the  eye  of  strongly  antiseptic  solutions,  dc 
spite  the  presence  of  an  active  purulent  process. 

Meeting  December  18,  1906.  Dr.  G.  E.  de  Schweinitz, 
Chairman,  presiding. 

Dr.  Frederick  Cheney,  of  Boston  (by  invitation),  read  a 
paper  on  Treatment  of  Glaucoma  Simplex  (Iridectomy,  Sym- 
pathectomy,  and  Myotics).  He  said  that  normal  tension  as 
determined  by  palpation  should  not  in  any  way  contra-indicate 
operation  in  glaucoma  simplex.  A  tension  might  be  normal 
throughout  the  entire  course  of  the  disease  and  nevertheless 
be  a  pathologically  high  tension  for  the  eye  under  considera- 
tion. The  fact  that  a  glaucomatous  cup  has  been  produced 
should  be  sufficient  proof  that  the  optic  disk  is  subjected  to 
greater  interocular  pressure  than  it  is  capable  of  resisting,  and 
also  that,  if  the  disease  is  to  be  brought  to  a  standstill,  it  is 
essential  to  lessen  the  so-called  normal  tension  and  to  make  it 
subnormal. 

Dr.  Cheney  thought  that  iridectomy  was  the  rational  treat- 
ment, and  if  we  could  operate  as  early  in  this  form  of  the 
disease  as  we  are  enabled  to  in  many  of  the  acute  congestive 
cases,  the  results  would  be  capable  of  a  more  favorable  com- 
parison. In  a  disease  which  is  often  so  slowly  progressive,  the 
life  probability,  as  indicated  by  the  patient's  age,  general  phys- 
ical condition,  and  ancestry,  may  be  the  deciding  point  in  a 
given  case.  An  eye  which  does  not  oflFer  the  most  favorable 
conditions  for  operation  may  nevertheless  demand  iridectomy 
in  early  life,  and  an  eye  that  in  an  elderly  individual  seems  in 
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every  way  favorable  for  operation  is  often  best  let  alone.  The 
first  and  most  important  question,  therefore,  to  be  answered  in 
each  individual  case  by  the  man  who  is  favorably  disposed  to- 
ward operation  is :  Are  the  chances  of  retaining  vision  to  the 
end  of  life  better  with  iridectomy  or  by  the  continued  use  of 
myotics?  In  many  of  the  cases  met  with  in  the  middle  period 
of  life,  say  from  the  45th  to  the  60th  year,  the  problem  may 
be  a  most  difficult  one  to  decide.  The  chances  of  prolonging 
vision  by  myotics  to  the  end  of  life  is  only  exceptionally 
favorable,  and  there  is,  on  the  other  hand,  the  possibility  of 
an  operation  destroying  an  eye  at  a  time  when  its  vision  is 
often  of  the  gfreatest  importance  to  the  continued  welfare  of 
the  individual  and  his  family.  With  useful  vision  still  re- 
maining in  both  eyes,  iridectomy  should,  he  believed,,  be  ad- 
vised in  one,  and  the  question  of  the  second  decided  after  a 
sufficient  time  had  elapsed  to  determine  the  success  or  failure 
of  the  first. 

In  monocular  glaucoma  the  question  of  operation  on  the 
second  eye,  which  is  slightly,  if  at  all,  involved,  is  an  important 
one  and  was  ably  presented  by  Dr.  de  Schweinitz,  in  a  paper 
at  the  meeting  of  the  American  Ophthalmological  Society  in 
1901.  His  suggestion  in  regard  to  simple  glaucoma  was:  "In 
cases  of  chronic  simple  glaucoma,  if  any  periods,  however  tem- 
porary, of  increased  intra-ocular  tension  can  be  demonstrated 
according  to  the  methods  already  suggested,  operation  should 
be  performed  even  if  central  and  peripheral  vision  are  per- 
fectly intact.  Even  when  these  are  normal,  careful  perimetric 
examination  may  reveal  a  scotoma  of  the  character  already  de- 
scribed; if  so,  operation  should  not  be  postponed." 

If  one  eye  has  been  operated  upon,  if  useful  vision  remains, 
and  if  a  sufficient  time  has  elapsed  to  make  it  fairly  certain 
that  the  process  has  been  brought  to  a  standstill,  if  the  patient's 
age  and  other  conditions  make  it  probable  that  a  considerable 
number  of  years  of  life  are  reasonably  to  be  expected,  then  Dr. 
Cheney  would  certainly  agree  with  Dr.  de  Schweinitz  in  ad- 
vising operation  on  the  second  eye  at  the  earliest  possible  mo- 
ment after  all  doubt  had  been  removed  as  to  the  existence  of 
the  disease.  So  favorable  a  condition  of  affairs,  however,  is 
only  exceptionally  met  with.  As  a  rule,  in  his  experience  when 
the  disease  is  not  found  to  be  well  established  in  bcth  eyes,  one 
eye  is  blind,  or  so  nearly  so  that  there  is  little  or  no  c'  ance  of 
operation  giving  useful  vision.     When  one  eye  is  blind  and 
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the  disease  beginning  in  the  second  eye,  myotics  are,  as  a  rule, 
he  believed,  to  be  preferred  in  the  latter  part  of  middle  life  and 
old  age  so  long  as  the  disease  remains  apparently  stationary 
or  is  very  slowly  progressive. 

While  Dr.  Cheney  believed  that  a  successfully  performed 
iridectomy  approaches  nearer  what  might  be  regarded  as  a 
cure  of  simple  glaucoma  than  any  other  form  of  treatment,  he 
nevertheless  operates  on  the  smaller  proportion  of  the  cases 
which  come  under  his  care.  A  certain  number  of  patients  re- 
fuse operation.  In  others  the  eye  presents  conditions  unfa- 
vorable to  operation,  and,  again,  in  a  disease  which  is  essen- 
tially one  of  latter  middle  life  and  of  old  age,  myotics  offer 
such  a  favorable  probability  in  many  cases  of  prolonged  vision 
for  years  or  to  the  end  of  life  that  one  often  hesitates  to  rec- 
ommend an  operation  which  may  end  disastrously.  In  a  cer- 
tain percentage  of  the  cases  met  with  the  pupil  is  well  contract- 
ed, and  the  value  of  myotics  under  such  conditions  is  a  debat- 
able one.  It  is  to  be  remembered,  however,  that  these  cases 
are  usually  seen  by  the  oculist  under  conditions  most  favorable 
to  a  small  pupil;  that  is,  good  illumination.  Good  illumina* 
tion  is  not  constantly  present,  however,  and  especially  is  this 
so  when  that  frequent  affliction  of  old  age  exists,  insomnia. 
Hours  of  wakefulness  in  the  dark  or  dim  light  may  be  accom- 
panied by  hours  of  more  or  less  pupillary  enlargement  and 
perhaps  some  increase  of  tension.  Myotics  can  certainly  do 
no  harm  even  if  the  pupil  is  contracted  to  its  smallest  size, 
and  periods  of  dilation  may  thus  be  prevented. 

Dr.  Cheney  reported  two  cases  of  double  superior  cervical 
sympathectomy,  but  tlid  not  think  the  results  could  be  con- 
sidered as  favorable  to  the  operation. 

In  opening  the  discussion  Dr.  Posey  said  that  the  issue  under 
discussion  was  expressed  by  the  question,  "Is  simple  chronic 
glaucoma  combated  in  its  early  stages  best  by  operation  or  by 
other  measures  ?"  He  referred  to  a  paper  which  he  had  read 
at  the  last  meeting  of  the  American  Medical  Association  in 
which  he  had  called  attention,  to  the  very  satisfactory  results 
which  attend  the  use  of  myotics  in  chronic  glaucoma,  and 
urged  their  more  intelligent  and  persistent  administration.  The 
action  of  these  drugs  was  dwelt  upon  and  their  value  when 
properly  applied  was  demonstrated  by  citing  cases  illustrative 
of  various  types  of  chronic  glaucoma,  and  the  assertion  was 
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made  that  if  it  were  possible  to  compare  an  equal  number  of 
cases  which  had  been  subjected  to  myotics  properly  adminis- 
tered over  a  similar  period,  the  comparative  merits  of  myotics 
and  iridectomy  would  be  shown  to  be  far  greater  in  favor  of 
the  former. 

To  obtain  the  maximum  amount  of  benefit  from  myotics 
Dr.  Posey  insisted,  however,  upon  their  continuance  and  their 
proper  administration,  in  the  manner,  in  fine,  which  had  just 
been  described  by  Dr.  Cheney,  and  wished  to  make  it  clear  that 
if  inflammatory  symptoms  should  arise  at  any  time,  iridectomy 
should  be  performed.  He  said  that  for  him  the  one  indication 
for  operation  was  the  development  of  symptoms  of  a  conges- 
tive nature,  but  he  contended  that  if  the  pupil  is  kept  con- 
stantly contracted  almost  to  a  pin-point  and  proper  care  is  giv- 
en to  the  general  health  and  the  use  of  the  eyes,  that  such 
symptoms  will  arise  but  rarely  in  cases  of  a  purely  chronic 
type. 

He  found  justification  for  the  pursuance  of  this  line  of  treat- 
ment in  a  statistical  study  of  a  large  series  of  cases  of  chronic 
glaucoma  treated  with  myotics  which  had  been  compiled  by 
Dr.  Zentmayer  and  himself  from  Wills  Eye  Hospital  clinics, 
and  by  the  continuous  observation  of  a  not  small  number  of 
cases  in  other  hospital  and  private  practice. 

If  myotics  have  the  power  to  stay  the  glaucomatous  process, 
can  one  therefore  feel  justified  in  advising  operation  in  cases 
of  chronic  glaucoma  which  are  free  from  inflammatory  symp- 
toms ?  It  may  be  said  repeatedly  and  by  eminent  observers  that 
iridectomy  is  practically  without  danger,  and  yet  surely  no  sur- 
geon of  experience  really  believes  that  it  is  a  simple  or  harm- 
less procedure.  It  is,  of  course,  true  that  few  eyes  are  actually 
lost  from  the  operation,  but  would  not  the  statistics  of  a  hun- 
dred cases  of  iridectomy  for  glaucoma  show  lenticular  haze  in 
greater  or  less  degree  in  a  very  considerable  proportion? 

Comparative  statistics  which  show  the  results  of  operation 
and  myotic  treatment  in  a  large  number  of  cases  can  alone  solve 
the  problem,  and  here  lies  the  difficulty,  for  the  disease  is  com- 
paratively uncommon,  and  since,  as  a  rule,  it  affects  those  who 
are  advanced  in  years,  death  often  ensues  before  the  observa- 
tion can  be  extended  over  many  years,  even  where  the  subjects 
of  the  disease  remain  constant  in  tbeir  attendance  on  ore  sur- 
geon, so  that  one  observer  can  scarcely  acquire  sufficient  data 
from  his  own  practice  to  draw  conclusive  results. 


Ig4  SOCIETY  PROCEEDINGS. 

Dr.  Posey  suggested  that  a  committee  be  appointed  from  the 
section  for  the  purpose  of  collecting  data  from  its  members,  of 
cases  of  simple  chronic  glaucoma  which  they  have  had  under 
observation  for  five  years  or  more  in  their  own  practice  and 
which  they  have  subjected  to  operation  or  myotic  treatment. 

Dr.  S.  D.  Risley  said  that  there  could  be  no  question  that 
there  was  room  for  two  opinions  as  to  the  relative  value  of  my- 
otics or  iridectomy  in  the  treatment  of  glaucoma  simplex.  He 
thought  it  possible,  however,  that  the  uncertainty  which  surely 
existed  in  the  minds  of  many  experienced  surgeons  was  the 
result  of  the  ill-defined  diagnostic  line  of  demarcation  between 
certain  forms  of  chronic  glaucoma,  always  threatening  to  pass 
into  the  congestive  or  inflammatory  type,  on  the  one  hand,  and, 
on  the  other,  the  cases  of  atrophic  nerves  with  glaucomatous 
cupping  and  no  demonstrable  increase  of  tension  as  compared 
to  that  of  the  average  eyeball.  Dr.  Risley  recalled  the  fact 
that  not  many  years  ago  no  ophthalmic  surgeon  of  note  even 
considered  operative  interference  in  simple  glaucoma,  regard- 
ing it  as  not  only  useless  but  harmful.  But  tonight  the  con- 
servative paper  to  which  all  had  listened  with  great  interest,^ 
gravely  discussed  it,  with  a  distinctly  favorable  trend  toward 
iridectomy.  This  fact  was  a  strong  indication  that  experience 
had  not  condemned  operative  interference.  Dr.  Risley  said 
that  his  own  experience  had  led  him  to  favor  iridectomy.  In- 
deed, the  circumstances  were  exceptional  in  which  he  could 
feel  that  he  was  doing  his  full  duty  by  his  patient  if  he  did 
not  advise  it  as  soon  as  the  advancing  symptoms  made  clear 
the  nature  and  obvious  progress  of  the  disease.  While  it 
could  not  be  denied  that  he  had  repeatedly  seen  the  disease 
held  in  check  by  the  faithful,  judicious  use  of  eserin  salicy- 
late, still  there  had  always  been  more  or  less  advance  in  the 
symptoms.  He  considered  it  a  refineriient  of  cruelty  to  consign 
these  patients  to  the  life-long  anxiety  of  possible  blindness,  or 
operation,  either  or  both  of  which  were  suspended  like  a  Dam- 
oclean  sword  over  their  heads,  of  which  the  instillation  of 
drops  morning,  noon  and  night  for  years  kept  them  in  con- 
stant terror.  With  this  the  rare  accidents  attending  skillfully 
performed  iridectomy  were  not  to  be  compared.  Dr.  Risley 
regarded  iridectomy,  however,  as  usesless  if  not  performed 
with  a  faultless  technic.  To  his  mind  the  coloboma  should  in- 
clude the  root  of  approximately  one-sixth  of  the  iris.  He  had 
but  rarely  seen  accidents  follow  the  operation  in  simple  glau- 
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coma,  and  the  lens,  if  not  injured,  had  rarely  become  opaque, 
unless  the  process  had  already  begfun. 

Dr.  Hansel!  said  that  the  successful  treatment  of  glaucoma 
or  of  any  other  disease  could  not  be  empirical  or  accidental, 
and  must  be  based  on  an  understanding  of  the  nature  of  that 
disease.  The  etiology,  the  morbid  changes  in  the  affected  tis- 
sues, its  relation  to  other  local  or  general  affections,  and  par- 
ticularly its  dependence  upon  them  should  be  observed.  More- 
over, the  number  oi  cases  carefully  studied  should  be  sufficient 
to  form  a  basis  for  classification. 

In  his  study  and  teaching  of  the  subject  of  glaucoma  he  had 
adhered  to  the  classification  generally  adopted  for  the  primary 
forms,  the  acute  and  chronic  inflammatory  and  the  simple  or 
non-inflammatory.  For  years  he  had  had  scruples  against  in- 
cluding the  latter  in  the  category  of  the  glaucomas,  for  in  none 
of  his  cases  had  he  been  able  to  determine  the  presence  of  the 
attributes  of  glaucoma.  The  excavation  had  been  a  constant 
symptom,  and  blindness  had  been  the  invariable  outcome  in 
those  patients  who  had  not  died  of  an  intercurrent  disease,  but 
increased  intra-ocular  tension  had  never  been  a  constant  symp- 
tom, and,  indeed,  he  had  not  been  able  to  convince  himself 
that  it  ever  existed  in  a  degree  that  could  not  be  considered  to 
be  within  physiological  limits.  He  had  cpme  to  believe  that 
Horstman  is  correct  in  relegating  the  affection  back  to  Graefe's 
classification  as  "amaurosis  with  excavation."  We  are  told 
that  all  the  signs  and  symptoms  of  inflammatory  glaucoma  are 
the  direct  result  of  pressure,  whatever  might  have  been  the 
original  cause  of  that  pressure^  Now,  when  we  compare  the 
clinical  picture  of  inflammatory  glaucoma  with  that  of  glau- 
coma simplex,  we  find  that,  with  one  exception,  the  signs  of 
intra-ocular  pressure  are  wanting.  We  have  no  pain,  no  steamy 
cornea,  no  shallowness  of  the  anterior  chamber,  a  contracted 
rather  than  a  dilated  pupil,  no  transient  blindness  from  pa- 
ralysis of  the  retina,  and  estimation  of  the  tension  by  the  most 
experienced  fingers  or  the  most  accurate  tenometer  will  not 
prove  beyond  question  that  the  tension  is  higher  than  normal 
excepting  in  high  myopia  or  those  cases  in  which  the  blood- 
pressure  is  exalted  or  where  the  sclera,  by  reason  of  age  or  loss 
of  elasticity  from  other  causes,  is  more  rigid  than  normal. 
Ag^in,  the  etiology  of  glaucoma  simplex  is  even  more  obscure 
than  the  etiology  of  the  inflammatory  form.  A  consideration 
of  a  partial  list  of  causes  of  inflammatory  glaucoma  would 
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probably  lead  to  their  rejection  from  the  etiology  of  simple 
glaucoma. 

Moreover,  the  treatment  by  iridectomy,  so  valuable  in  the 
inflammatory  forms,  had  been  in  his  hands  as  well  as  in  the 
hands  of  others  without  value  in  simple  glaucoma.  He  had 
performed  the  operation  and  he  supposed  he  would  continue 
to  do  so  until  something  more  logical  is  suggested,  for  the  rea- 
son that  it  has  been  recommended  by  the  highest  authorities 
and  he  might  blame  himself  if  he  left  it  undone.  The  value  of 
eserin,  universally  prescribed,  is  problematic.  If  there  is  no 
increase  of  tension  and  the  pupil  is  small,  the  danger  of  the 
blocking  of  the  angle  of  the  anterior  chamber  is  no  greater 
than  in  an  eye  not  suspected  of  being  glaucomatous.  The  con- 
traction of  tfie  pupil  and  the  forced  activity  of  the  ciliary  mus- 
cle induced  by  eserin  would  seem  to  have  but  little  place  in 
the  therapy  of  simple  glaucoma.  Extirpation  of  the  cervical 
ganglia,  in  his  limited  experience,  had  also  been  without  ef- 
fect in  relieving  blindness  or  even  in  checking  the  advance  of 
the  disease. 

Simple  glaucoma  is  certainly  not  much  glaucoma  and  even 
less  simple.  Its  clinical  history  is  well  known,  the  structural 
changes  are  constant,  but  its  etiology,  its  relation  to  the  gen- 
eral nervous  system,  and  its  successful  treatment  are  yet  to  be 
discovered.  He  believed  it  to  be  akin  to  other  imperfectly 
understood  forms  of  atrophy  of  the  optic  nerve  and  a  symptom 
of  a  progressive  disease  of  the  nervous  system. 

Dr.  Zentmayer  said  that  from  personal  observation  alone 
he  would  be  unable  to  decide  as  to  the  relative  merits  of  the  two 
principal  methods  of  procedure  under  discussion,  as  in  his  ex- 
perience simple  glaucoma,  always  infrequently  met  with,  is 
yearly  becoming  less  common.  As  pointed  out  by  Dr.  Hansell, 
we  know  so  little  definitely  as  to  the  etiolog>'  of  this  affection 
that  it  is  useless  to  speculate  as  to  the  cause  for  this,  but  it  had 
occurred  to  him  that  the  careful  refraction  work  that  has  been 
done  in  this  country  in  the  past  thirty  years  had  been  a  factor. 
His  earlier  views  as  to  the  comparative  value  of  iridectomy 
and  eserin  in  the  treatment  of  simple  glaucoma  were  formed 
as  the  result  of  the  clinical  study  to  which  Dr.  Posey  has  re- 
ferred. His  later  experience  had  not  led  him  to  radically 
change  the  opinions  there  expressed. 

From  what  has  been  said  tonight  and  from  other  sources  it 
would  seem,  to  him  that  the  counts  against  iridectomy  may  be 
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stated  to  be  that  statistics  show  that  iridectomy  is  not 
infrequently  followed  by  immediate  and  permanent  impair- 
ment of  the  visual  functions,  not  dependent  upon  trauma ;  that 
it  has  been  the  experience  of  most  operators  to  liave  bftd  rapid 
development  of  cataract  after  what  appeared  to  have  been  a 
technically  correct  operation:  that  the  danger  from  infection, 
although  slight,  is  not  to  be  ignored;  that  there  is  produced 
a  considerable  degree  of  changing  astigmatism. 

Against  the  myotic  treatment  we  have :  that  it  favorably  influ- 
ences a  smaller  percentage  of  cases  than  doej  iridectomy  (my- 
otics, 80  per  cent. ;  iridectomy,  90  per  cent, ;  that  the  treatment 
calls  for  a  degree  of  persistence  and  a  discipline  not  always 
possible  to  obtain ;  that  at  times  it  sets  up  a  very  troublesome 
conjunctivitis  which  may  require  the  withdrawal  of  the  drug. 

Weighing  these  objections,  and  taking  into  consideration 
that  to  the  post-operative  use  of  egerin  must  be  attribute^  some 
of  the  benefit  now  credited  to  the  iridectomy,  he  believed  that 
the  myotic  treatment  should  be  the  method  of  choice,  and  that 
iridectomy  should  be  reserved  for  special  cases.  If  the  pa- 
tient were  one  who  would  probably  fail  to  carry  out  the  rather 
irksome  myotic  treatment ;  or  one  who  could  not  be  kept  under 
constant  observation,  he  believed  it  would  be  best  to  do  an  iri- 
dectomy. If  in  spite  of  the  use  of  myotics  the  disease  contin- 
ued to  progress,  and  if  the  disease  occurred  in  a  comparatively 
young  individual,  he  would  advise  iridectomy.  In  general 
the  class  of  patients  one  meets  with  in  the  dispensary  will  give 
the  larger  percentage  of  cases  in  which  iridectomy  is  suitable, 
and  private  practice  a  larger  percentage  in  which  the  myotic 
treatment  will  best  serve. 

The  value  of  any  method  of  treatment  will  be  enhanced  by 
attention  directed  toward  the  vascular  and  general  system, 
abnormal  conditions  of  which  play  an  important  part  in  the 
production  of  this  affection. 

"T!)r.  de  Schweinitz,  referring  to  those  cases  of  chronic  glau- 
coma with  apparently  no  increase  of  intraocular  tension, 
thought  that  careful  observation  would  always  demonstrate  at 
sonie  period  of  the  disease  periods  of  increased  tension.  The 
symptom  may  not  be  constantly  present,  indeed,  is  often  ab- 
sent, or  it  may  be  present  at  one  portion  of  the  day  and  not 
at  another,  or  be  present  during  the  night  and  not  during  the 
daytime,  and  he  urged  a  more  thorough  investigation  of  this 
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phenomenon.  Referring  to  the  field  of  vision  in  this  disease, 
Dr.  de  Schweinitz  was  of  the  opinion  that  no  satisfactory  re- 
sults were  obtained  until  it  has  been  investigated  in  a  much 
more  thorough  manner  than  was  commonly  employed ;  in  oth- 
er words,  that  even  if  perimetric  examinations  with  ordinary 
white  test-objects  were  alone  employed,  defects  in  the  field  of 
vision  and  the  presence  of  scotomas  might  not  be  discovered 
which  would  be  uncovered  if,  for  example,  the  method  of 
Bjerrum  was  employed,  or  if  the  field  of  vision  was  mapped 
under  reduced  illumination,  or  if  the  light  sense  of  the  peri- 
phery of  the  retina  was  tested,  for  example,  with  quadrants  of 
light  gray,  having  four-fifths  of  the  intensity  of  the  white 
card  on  which  they  were  placed,  such,  for  example,  as  have 
been  designed  by  Ward  Holden.  The  importance  of  the  dis- 
covery of  these  defects  by  these  delicate  tests  early  in  the  dis- 
ease and  the  danger  of  assuming  that  a  field  was  continuing  to 
be  normal  because  defects  were  not  found  by  the  ordinary 
comparatively  coarse  tests  were  |x)inted  out.' 

Dr.  de  Schdeinitz  fully  agreed  with  those  who  believe  in  the 
value  of  myotics,  and  in  cases  unsuited  to  operation,  either  be- 
cause of  the  age  limit  or  on  account  of  surrounding  conditions, 
ocular  and  otherwise,  they  were  of  the  utmost  importance. 
Dr.  de  Schweinitz  insisted  on  their  systematic  use,  so  that  the 
pupil  is  kept  contracted,  and  if  possible,  especially  in  elderly 
persons,  at  least  one  instillation  should  be  made  during  the 
night.  He  agreed  with  Dr.  Cheney  that  pilocarpin  yielded 
more  satisfactory  results  than  eserin  in  this  disease,  or,  at 
least,  equally  satisfactory  results  with  less  disagreeable  con- 
sequences. He  was,  however,  unconvinced  that  myotics  were 
always  preferable  to  iridectomy  in  so-called  simple  glaucoma, 
which  had  by  careful  study  been  differentiated  from  that  dis- 
ease with  which  it  was  most  often  confounded,  namely,  some 
form  of  optic  nerve  atrophy  with  cupping.  He  granted  all 
•of  the  disadvantages  and  dangers  of  iridectomy,  but  even  tak- 
ing them  into  consideration,  he  felt  satisfied  that  in  a  certain 
number  of  cases  the  disease  was  not  safely  intrusted  to  myotic 
treatment,  and  that  a.  carefully  performed  iridectomy,  if  it 
was  sufficiently  peripheral  and  technically  correct,  and  which 
need  not  be  a  broad  one,  was  likely  longer  to  hold  the  disease 
in  check  than  medicinal  measures.  He  thoroughly  agreed  with 
Dr.  Cheney,  however,  that  it  was  not  necessary  to  perform  iri- 
dectomy simply  because  the  disease  existed,  but  that  each  case 
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must  be  submitted  to  the  most  careful  study,  and  the  question 
of  myotic  treatment  versus  iridectomy  decided  upon  the  re^ 
suits  of  this  study.  He  called  attention  to  the  early  signs  of 
the  disease,  to  the  fact  that  it  probably  appeared  long  before 
it  was  discovered  with  the  ophthalmoscope,  arid  particularly 
to  the  early  depreciation  of  light-sense,  as  had  been  so  well  de- 
scribed by  Wahlfours.  Dr.  de  Schweinitz  also  called  attention 
to  the  fact  that  many  cases  of  so-called  chronic  glaucoma  had 
reached  the  age  in  which  peripheral  striae  in  the  lens  were  apt 
to  appear,  and  that  it  was  possible  that  in  some  of  those  cases 
in  which  chronic  glaucoma,  as  is  so  frequently  the  case,  takes 
on  an  acute  process  and  passes  into  a  congestive  glau- 
coma, might  be  due  to  swelling  of  the  cataractous  lens. 

Dr.  Ziegler  said  that  observation  of  his  own  patients  and 
those  of  other  surgeons  who  had  been  treated  by  myotics  had 
led  him  to  the  conclusion  that  operation  offered  the  best 
chances  for  holding  the  disease  in  check.  He  referred  to  pa- 
tients in  whom  after  iridectomy  the, vision  had  been  preserved 
for  many  years ;  and  to  one  case  particularly  m  which  the  diag- 
nosis had  been  uncertain  between  simple  glaucoma  and  atrophy 
of  the  nerve  with  cupping;  five  or  six  years  later  the  patient 
developed  an  attack  of  acute  glaucoma,  and,  despite  operation, 
became  blind.  Recently  he  had  been  impressed  with  the  value 
of  sclerotomy.  In  some  cases  he  had  done  an  iridectomy  on 
one  ^ye  and  sclerotomy  on  the  other,  and  he  thought  better 
results  were  obtained  by  the  sclerotomy.  In  a  few  cases  he 
had  performed  both  operations  on  one  eye.  In  sclerotomy 
there  is  less  danger  of  intraocular  hemorrhage,  and  the  opera- 
tion is  certainly  to  be  preferred  where  vascular  disease  makes 
such  a  disaster  to  be  feared. 

Dr.  C.  A.  Veasey  stated  that,  among  men  of  experience,  it 
had  always  seemed  to  him  that  one  followed  that  particular 
line  of  treatment  in  any  given  disease  which  had  proved  in 
his  own  practice  the  most  effective.  He  had  always  been 
guided  in  the  question  of  operative  procedure  more  by  the  con- 
dition of  the  visual  field  than  by  any  other  symptom.  If  the 
use  of  myotics  and  optic  nerve  stimulants  failed  to  check  the 
progress  of  the  disease,  and  the  visual  field  continued  to  con- 
tract, or  scotomata  appeared,  he  usually  advised  operation, 
and  his  preference  was  for  iridectomy.  On  the  other  hand^ 
if  the  field  remained  comparatively  stationary,  no  scotomata 
appeared,  and  central  vision  continued  good,  the  myotic  treat- 
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ment  was  continued  indefinitely.  If  the  patient  was  very  old 
and  had,  in  all  probability,  only  a  few  years  in  which  to  live, 
and  it  was  likely  that  useful  vision  would  be  held  during  life, 
or  if  the  patient  was  not  in  good  physical  condition  to  recover 
from  operation,  the  medicinal  treatment  was  employed.  Dr. 
Veasey  added  that  his  experience  with  cases  in  which  scoto- 
mata  had  appeared  and  the  visual  field  was  constantly  con- 
tracting was,  unfortunately,  not  so  good  when  the  myotic 
treatment  was  employed  as  that  of  some  of  the  preceding 
speakers.  In  fact  most  of  such  cases  lost  their  useful  vision 
in  a  few  years,  so  that  upon  the  first  appearance  of  such  symp- 
toms he  advised  operation,  other  conditions  being  favorable, 
because  in  about  50  per  cent,  of  these  cases  good  visual  con- 
ditions were  maintained  by  this  procedure. 

Eh".  Cheney,  in  closing,  said  that  the  question  of  subnormal 
tension  in  glaucoma  simplex  was  an  interesting  one,  and  while 
it  was  a  condition  which  hardly  seemed  compatible  with  this 
disease,  it  would,  he  was^confident,  be  occasionally  met  with. 
He  had  been  especially  interested  in  Dr  Posey's  cases. 
Through  his  kindness  he  had  seen  one  of  his  patients  every 
summer  for  the  last  five  years,  and  the  results,  as  to  the  condi- 
tion of  field  and  vision,  had  certainly  been  everything  which 
could  be  desired  up  to  the  present  time.  There  is  one  factor 
which  must  not  be  lost  sight  of,  however,  in  drawing  conclu- 
sions as  to  the  value  of  myotics,  and  for  that  matter  of  iridec- 
tomy as  well,  and  that  is  the  often  exceptionally  slow  progress 
of  glaucoma  simplex.  It  is  probable  that  in  many  cases  the 
disease  has  existed  for  eight,  ten  or  more  years  before  the  pa- 
tient is  conscious  of  the  fact  and  consults  an  oculist.  That  is, 
there  is  a  slowly  increasing  cup  of  the  disk  long  before  there 
is  a  contraction  of  the  field  or  failure  of  central  vision.  If  one 
discovers  this  early  cupping  during  the  routine  ophthalmo- 
scopic examination  of  refraction  cases,  it  is,  of  course,  desir- 
able to  advise  some  form  of  treatment,  but  in  such  cases  the 
entire  credit  must  not  be  given  the  remedy  or  operation,  even 
when  the  disease  apparently  comes  to  a  standstill  for  a  consid- 
erable period  of  time. 

Mating  January  15,  1907.  Dr.  G.  E.  de  Schweinitz,  Chair- 
man, presiding. 

Dr.  George  C.  Harlan  showed  A  Case  of  Spontaneous  Gan- 
grene of  the  Eyelids,  The  patient  was  a  well-nourished,  pre- 
viously healthy  boy,  four  years  of  age.    The  attack  had  come 
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on  suddenly  with  a  swelling  of  the  lids  of  the  right  eye,  which 
in  two  days  involved  the  right  side  of  the  face  and  head,  as  far 
back  as  the  ear.  The  child  had  not  been  in  contact  in  any 
way  with  animals  or  their  secretions,  and  the  other  members 
of  the  family  were  healthy.  Examination  four  days  after  the 
onset  showed  an  abrasion  of  the  upper  lid;  the  lid  was  of  a 
violet  color  and  there  was  an  intense  edema  of  the  lids,  face 
and  head  on  the  right  side.  The  eyelids  of  the  left  side  were 
edematous,  but  there  was  no  swelling  of  this  side  of  the  face. 
The  child  was  restless  and  fretful;  the  temperature  was  101* 
and  later  103*;  pulse,  124.  Urine  examination  was  negative. 
The  discharge  that  oozed  from  between  the  lids  contained  great 
numbers  of  pneumococci,  but  no  other  bacteria  could  be  found. 

A  number  of  deep  incisions  were  made  down  to  the  bone  (a 
depth  of  one  and  one-half  inches),  from  which  serum,  but  no 
blood,  flowed,  and  the  swelling  was  greatly  reduced.  Marked 
improvement  in  the  general  condition  followed,  the  tempera- 
ture falling  in  a  few  days  to  99*.  The  skin  of  both  lids  be- 
came black  and  necrotic,  and  in  a  few  days  sloughed,  leaving 
a  granulating  surface.  The  treatment  consisted  in  quinine 
and  good  diet,  free  incisions  of  the  lids,  and  the  application 
of  flaxseed  poultices,  made  with  0.5  per  cent,  solution  of  car- 
bolic acid.  After  the  sloughs  separated,  tarsorrhaphy  was  per- 
formed. 

Dr.  de  Schweinitz  spoke  of  the  interesting  pathological  re- 
sults which  have  been  reached  in  the  examination  of  some  of 
these  types  of  so-called  malignant  edema,  either  as  they  fol- 
lowed an  injury  or  as  they  arose  apparently  as  an  idiopathic 
affection,  and  stated  that  in  some  of  them  diphtheritic  bacilli 
had  been  found,  and  under  such  circumstances  the  ordinary 
serum-therapy  would  be  indicated.  He  also  referred  to  a 
case  of  ulceration  of  the  skin  and  subcutaneous  tissues,  not  of 
the  lids,  but  of  the  arms  and  trunks,  which  he  had  observed,  in 
which  almost  pure  cultures  of  the  bacillus  pyocyaneus  had  been 
found.  He  did  not  know  whether  a  similar  observation  had 
been  made  in  any  of  these  gangrenous  processes  of  the  lid. 

Dr.  Posey  exhibited  a  case  showing  Abnormal  Contraction 
of  the  Eyelids,  in  Association  with  Movements  of  the  Jaiv, 
occurring  in  a  Hebrew  g^rl  who  had  complained  of  dizziness 
and  headache  after  near  work.  The  right  lid  had  drooped 
from  birth,  and  it  had  been  remarked  that  in  mastication  the 
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lid  upon  that  side  would  move  up  and  down.  The  ocular  move- 
ments were  good  and  unrestricted  in  both  eyes,  with  the  ex- 
ception of  an  overaction  of  the  right  superior  rectus  musde, 
which  was  dependent  upon  a  paresis  of  the  right  inferior  rec- 
tus muscle.  The  irides  and  the  ciliary  muscles  were  unaffected 
in  both  eyes.  Vision  was  also  normal,  both  eyes  being  slightly 
hypermetropic.  No  motion  was  communicated  to  the  lid  by 
simply  opening  the  mouth,  nor  were  the  eyeballs  themselves 
affected  by  this  act.  There  v/ere  no  palsies  of  the  muscles  of 
the  face. 

Dr.  Posey  referred  at  length  to  a  paper  by  Sinclair,  who  had 
observed  6  cases  and  had  divided  all  cases  in  the  literature  into 
various  groups.  Of  32  cases  analyzed  by  this  author  ptosis 
was  present  in  27  instances  and  doubtful  in  1,  and  of  the  27 
cases  in  which  ptosis  was  present  the  superior  rectus  was  pa- 
retic in  10.  The  condition  has  been  noted  as  hereditary  in  sev- 
eral instances.  It  is  not  always  congenital,  for  cases  have  been 
remarked  which  appeared  in  later  childhood.  The  explanation 
of  the  association  is  difficult  and  is  still  hypothetical,  owing  to 
the  absence  of  autopsy.  The  most  reasonable  theory  is  to  the 
effect  that  the  levator  receives  nerve  supply  from  the  motor 
nuclei  of  the  fifth  nerve  as  well  as  from  the  nuclei  of  the» 
third. 

Dr.  Posey  showed  also  a  case  of  Chronic  Ophthalmoplegia 
Externa,  occurring  in  a  girl  sixteen  years  of  age,  who  was 
otherwise  well  and  strong.  Rosis  of  a  marked  degree  was 
present  upon  both  sides ;  when  both  eyes  were  fixed,  the  right 
eye  was  directed  straight  ahead  while  the  left  was  slightly 
divergent.  All  motion  was  abolished  except  downward,  the 
globes  being  movable  in  that  direction  to  the  extent  of  2  mm. 
Vision  was  practically  normal  and  the  irides  and  the  ciliary 
muscles  functioned  perfectly.  Dr.  'Posey  said  that  ,this  rare 
disease  develops  generally  in  infancy  or  early  in  childhood, 
without  symptoms  indicating  involvement  of  other  parts  of  the 
nervous  system,  and  slowly  progresses  until  all  or  nearly  all 
of  the  extraocular  muscles,  including  the  levator,  are  palsied. 
The  course  is  essentially  chronic.  Both  eyes  are  affected, 
though  rarely  simultaneously.  The  affection  should  not  be 
termed  "infantile  nuclear  atrophy,"  as  the  manifestations  often 
do  not  appear  until  late  in  life. 

Dr.  Posey  pointed  out  the  difficulty  in  differentiating  cases 
of  this  nature  from  congenital  palsies  of  eye  muscles^  but  s^nt- 
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ed  that  this  could  be  frequently  done  by  the  presence  of  sec- 
ondary deviations  in  paralytic  cases.  As  no  uncomplicated 
case  has  come  to  section,  the  pathogenesis  is  still  obscure.  The 
condition,  however,  is  best  explained  by  a  slow  necrosis  of  the 
nervous  elements,  evidencing  itself  in  an  atrophic  condition 
of  the  ganglion  cells  in  the  nuclei,  with  secondary  atrophy  of 
their  nerve  fibers. 

In  conclusion,  he  pointed  out  that  although  in  many  cases 
the  nuclear  degeneration  which  occasions  the  ocular  palsies 
does  not  progress  further,  it  is  not  unusual  for  the  ophthal- 
moplegia to  fprm  part  of  a  more  general  process  and  to  be  but 
the  ocular  manifestation  of  tabes  or  other  diseases  of  the  cere- 
brospinal system.     ^ 

Dr.  Zentmayer  presented  A  Case  of  Chronic  Nuclear  Oph- 
thalmoplegia.  The  patient  was  a  male,  thirty-four  years  of 
age,  married  and  the  father  of  four  children,  three  of  whom 
were  dead,  the  one  living  being  six  years  of  age.  Occupa- 
tion, cook.  He  noticed  a  drooping  of  the  right  upper  lid  five 
months  ago.  He  had  been  unable  to  read  with  the  left  eye  for 
the  past  six  months,  but  could  still  do  so  with  the  right  eye. 
Fifteen  years  ago  he  had  venereal  disease,  probably  chan- 
croids. Until  eight  or  ten  years  ago  he  was  troubled  with 
headache  and  one  year  ago  he  had  boring  pains  in  both  tibiae. 
He  never  had  had  diplopia ;  he  had  no  symptoms  other  than 
those  ocular,  pointing  to  intracranial  disease.  Dr.  Weisen- 
berg  reported  that  the  neurological  examination  was*  entirely 
negative,  all  of  the  cranial  nerves,  not  ocular,  being  normal, 
and  there  was  no  loss  of  power  or  alteration  in  sensation.  The 
K.  J.'s  were  normal ;  the  urine  contained  neither  sugar  nor  al- 
bumin. 

Corrected  V.  of  R.  E.  ^  6/10;  L.  E.  =  6/6.  With  each  eye 
p.  p.  =  20  cm.  with  +  4  D.  Visual  fields  were  normal. 

On  the  right  side  there  was  complete  palsy  of  the  third  and 
sixth  nerves.  Slight  power  was  still  retained  in  the  fourth 
nerve.  On  the  left  side  the  third  nerve  was  incompletely  para- 
lyzed; the  iris  had  been  spared,  but  the  ciliary  muscle  was 
much  impaired,  while  the  levator  was  weak  and  the  sixth  nerve 
was  paralyzed.  The  action  of  the  superior  oblique  was  im- 
paired, but  not  so  markedly  as  in  the  right  eye.  There  was  at 
times  bilateral  vertical  nystagmus.  The  fundi  were  normal 
except  for  slight  pallor  of  the  disk  in  the  right  eye. 
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•He  was  placed  upon  K.  I.  in  ascending  doses,  which  had  not 
been  well  borne.  At  present  the  condition  was  much  the  same 
as  at  the  time  of  the  first  visit,  except  that  there  was  appar- 
ently more  power  in  the  right  levator  and  that  the  iris  on  the 
left  side  was  paralyzed. 

Dr.  Zentmayer  reported  also  A  Case  of  Unusually  Extensive 
Involvement  of  the  Cranial  Nerves  in  Tabes.  The  patient,  a 
man  fifty-one  years  of  age,  stated  that  objects  first  appeared 
double  two  years  ago,  but  that  the  double  vision  disappeared 
when  the  right  lid  drooped  some  months  later.  He  complained 
of  numbness  in  the  feet  and  legs,  of  some  pain,  and  of  girdle 
sensation.  R.  E.  V.  =  5/10;  L.  E.  V.  =  5/10.  On  the  right 
side  there  was  complete  external  palsy  of  the  third  nerve  and 
of  the  fourth  nerve.  On  the  left  side  there  was  paralysis  of 
all  of  the  external  muscles  supplied  by  the  third  nerve  except 
the  levator.  On  both  sides  the  irides  responded  promptly  to 
convergence  impulse,  but  to  concentrated  light  only.  Both 
nerves  were  decidedly  red-gray.  The  visual  fields  showed  very 
little  contraction.  V.  was  unimproved  by  glasses.  Dr.  Weis- 
enberg's  report  on  the  neurological  conditions  was  briefly  as 
follows:  "Romberg's  sign;  some  hypotonus  of  all  of  the 
joints,  especially  of  the  lower  limbs ;  sensation  of  touch  dimin- 
ished over  both  feet,  front  of  each  tibia,  and  the  chest ;  sense 
of  position  and  muscle  sense  disturbed  in  the  lower  limbs ;  some 
ataxia  of  the  upper  limbs ;  all  tendon  reflexes  lost,  even  by  re- 
inforcement; bladder  and  rectal  disturbances;  sensation  for 
touch  and  for  pain  diminished  in  the  distribution  of  the  right 
fifth  nerve." 

Dr.  de  Schweinitz,  referring  to  Dr.  Posey's  case  of  move- 
ment of  the  eyelids  in  association  with  movements  of  the  low- 
er jaw,  thought  it  interesting  to  place  on  record  an  observation 
which  he  had  made  in  the  Philadelphia  General  Hospital,  in  a 
patient  whose  right  orbicularis  contracted  markedly  in  asso- 
ciation with  movements  of  the  eyeballs  to  the  right,  that  is  to 
say,  there  was  an  associated  contraction  of  the  orbicularis  with 
contraction  of  the  right  external  rectus  and  left  internal  rectus. 
The  case  will  be  reported  in  extenso. 

Dr.  Harlan  referred  to  A  Case  of  Associated  Mo^ftments  of 
the  Eyelids  and  Janv  which  he  had  reported  severed  years  ago. 
The  condition  in  hi&  case  was  not  congenital,  and  the  contrac- 
tion of  the  levator  muscle  was  more  pronounced  than  in  Dr. 
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Posey's  case,  especially  when  the  jaw  was  moved  in  a  direc- 
tion away  from  the  eye  affected. 

Dr.  E.  V.  L.  Brown  of  Chicago  (by  invitation)  presented  a 
paper  on  The  Anatomic  Changes  (Uveitis  Proliferativa^ 
Fuchs)  in  Three  Cases  of  Ophthalmia  Sympathetica,  and  with 
slides  and  drawings  corroborated  Fuchs'  recent  findings  that 
the  essential  change  in  the  eye  which  causes  sympathetic  in- 
flammation of  its  fellow  is  a  proliferation  of  epithelioid  cells 
within  the  confines  of  the  iris  ciliary  body,  or  chorioidea,  and 
which  he  named  uveitis  proliferativa  in  contrast  to  the  fibrino- 
plastic  exudation  upon  the  uveal  surface  in  ordinary  traumatic 
uveitis  not  producing  sympathetic  inflammation  of  its  fellow. 
(The  paper  will  appear  in  full  in  a  subsequent  number  of  the 
Archives  of  Ophthalmology,) 

.Dr.  Shumway  said  that  Fuchs'  paper,  in  which  he  claims 
that  the  characteristic  changes  in  an  eye  producing  sympa- 
thetic ophthalmia  were  proliferation  of  the  cells  of  the  uveal 
tract,  and  not  the  ordinary  plastic  exudation,  marked  a  dis- 
tinct advance  in  the  study  of  the  pathology  of  the  disease.  Dr. 
Brown's  findings  apparently  were  confirmatory  of  those  of 
Prof.  Fuchs,  and  it  remained  to  be  seen  if  further  investigation 
showed  that  a  separation  of  the  two  conditions  was  justifiable. 
Dr.  Shumway  referred  to  Ruge's  reply  to  Fuchs'  paper,  in  a 
recent  number  of  Graefe's  Archives,  in  which  he  disputed 
Fuchs'  findings  in  many  particulars,  and  adhered  to  his  belief, 
which  corresponds  with  Schirmer's  that  plastic  inflammation 
and  the  condition  producing  sympathetic  ophthalmia  were  not 
separate  entities,  but  differed  in  degree  rather  than  in  char- 
acter. Ruge  further  denied  that  the  chorioid  was  the  part 
chiefly  affected,  and  challenged  the  statement  that  superficial 
plastic  inflammation  coul^  not  be  produced  by  a  sympathetic 
process,  unless  accompanied  by  a  mixed  infection,  and  claimed 
that  chorioidal  sarcomas  were  not  capable  of  producing  a  true 
sympathetic  inflammation.  Dr.  Shumway  spoke  also  of  zur 
Nedden's  experimental  paper,  in  which  he  had  reported  the 
production  of  a  chronic  plastic  inflammation  in  animals'  eyes 
by  the  injection  of  portions  of  tissue  from  eyes  producing  sym- 
pathetic disease,  sind  also  Qf  blood  serum  from  the  patients  into 
the  vitreous  body  of  the  animals.  Zur  Nedden  had  also  obr 
tained  an  organism,  of  the  pseudo-diphtheria  class,  from  the 
rabbit^s.  vitreous,  which  he  had  been  able  to  cultivate,  and  by 
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injection  into  other  eyes  produce  the  same  chronic  plastic  in- 
flammation. 

Further,  that  he  had  been  able  to  check  a  sympathetic  pro- 
cess in  a  patient  under  observation,  by  subcutaneous  injection 
of  serum  from  another  patient  who  was  recovering  from  the 
disease.  Dr.  Shtunway  thought  that  zur  Nedden's  results,  if 
confirmed,  were  even  more  valuable  than  Fuchs',  because  they 
might  be  of  assistance  in  the  clinical  study  of  the  process. 

Dr.  de  Schweinitz  said  that  not  the  least  important  point 
which  Fuchs  had  developed  in  his  remarkable  paper  was  his 
elimination  of  the  time  limit  in  sympathetic  ophthalmia,  which 
was  a  matter  of  very  great  clinical  significance. 

Dr.  John  T,  Carpenter  exhibited  a  patient  with  Extensive 
Incised  Wound  of  the  Sclera.  The  patient,  a  butcher,  was  in- 
jured by  the  accidental  thrust  of  a  long,  narrow-bladed  knife, 
with  which  he  was  cutting  meat.  The  cut  extended  along  the 
cheek  upward  through  the  sclera,  making  an  incision  through 
the  eyeball,  extending  from  the  lower  conjunctival  cul-de-sac 
to  the  cornea.  As  the  man  objected  to  enucleation,  one  scleral 
suture  and  several  conjtmctival  sutures  were  inserted.  Con- 
siderable reaction  followed,  with  milky  white  opacit}'  of  the 
cornea,  but  the  eye  gradually  quieted  down,  the  cornea  cleared^ 
and  the  eyeball  was  now  painless  and  almost  free  from  injec- 
tion. He  reported  the  case  on  account  of  the  extent  of  the 
wound  and  the  remarkable  recovery,  which  was  unique  in  his 
experience  in  injuries  of  such  a  character. 

Dr.  Harlan  said  that  some  experiences  which  he  had  had 
with  eyes  injured  by  cuts  through  the  ciliary  body  had  led  him 
to  be  very  cautious  in  the  retention  of  such  eyeballs,  on  ac- 
count of  the  danger  of  sympathetic  trouble.  It  was,  of  course, 
possible  for  the  man  to  escape  symi^athetic  disease,  but  he  con- 
sidered the  eye  a  very  dangerous  one. 

Dr.  de  Schweinitz  said  that  he  considered  the  case  a  very 
remarkable  one  on  account  of  the  extent  of  the  injury,  and 
that  it  showed  that  it  was  wise,  when  the  scleral  wound  was 
very  long,  to  introduce  one  scleral  suture,  which  could  be  re- 
moved in  two  or  three  days.  He  thought  that  the  entire  ab- 
sence of  inflammatory  symptoms,  including  discoloration  of 
the  iris,  was  a  point  in  the  man's  favor,  and  made  the  eye  a 
safer  one  than  it  would  otherwise  be.  The  edema  of  the  cor- 
nea had  been  very  marked,  and  there  was  an  enormous  chemo- 
sis,  which  rapidly  subsided  on  the  fourth  day,  with  the  dis- 
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charge  of  a  yellowish-brown  serum.  The  case  also  proved  the 
value  of  the  administration  of  mercury  and  large  doses  of  sali- 
cylate of  sodium  und^r  such  circumstances. 

Dr.  de  Schweinitz  made  some  remarks  on  Glaucoma  Follauh 
ing  a  Subconjunctival  Injection  of  a  SoluHon  of  Cyanid  of 
Mercury.  After  -  referring  to  Mazet's  case  of  glaucoma  as 
the  result  of  a  subconjunctival  injection  of  iodat  of  sodium,  he 
recorded  the  following  observation:  A  patient,  twenty-six 
years  of  age,  with  uveitis  of  S3rphilitic  origin,  who  had  been 
under  treatment  for  a  month  and  who  had  greatly  improved 
under  the  administration  of  iodides  and  mercury  and  scopola- 
min  mydriasis,  was  given  an  injection  of  8  minims  of  a  solu- 
tion of  cyanid  of  mercury,  1  to  5000.  Within  twenty  minutes 
after  the  injection,  associated  with  intense  pain,  the  eyeball 
became  exceedingly  hard,  tension  -f-  2 ;  the  cornea,  previously 
clear,  steamy;  and  the  eyeball,  previously  white,  greatly  in- 
jected ;  while  vision,  which  had  been  6/20,  fell  to  hand  move- 
ments. Under  the  influence  of  hot  compresses  and  the  instilla- 
tion of  a  1  per  cent,  solution  of  pilocarpin,  frequently  repeated, 
the  attack  gradually  subsided  without  the  necessity  of  opera- 
tive interference,  and  had  practically  passed  away  at  the  ex- 
piration of  four  hours.  On  the  following  day,  except  some 
tenderness  in  the  neighborhood  of  the  injection,  all  symptoms 
had  disappeared  and  vision  was  quite  as  good  as  that  re- 
corded prior  to  the  injection.  Before  the  use  of  the  cyanid 
of  mercury,  the  patient,  on  a  number  of  occasions  (about  a 
dozen),  had  received  subconjunctival  injections  of  normal 
salt  solution,  and,  therefore,  this  attack  of  increased  intraocular 
tension  following  the  subconjunctival  injection  could  not  be 
attributed  to  any  psychic  disturbance,  which,  curiously  enough, 
had  been  one  of  the  explanations  given  in  the  discussion  which 
followed  the  presentation  of  Mazet's  case.  Moreover,  it  was 
well  known  and  had  been  experimentally  demonstrated  that 
subconjunctival  injections  could  cause  rise  of  intraocular  ten- 
sion, although  the  original  curve  indicating  the  rise  is  soon 
followed  by  a  fall. 

Dr.  Shumway  spoke  of  the  g^eat  value  of  dionin  in  reduc- 
ing the  tension  of  eyeballs,  especially  where  there  was  an  in- 
flammatory exudate  or  blood  in  the  anterior  chamber,  and 
cited  several  cases  under  treatment  at  the  University  Hospital 
clinic,  in  which  temporary  hypertension  had  been  promptly 
lowered  by  its  use. 
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Dr.  'Pyle  reported  3  cases  of  acute  glaucoma  caused  by  a 
mydriatic,  2  of  which  had  yielded  to  the  use  of  dionin,  pilocar- 
pine, eserin,  and  hot  compresses,  while  the;  third  required  pos- 
terior sclerotomy.  He  had  come  to  consider  dionin  of  great 
value  in  such  cases,  and  with  heat  and  the  myotics  almost  a  spe- 
cific for  the  reduction  of  tension.  Dr.  Pyle  distinguished  be- 
tween artificially  induced  acute  glaucoma  and  acute  exacerba- 
tions of  chronic  glaucoma,  in  which  latter  he  had  no  experience 
with  dionin.  Edward  A.  Shumway,  M.  D. 

Clerk  of  Section. 
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Meeting  of  Dec.  11,  1906. 

Dr.  Geo.  F.  Fiske,  President. 

Dr.  G.  F.  Suker:  Ptosis  sympathica  in  a  young  child, 
marked  by  incomplete  paralysis  of  the  levator,  and  flushing 
of  the  lid-skin;  the  globe  is  small  and  of  minus  tension  with 
no  disturbance  of  motility. 

Dr.  a.  E.  Bulson.  Jr.,  (Ft.  Wayne,  Ind.) :  "Further  Re- 
port on  the.  Successful  Use  of  Tuberculin  in  a  Case  of  Iritis 
Tuberculosa."  Both  the  local  and  general  diagnostic  tuber- 
culin reaction  were  obtained  early  in  the  case  and  the  six  or 
seven  reddish-brown  iris-nodules  have  disappeared  under 
tuberculin  treatment,  although  the  cornea  is  still  hazy.  Mixed 
antisyphilitic  treatment  had  had  no  effect.  Dr.  B.  has  under 
observation  a  corneal  ulcer  which  he  thinks  was  induced  by 
tuberculin  used  for  the  diagnosis  of  tubercular  laryngitis.  He 
is,  however,  a  believer  in  the  use  of  large  diagnostic  doses 
when  small  doses  give  no  results. 

Dr.  R  Rembe  (by  invitation) :  A  Case  of  Cysticercus  of  the 
Anterior  Chamber.  E.  B.,  age  7,  presented  a  translucent, 
spherical  tumor  lying  on  the  infero-mesial  surface  of  the  R. 
iris  between  axes  2SS*  and  15',  measuring  about  3  mm.  across, 
and  almost  completely  filling  out  this  quadrant  of  the  cham- 
ber. Distinct  motion  was  observed  by  Dr.  R.  in  the  long  axis 
of  the  mass  before  atropin  was  used  to  combat  the  slight  iritis 
present.  The  mass  was>emoved  by  a  forceps  througji  a  cor- 
neal incision.  Additional  circumstantial  evidence  that  the 
tumor  was  a  cysticercus  is  furnished  by  facts  that  (1)  the  boy 
lives  in  a  small  colony  of  about  900  Westphalial  Germans  near 
Chicago,  who  eat  quantities  of  uncooked  pork  in  the  shape  of 
Westphalian  sausage;  (2)  the  local  physician  has  treated 
twenty  cases  of  tapeworm  among  these  people  within  the  year; 
(3)  the  community  subsists  almost  entirely  on  vegetable— or 
"truck"  gardening — and  all  human  fecal  matter  is  used  for 
fertilizer,  and  (4)  the  boy  states  that  he  often  pulls  up  rad- 
ishes and  other  vegetables  by  the  roots,  eating  them  after  bare- 
ly wiping  off  the  dirt  with  his  hands.  (Published  in  extenso 
in  the  Ophthalmic  Record,  January,  '07.) 
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Drs.  W.  E.  Gambi^e  and  E.  V.  L.  Brown  :  Further  Report 
on  the  Case  of  Iritis  Tuberculosa  as  Diagnosed  and  Treated 
by  Koch's  Tuberculin.  Twenty-one  months  cf  quiescence  and 
unimpaired  function  followed  the  six  months  of  treatment 
which  had  resulted  in  the  complete  disappearance  of  two  large 
tubercular  iris-nodes;  these  had  given  repeated  typical  local 
reactions  to  tuberculin  after  failure  of  anti-syphilitic  treat- 
ment. The  patient  has  gained  sixteen  pounds,  (Vide  Jour. 
A.  M.  A.,  Oct.  14,  1905.) 

Dr.  W.  E.  Wilder:  Tuberculosis  of  the  Cornea — Case  1. 
A  deep  central  keratitis  of  the  L.  E.  responded  promptly  to  or- 
dinary treatment.  Six  months  later,  the  lower  part  of  the  R. 
cornea  was  attacked  by  a  similar  process,  and  the  keratitis 
was  soon  complicated  by  the  development  of  five  or  six  small 
nodes  in  the  adjacent  iris.  The  disease  progressed  during  the 
succeeding  three  weeks  despite  doses  of  potassium  iodid  in- 
creased to  SO  grs.  t.  i.  d. ;  5  mg.  of  the  old  tuberculin  gave  a 
general  reaction,  although  no  certain  local  reaction  could  be 
identified  because  of  the  very  marked  ciliary  injection  already 
present;  however,  the  quiet  fellow  eye  gave  a  local  reaction, 
and  tuberculous  keratitis  was  diagnosed.  Three  months'  use 
of  the  old  tuberculin,  beginning  with  a  dose  of  0.018  mg.  and 
gradually  increasing  to  18  mg.  resulted  in  a  perfectly  cleared 
cornea  and  20/20  vision. 

Case  2.  C.  Y.,  age  47.  An  infiltration  of  the  middle  layers 
of  the  cornea  bordered  by  striae  radiating  between  the  adjacent 
lamellae,  and  extended  from  the  lateral  quadrant  to  the  cen- 
tral portion  with  restoration  of  an  epithelial  defect.  A  diag- 
nostic dose  of  5  mg.  of  the  old  tuberculin  gave  a  general,  but 
no  local  reaction.  New  tuberculin  was  thten  used  therapeutic- 
ally for  seven  months,  beginning  with  0.0018  mg.  and  increas- 
ing to  128  mg.,  with  the  result  that  good  vision  was  restored, 
although  considerable  opacity  of  the  cornea  remained. 

Dr.  W.  Exhibited  two  further  cases,  one  of  probable  uveitis, 
hyalitis  and  cataract,  and  one  of  long  standing  "serous*'  iritis, 
both  of  which  had  given  the  general  and  local  reaction.  Dr. 
W.  believed  there  is  ample  justification  for  doubt  that  gen- 
eral febrile  and  local  reaction  mean  tuberculosis  of  the  part. 

Dr.  H.  B.  Young  (Burlington,  Iowa) :  Tuberclin  Injections 
in  a  Case  of  Retinitis,  Probably  Due  to  Cerebellar  Tumor,  A 
child  of  ten  developed  an  almost  typical  albuminuric  retinitis 
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during  the  course  of  profound  general  disturbance;  the  lat- 
ter greatly  improved  under  four  months'  treatment  with  1 
mg.  injections  of  the  Old  tuberculin. 

Dr.  W.  a.  Evan:  (by  invitation) :  From  his  extended  ex- 
perience, Dr.  E.  is  firmly  convinced  of  the  reliability,  safety 
and  absolute  necessity  for  the  diagnostic  use  of  tuberculin.  He 
employs  one  5  or  10  mg.  dose  of  old  tuberculin  after  a  week 
or  so  of  careful  study  of  the  pulse  rate  and  temperature;  he 
gives  the  injection  late  at  night,  so  that  the  period  of  greatest 
local  and  general  reaction  will  occur  during  the  following  day 
time. 

Meeting  of  Feb.  12,  1907. 
Da  F.  C.  HoTz,  President. 

Antepartum  Purulent  Conjunctivitis.  WiLUS  O.  Nance 
reported  a  case  observed  within  the  first  twenty-four  hours  of 
life.  Even  at  birth  the  eyes  were  swollem  and  red,  and  a  drop  of 
yellow  matter  oozed  from  the  left  eye  on  opening  the  lids.  One 
day  later,  the  eyes  presented  a  clinical  appearance  of  a  well- 
defined  purulent  conjunctivitis  of  several  days'  duration;  the 
upper  lids  were  so  swollen  as  to  render  eversion  extremely  dif- 
ficult, the  palpebral  conjunctiva  was  velvety  and  presented 
deep  furrows,  the  eyes  were  bathed  in  creamy  pus,  and  the 
left  cornea  was  slightly  hazy.  The  discharge  showed  gono- 
cocci  in  abundance.  The  disease  ran  a  favorable  but.  pro- 
tracted course  of  seven  weeks.  The  mother  was  a  primipara, 
aged  22 ;  labor  had  been  brief  and  easy,  the  membrane  having 
ruptured  one  and  one-half  hours  before  birth.  The  infant 
weighed  eight  pounds,  and  was  decidedly  cyanotic. 

N.  is  of  the  opinion  that  the  gonococci  were  introduced  di- 
rectly through  the  unruptured  membranes  of  the  amnion,  and 
that  the  ophthalmia  was  immediately  due  to  an  endometritis 
of  the  same  nature. 

A  Hysterical  Girl  Who  Placed  Broken  Pieces  of  Glass  twi 
Her  Eye. 

Dr.  C.  W.  Heath  reported  the  case  of  a  sixteen-year- 
old  girl  who  secretly  placed  some  forty  pieces  of  glass  in  her 
conjunctival  sac  on  various  occasions  in  order  to  arouse  the 
sympathy  of  the  attendants  in  the  institution  in  which  she  was 
detained.    No  injury  of  the  cornea  resulted,  although  some  of 
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the  fragments  must  have  remained  in  the  eye  over  night    All 
the  stigmata  of  hysteria  were  found. 

Optic  Neuritis  Closely  Associated  unth  a  Lesion  of  the  Sinuses 

Dr.  G.  F.  Suker  :  When  first  seen,  the  patient  was  suffer- 
ing fr<Mn  a  bilateral  optic  neuritis  with  beginning  atrophy  on 
one  side ;  a  month  later  the  vision  suddenly  fell  to  0.1  in  each 
eye,  despite  very  energetic  strychnin  and  mercurial  treatment 
An  examination  then  revealed  some  congestion  of  the  nasal 
mucosa,  and  some  interference  with  the  sinuses.  Curettage 
of  the  ethmoidal  sinus  revealed  pus  and  necrotic  tissue ;  vision 
immediately  improved,  and  is  now  0.6  and  1.0  respectively. 

Dr.  H.  M.  Fish  had  seen  the  case  with  Dr.  Suker.  Dr.  Fish 
emphasized  the  fact  that  negative  nasal  findings  are  inclusive 
since  cases  have  been  reported  in  which  only  congestion  of  the 
nasal  mucosa  was  present  a  few  hours  before  death,  but  in 
which  the  sinuses  were  found  filled  with  pus  post-mortem. 

Dr.  F.  E.  Brawley  has  seen  the  vision  improve  from  0.5  to 
0.66  within  a  half  hour  in  a  case  of  slight  neuroretinitis  asso- 
ciated with  a  mucous  discharge  from  the  nose.  Normal  vision 
was  restored  under  treatment. 

Dr.  J.  E.  CoLBURN  has  seen  marked  lowering  of  vision  from 
operation  under  the  turbinal  bodies — in  one  case  from  normal 
to  0.1  over  night  with  subsequent  return  to  normal. 

Dr.  F.  a.  Phillips  has  seen  a  marked  disturbance  of  vision, 
blurring  of  the  disk  and  general  hyperemia  of  the  fundus  ac- 
company acute  sinusitis  due  to  influenza.  The  eye  condition 
subsided  on  the  improvement  of  the  sinusitis,  but  recurred 
when  it  again  appeared.  Dr.  Phillips  believes  the  retinal  af- 
fection to  be  due  to  a  disturbance  of  the  chorioretinal  circula- 
tion. 

Dr.  J.  F.  BuRKHOLDER  citcd  a  case  of  complete  and  perma- 
nent blindness,  one  eye,  due  to  a  turbinetomy^which  was  fol- 
lowed by  severe  hemorrhage,  and  a  three  days'  loss  of  con- 
sciousness. 

Dr.  F.  C.  Hotz  added  a  case  of  thrombosis  of  a  central  vein, 
and  retinal  hemorrhage  with  permanent  loss  of  the  upper  half 
of  the  field  of  vision,  due  to  exceptionally  profuse  hemorrhage 
occurring  three  days  after  an  operation  on  the  turbinal s.  The 
operation  and  vascular  lesions  may  well  have  been  merely 
coincident. 
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A  Split'FTap  for  the  Repair  of  Both  Lids : 

Dr.  E.  "F.  Snydacker  has  used  a  htrgc  split-flap  for  this 
purpose  after  an  operative  sacrifice  of  a  large  portion  of  both 
lids  in  carcinoma.  The  flap  is  cut  into  halves,  the  one  to  re- 
store the  upper  lid  defect,  and  the  other  to  restore  the  lower 
lid  defect,  the  pedicle  forming  the  outer  canthus.  Dr.  Sny- 
dacker  has  been  unable  to  find  any  record  in  the  literature  o£ 
others  who  have  used  this  procedure. 

Paralysis  of  the  Third  Nerve, 

Dr.  G.  F.  Surer  reported  a  case  of  paralysis  of  the  third 
nerve  of  specific  origin,  the  lues  having  been  contracted  thirty 
years  ago.  A  short  time  ago  the  patient  had  a  pseudo-apoplec- 
tic attack,  and  the  following  day  there  was  complete  ptosis  of 
the  upper  right  eyelid.  The  patient  is  taking  30  to  50  grams 
of  sodium  and  appl3ring  25  to  30  grams  of  mercurial  ointment 
daiiy.  E.  V.  L.  Brown^  Secretary. 


A  meeting  of  the  Wills'  Hospital  Ophthalmic  Society  ('Phil- 
adelphia) was  held  at  the  hospital  on  the  twenty-second  of 
October,  1906,  Dr.  S.  Lewis  Ziegkr  presiding. 

Dr.  Frank  Fisher  reported  a  case  of  bullous  keratitis  in 
which,  after  having  tried  various  forms  of  treatment,  he  be- 
lieved that  it  would  be  best  to  perform  an  iridectomy,  although 
his  experience  in  the  past  was  against  the  procedure.  Dr. 
Charles  A.  Oliver  favored  the  operation,  basing  his  feelings 
in  regard  to  the  procedure  upon  the  good  results  which  had 
been  obtained  by  him  in  somewhat  similar  conditions.  Dr. 
Ziegler  thought  that  attention  to  the  tear  passages  with  a 
subsequent  iridectomy  would  be  the  best  line  of  therapy.  Dr. 
Harold  G.  Goldberg  stated  that  in  his  hands  dionin  in  five  per 
cent,  strength  solution  had  been  of  value  in  some  cases  which 
had  come  under  his  observation. 

Dr.  Fisher  exhibited  an  interesting  case  of  traumatism  from 
a  fragment  of  tool  or  coal  which  had  been  inflicted  two  weeks 
previously.  The  foreign  mass  had  torn  through  the  lower 
outer  corneal  edge  and  ciliary  region  of  the  right  eye.  There 
was  a  localized  opacity  of  the  crystalline  lens  and  adjacent  cap- 
sule in  the  wounded  area.  Intraocular  tension  was  normal. 
The  case  being  a  new  one  in  the  hospital,  it  was  the  consensus 
of  opinion  of  those  present  that  the  X-ray  should  be  immediate- 
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ly  used  and  attempts  made,  if  possible,  to  remove  the  foreign 
mass,  do  an  iridectomy,  and  remove  the  lens;  the  case  to  be 
reported  upon  at  the  next  stated  n^eeting. 

Dr.  Oliver  exhibited  a  curious  type  of  traumatism  in  which 
the  comeo-scleral  limbus  and  the  underlying  iris  had  sustained 
a  clean  cut  incision  from  a  large  piece  of  steel  that  had  not 
penetrated  any  further  into  the  eyeball.  The  two  flaps  of  the 
wound  were  situated  upon  different  planes  and  levels.  The 
anterior  chamber  was  closed.  There  was  no  reaction.  The 
wound  healed.  Radiographs  failed  to  show  the  presence  of 
any  foreign  body  in  or  around  the  eye,  and  the  patient  recov- 
ered with  the  restoration  of  the  parts  to  their  normal  position 
with  a  scar  which  was  only  visible  by  strong  concentration  of 
light  and  high  magnification.  There  was  full  vision  and  large 
uninterrupted  fields.  Treatment  had  been  limited  to  the  use 
of  iced  compresses,  atropin  and  rest  in  bed. 

Dr.  Oliver  showed  a  case  which  he  had  seen  two  hours  after 
an  accident,  and  in  which  a  drop  of  eserin  had  been  instilled, 
carrying  a  small  iris  prolapse  back  into  its  normal  position, 
and  giving  a  round  pupil  without  any  appearance  of  traumat- 
ism other  than  a  small  slightly  concentric  vertical  cut  through 
the  cornea.  The  following  day,  the  patient  reported  with  a 
localized  iritis,  a  spongy  deposit  upon  the  anterior  capsule  of 
the  lens,  and  a  deep  mass  of  lymph  in  the  bottom  of  the  ante- 
rior chamber.  Vision  was  reduced  from,  practically  normal  to 
light  perception.  The  patient  was  immediately  admitted  to 
the  hospital  and  placed  in  bed.  Hot  compresses  were  em- 
ployed, and  changeable  iridoplegics  and  cycloplegics  were 
used.  All  of  the  signs  of  inflammation  subsided,  and  the  pa- 
tient, one  week  after  he  had  been  injured,  recovered  with  full 
acuity  of  vision,  two  small  posterior  synechia  in  the  position 
of  the  previously  bruised  iris  alone  remaining.  He  brought 
the  case  before  the  society  to  illustrate  a  principle  which  he  and 
Dr.  Fisher  had  established  in  their  hospital  services  a  number 
of  years  ago — ^to  immediately  excise  all  prolapses  of  the  iris 
tissue,  no  matter  how  small  or  recent  they  might  be.  Dr.  Fish- 
er agreed  with  Dr.  Oliver  in  reference  to  the  advisability  of 
such  a  procedure,  and  had  made  it  an  unalterable  rule  to  do 
this  in  all  cases  of  this  kind  since  the  time  mentioned. 

Dr.  Ziegler  spoke  of  a  case  with  the  history  that  a  piece  of 
steel  had  been  driven  into  the  eye  several  years  previously, 
cataract  developing.    The  patient  had  been  in  the  hands  of  a 
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practitioner  who  had  failed  to  make  use  of  X-ray  study.  The 
moment  that  Dr.  Ziegler  saw  the  case,  he  ordered  radiographs 
to  be  made,  with  the  f esult  that  a  foreign  body  within  the  eye- 
ball was  recognized.  The  mass  was  immediately  removed,  the 
cataract  extracted^  and  vision  with  glasses  was  brought  to  al- 
most normal ;  tkus  proving  the  direct  advantage  of  X-ray  study 
in  every  suspicious  case. 

Dr.  McCluney  Radcliife  made  mention  of  a  case  in  which 
two  sets  of  negative  studies  with  the  X-ray  had  been  made  in 
spite  of  the  fact  that  he  felt  sure  clinically  that  a  foreign  body 
was  within  the  eyeball.  A  third  series  of  plates  gave  an  un- 
doubted shadow  with  its  localization.  Immediate  operation  was 
resorted  to,  and  a  foreign  body  was  successfully  removed,  leav- 
ing an  useful  and  unirritated  eye.  The  foreign  body  was  two 
millimeters  square.  He  also  spoke  of  some  rare  types  of  trau- 
matic cataract  in  which  there  was  not  any  apparent  external 
wound.  In  two  cases  that  he  had  seen,  the  character  of  trau- 
matism was  extremely  slight,  one  being  the  result  of  the  shak- 
ing of  a  piece  of  light  dress  goods  in  which  a  closed  eye  lid  was 
struck,  and  in  which  a  resultant  cataract  was  most  probably 
caused  by  capsular  breakage. 

Dr.  Oliver  gave  a  brief  account  of  a  case  that  he  had  seen 
two  weeks  previously,  in  which  the  findings  of  a  carefully  made 
X-ray  study  coincided  exactly  with  those  from  a  series  of  ex- 
aminations of  the  visual  field ;  it  being  his  rule  whenever  pos- 
sible to  have  the  field  of  vision  gone  carefully  over  by  a  com- 
petent assistant.  In  this  instance,  a  peripherally  situated  scoto- 
matous  area  of  positive  type,  sharply  cut  in  outline,  made  him 
feel  that  either  a  small  section  of  the  optic  nerve  had  been  in- 
jured or  the  adjacent  retina  had  been  seriously  wounded.  The 
foreign  mass,  a  piece  of  steel  some  fourteen  millimeters  in 
length,  most  accurately  located  by  Dr.  William  M.  Sweet, 
showed  that  its  posterior  extremity  wjts  protruding  through  the 
posterior  portion  of  the  eyeball  some  two  millimeters  to  the 
temporal  side  of  the  globe  and  that  it  had  cut  the  optic  nerve 
in  actual  relationship  with  the  lost  portion  of  the  field.  A"  in- 
cision in  the  proper  place  being  made,  the  foreign  body  was 
withdrawn  upon  the  first  essay  of  the  magnet. 

An  informal  discussion  upon  the  use  of  iced  compresses  in 
cases  of  traumatism,  both  accidental  and  purposive,  gave  some 
interesting  facts  in  regard  to  the  first  establishment  of  this 
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iorm  of  practice  in  the  hospital.  Drs.  Fisher,  Oliver  and 
Ziegler  related  some  details  as  to  their  difficulty  in  overcom- 
ing the  many  objections  offered  to  the  plan  that  they  had  en- 
countered during  the  introduction  of  a  method  which  is  now 
so  universally  employed  in  the  hospital,  and  which  has  met 
with  so  much  success. 

Dr.  Goldberg  gave  a  very  carefully  detailed  account  of  a 
number  of  bacteriologic  experiments  which  he  had  made  with 
several  different  makes  of  cosmoline.  As  one  of  the  results, 
he  had  found  among  a  great  number  of  experiments  that  cer- 
tain kinds  of  cosmoline  seemed  germ  free.  His  work,  pursued 
with  alkaline,  acid  and  neutral  materials,  g^ve  findings  which 
induced  him  to  cover  eyeballs  that  had  been  opened  by  trau- 
matism with  large  masses  of  the  germ  free  varietv  of  drug. 
As  a  result,  it  is  in  his  belief,  that  these  types  of  material  are 
of  value  in  the  treatment  of  open  eye  wounds,  protecting  them 
from  the  entrance  of  extraneous  and  harmful  bacteria.  He 
has  now  advanced  sufficiently  in  the  work  as  to  ^make  clinical 
studies,  some  of  which  are  in  active  progress.  Thus  far  he  has 
found  that  healing  is  more  perfect  and  much  more  prompt 
with  the  use  of  the  material  than  it  is  with  other  methods.  In 
a  number  of  his  cases  he  had  noticed  that  the  .patient  had  expe- 
rienced the  taste  of  the  drug.  Dr.  Ziegler  made  mention  of  the 
fact  that  he  had  seen  the  drug  employed  empirically  by  oth- 
ers, and  that  he  remembered  that  Dr.  William  F.  Norris  for- 
merly used  it  to  advantage  in  the  hospital. 

Dr.  Ziegler  gave  a  brief  history  of  a  case  cf  melano-sarcoma 
about  as  large  as  a  small  bean  situated  at  the  corneo-scleral 
junction  of  the  left  eye  of  a  middle  aged  man  in  whom,  six 
months  previously,  the  growth  appeared  as  a  minute  pigment- 
ed plaque.  Immediate  excision  of  the  growth  had  been  ad- 
vised. At  present  the  mass  is  lobulated,  densely  pigmented, 
and  covers  one-third  of  the  cornea.  The  eyeball  is  involved 
and  there  is  considerable  injection.  Just  beneath  the  principal 
growth  there  is  a  small  carnified  nonpigmented  mass  which 
presses  into  the  lower  lid. 
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The   Muscles  of  the  Eye. 

By  LuciEN  Howe:,  M.  A.,  AI.  D.,  Buffalo,  X.  Y.    Published  by 
G.  P.  Putnam's  Sons,  New  York.    Vol.  I.    Cloth,  $3.75. 

The  completed  work  will  consist  of  two  volumes*  The  pres- 
ent volume  has  to  do  with  Anatomy  and  Riysioioo^y ;  including 
instruments  for  testing  and  methods  of  measurement. 

The  author  states  the  reasons  actuating  him  In  writing  the 
book  to  have  been:  First,  the  collection  of  data  relating  to 
this  subject,  separating  as  clearly  as  possible  demonstrated  facts 
from  statements  based  on  theory;  second,  to  formulate  these 
facts  concisely,  and  in  the  simplest  terms  possible.  A  careful 
reading  of  this  volume  shows  the  author  to  have  acconjplished 
his  purpose. 

Original  matter  includes  the  importance  attached  to  the  sec- 
ondary insertions  of  the  muscles.  The  author  classifies  these 
into  lateral,  ocular  and  orbital,  not  including  in  these  the  check 
ligaments  or  the  fascia  orbita  ocularis;  illustrations  by  photo- 
graphs of  dissections  of  the  muscular  insertions;  a  simplified 
method  of  recognizing  the  malposition  of  the  lens  with  the 
ophthalmometer ;  the  clinical  importance  of  the  accessory  mus- 
cles of  accommodation ;  another  ophthalmotrope ;  the  measure- 
ment of  the  lifting  power  of  the  adductors ;  the  clinical  meas- 
urement by  photography  of  the  rate  of  the  lateral  movements ; 
the  distinction  between  the  actual  and  the  apparent  static  posi- 
tion ;  between  the  minimum  and  maximum  dynamic  conditions ; 
and  a  very  complete  statement  of  the  measurements  of  the  rela- 
tive accommodation,  convergence  and  torsion. 

Much  space  is  given  to  a  study  of  the  maximum  and  mini- 
mum effects  of  the  cycloplegics,  mydriatics  and  miotics  and  the 
subject  might  well  have  been  given  a  separate  chapter.  The 
value  attributed  by  the  author  to  the  action  of  the  determined 
minimum  dose  of  these  drugs  seems  to  be  more  theoretical  than 
practical. 

Great  clinical  importance  is  attached  to  a  study  of  relative 
accommodation— the  author  says :  "In  our  studies  of  the  path- 
ological conditions  of  the  muscles  we  shall  find  the  r|iost  impor- 
tant and  apparently  the  most  frequent  anomalies  are  those 
which  involve  the  ciliary  niuscle." 
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In  this  volume  of  the  work  there  can  be,  of  course,  very  lit- 
tle which  enters  controversial  territoiy,  but  where  disputed 
subjects  are  treated,  the  author  either  leaves  the  subject  sub 
judice,  or  his  teaching  is  conservative  and  shows  the  author  to 
have  profound  respect  for  the  promulgations  of  Helmholtz, 
Hering,  Le  Conte,  Donders  and  other  pioneers  in  ocular  phys- 
iolbgy. 

The  illustrations,  on  the  whole,  are  good ;  those  in  the  chapter 
on  Nerve  Supply  being  especially  helpful.  The  photographs  of 
the  dissections  are  not  entirely  convincing. 

The  appendix  contains  besides  a  very  full  bibliography,  much 
that  is  of  interest,  but  not  invaluable ;  for  instance,  a  gallery  of 
portraits  of  eminent  students  of  ocular  muscles,  and  a  list  of 
ophthalmic  journals  in  certain  American  libraries. 

Careful  proof  reading  and  good  mechanical  work  add  much 
to  the  pleasure  of  reading  the  book.  W.  ZentmayER. 


Tumors  of  the  Cerebrum. 

On  sale  by  Edward  Pennock,  Philadelphia. 

This  is  a  bound  collection  of  se;ven  contributions  (all 
bf  them  published  elsewhere)  to  this  subject,  by  Drs.  Charles 
K.  Mills,  Charles  H.  Frazier,  William  G.  Spiller,  George 
E.  de  Schweinitz  and  Theodore  H.  Weisenberg.  A  sim- 
ilar symposium  upon  Tumors  of  thei  Cerebellum  appeared 
in  1905,  by  the  same  authors,  excluding  Dr.  Spiller,  and  includ- 
ing Dr.  Edward  Lodholtz.  In  these  two  little  volumes  tumors 
of  the  brain  are  discussed  from  every  standpoint,  and  they  con- 
stitute a  very  useful  and  valuable  addition  to  the  literature  of 
that  important  subject.  The  Focal  Diagnosis  of  Operable  Tu- 
mors of  the  Cerebrum,  is  discussed  by  Dr.  Mills ;  Remarks  upon 
the  Surgical  Aspects  of  Operable  Tumors  of  the  Cerebrum,  by 
Dr.  Frazier ;  Cerebral  Decompression,  by  Drs.  Spiller  and  Fra- 
zier ;  The  Ocular  Symptoms  of  Tunwrs  of  the  Cerebrum,  by  Dr. 
de  Schweinitz ;  Conjugate  Deviation  of  the  Byes  and  Head,  and 
Disorders  of  the  Associated  Ocular  Movements,  by  Dr.  Weisen- 
berg ;  The  Significance  of  Jacksonian  Epilepsy  in  Focal  Diag- 
nosis, with  some  Discussion  of  the  Site  and  Nature  of  the  Le- 
sions and  Disorders  causing  this  Form  of  Spasm,  by  Dr.  Mills, 
and  the  Motor  Area  of  the  Human  Cerebrum,  its  Position  and 
Subdivisions  with  some  Discussion  of  the  Surgery  of  this  Area, 
by  Drs.  Mills  and  Frazier. 
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Of  Special  interest  to  the  ophthalmologist  are  the  articles  on 
decompression,  the  ocular  symptoms  of  cerebral  tumor,  and 
conjugate  deviation  of  the  eyes  and  head. 

Dr.  Spiller's  conclusions  upon  cerebral  decompression,  or 
palliative  operation  in  the  treatment  of  brain  tumors,  which  are 
based  on  fourteen  personal  cases  and  a  review  of  the  literature 
are  as  follows: 

1.  Palliative  operations  should  be  performed  early  in  every 
case  in  which  symptoms  of  brain  tumor  are  pronounced,  and 
before  optic  neuritis  has  advanced  far,  especially  when  syphilis 
is  improbable  or  antisyphilitic  treatment  has  been  employed. 

2.  Partial  removal  of  a  tumor,  especially  of  a  glioma,  is  a 
questionable  procedure. 

3.  Palliative  operation  does  not  under  ordinary  circum- 
stances cause  atrophy  of  a  brain  tumor,  and  probably  does  not 
arrest  its  growth;  on  the  other  hand,  it  probably  does  not 
hasten  its  growth. 

4.  'Palliative  operation  is  not  to  take  the  place  of  a  radical 
operation  when  the  latter  can  be  performed  without  great  risk 
to  the  patiept. 

5.  In  some  cases,  the.  symptoms  of  brain  tumor  disappear 
almost  entirely  for  a  long  time  or  permanently  after  a  pallia- 
tive operation.  This  result  is  obtained  either  by  relief  of  in- 
tracranial pressure,  or  by  removal  of  some  lesion  (meningitis 
serosa,  etc.),  other  than  brain  tumor,  and  yet  causing  the  symp- 
toms of  tumor. 

In  treating  of  the  ocular  symptoms  of  cerebral  tumor,  Dr.  de 
Schweinitz  confines  himself  to  a  consideration  of  papillitis  or 
choked  disk,  and  visual  field  phenomena.  The  recent  work  of 
Leslie  Paton,  and  of  Kamperstein  is  frequently  referred  to  as 
well  as  that  of  other  observers. 

Dr.  Weisenberg  has  studied  sixteen  cases  of  conjugate  de- 
viation, fifteen  of  which  came  to  autopsy.  His  paper  includes 
in  addition,,  a  very  complete  review  of  the  important  literature 
on  the  subject.  From  his  own  observations,  he  draws  fifteen 
conclusions,  some  of  which  are  at  variance  with  other  more  or 
less  prevailing  theories.  Wm.  T.  Shoemaker. 
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Em  II,  J  AVAL  died  in  Paris  on  January  19th  last.  The  death 
of  this  scientist  calls  to  attention  a  life  well  spent,  and  one 
which  may  be  a  lesson  to  those  overcome  as  he  was  by  adver- 
sity. For  the  last  twenty  years  of  his  life,  Javal  was  afflicted 
with  glaucoma  which  terminated,  despite  the  most  skilful 
care  and  attention,  in  absolute  blindness. 

That  good  might  come  to  others  through  his  misfortune,  he 
thereafter  devoted  much  of  his  life  to  a  study  of  the  possibilities 
for  usefulness  and  pleasure  accessible  to  the  blinJ.  In  a  pro- 
duction entitled  Entre  Aveugles,  which  can  now  be  had  in  al- 
most any  language,  one  is  told  explicitly  how  to  be  blind,  and 
still  get  from  life  a  world  of  pleasure  and  usefulness. 

Javal  was  bom  in  1839.  After  qualifying  as  an  engineer  in 
the  Paris  School  of  Mines,  he  took  up  the  study  of  medicine, 
graduating  in  1868.  He  is  perhaps  best  known  to  the  ophthal- 
mic profession  by  his  ophthalmometer,  which  although  in  strict 
accord  with  the  principles  introduced  by  Helmholtz,  was  for 
many  years  a  popular  model. 

In  a  monograph  Numerotage  des  Verres  de  Lunettes,  pub- 
lished in  1877,  he  proposed  to  number  lenses  by  their  focal  dis- 
tances, using  the  present  diopter  as  a  unit.  He  also  wrote  a 
manual  on  Strabismus.  His  latest  publication  which  is  of  re- 
cent date,  is  a  work  called  Physiologic  de  la  Lecture  et  de 
Vecriture. 

Javal  served  in  the  Franco-Prussian  War  as  surgeon ;  was  a 
member  of  the  Academy  of  Medicine,  and  at  one  time  was  a 
member  of  the  Chamber  of  Deputies. 


A  CORRECTION. 

February  24,  1907. 
To  the  Editor  of  the  Annals  of  Ophthalmology, 

Dear  Sir:  In  the  October  number  of  the  Annals,  which  I 
have  just  received,  I  notice  an  excellent  abstract  of  a  paper 
upon  Tuberculosis  of  the  Chorioid  published  in  Die  ophthaltno- 
logischc  Klinik  of  October  25,  1906.  The  original,  according 
to  your  reviewer,  purports  to  be  by  G.  Carpenter.  In  point  of 
fact,  the  original  communication  was  the  joint  work  of  Dr. 
George  Carpenter  and  myself. 
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On  page  568  of  the  same  number  of  the  Annals  there  is  a 
review  of  a  paper  by  one  "Stephens"  on  ''A  Form  of  Amblyopia 
in  Young  Children  consequent  upon  inherited  Syphilis;"  the 
communication  in  question  was,  however,  the  work  of 

Yours  faithfully,  Sydney  Stephenson. 

24  Thayer  St.,  London. 


Dr.  John  F.  Woodward  of  Norfolk,  Va.,  records  as  follows 
two  interesting  cases.  Case  /,  Complete  Anophthalmos  was 
seen  in  consultation  with  Dr.  Riddick  of  Norfolk,  September, 
1905.  The  patient  was  a  boy  baby  four  months  old,  fully  de- 
veloped in  every  way  except  the  eyes.  The  family  history  on 
both  sides  was  good ;  there  was  no  history  of  other  congenital 
anomalies  in  either  branch  of  the  family.  The  mother  knew  of 
no  fright  or  shock  or  conversation  with  sightless  people,  or 
of  anything  that  might  have  left  a  maternal  impression.  The 
lids  and  palpebral  fissures  were  normal,  the  sockets  were  well 
developed,  and  looked  as  if  some  round  object  at  one  time  had 
occupied  them.  The  child  slept  perfectly  both  day  and  night, 
and  took  its  nourishment  as  well  as  any  normal  child.  The  only 
evidence  of  sight  that  the  mother  noticed  was  that  the  child 
was  the  first  to  awaken  in  the  morning  when  the  sun  rose,  and 
became  restless  if  light  were  allowed  to  suddenly  enter  the 
room. 

Case  2,  In  1905  a  man  from  Mathews  County  came  to 
see  me  about  his  left  eye.  Just  ten  days  before  he  had  been 
treated  for  pneumonia  by  Drs.  Vaiden  and  White.  Three  days 
before  I  saw  him  his  lid  began  to  swell,  and  the  pain  in  the 
eye  was  intense.  This  continued  for  two  days  when  he  experi- 
enced some  relief  from  the  pain,  but  the  eye  was  severely  con- 
gested and  the  lid  much  swollen.  When  I  saw  him,  there  was 
decided  edema  of  the  conjunctiva  and  a  little  pus  formed  con- 
stantly in  the  inner  canthus.  It  looked  like  a  general  infection 
of  the  eye  at  first,  as  the  pus  was  distributed  along  the  borders 
of  the  lids.  On  manipulation  of  the  lids  and  eye,  the  pus. 
seemed  to  ooze  from  beneath  the  caruncle.  A  probe  passed 
so  directly  into  the  eye  tbat  I  was  convinced  that  the  pus  came 
from  inside  the  eye.  The  eye  was  removed  and  I  found  that 
the  pus  started  from  near  the  central  artery,  and  had  pushed  its 
way  between  the  sclera  and  chorioid  till  it  reached  the  parts 
just  between  the  ora  serrata  and  the  iritic  border,  where  it 
broke  through  and  found  its  way  out  from  beneath  the  carun- 
cle.   The  vitreous  was  cloudy  and  slightly  disorganized. 
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To  me  these  cases  are  interesting  in  that  they  may  occur  at 
all.  The  anophthalmos  was  complete,  and  the  infection  from 
the  pneumonia  seemed  to  occur  in  the  very  last  stages  of  reso- 
lution. 


AMBLYOPIA.  ANISOMETROPIA,  SQUINT, 
Dr.  Charles  H,  May's  Book, 

In  a  work  on  the  eye,  1905,  Charles  H.  May,  M.  D.,  gives 
the  profession  fine  illustrations,  plates  and  colored  figures,  and 
thus  far  is  entitled  to  the  claim  of  originality  set  forth  in  the 
preface. 

But,  unconsciously  perhaps,  the  text  of  the  book  in  places 
seems  to  present  as  the  author's  own  discoveries,  material  which 
was  some  time  ago  written  up  and  discussed  in  medical  jour- 
nals. 

On  page  240  of  Dr.  May's  book  occurs :  "*  *  *  'Probably 
in  many  of  the  so-called  congenital  cases,  the  amblyopia  is 
really  acquired.  *  *  *  The  most  careful  correction  of  the  er- 
ror of  refraction  fails  to  produce  normal  vision ;  in  young  pa- 
tients, however,  the  sight  can  frequently  be  improved  or 
brought  up  to  the  normal  after  suitable  glasses  have  been  worn 
for  a  time:"  On  page  308  occurs :  "  *  *  *  In  such  cases, 
if  the  poor  eye  still  possesses  vision,  the  patient  should  be  ad- 
vised to  exercise  it  daily  with  the  aid  of  a  suitable  lens,  the 
good  eye  being  excluded,  so  that  the  amblyopic  eye  may  retain 
its  vision  and  the  defect  prevented  from  becoming  worse." 

In  1899,  an  article  indicated  congenital  amblyopia  to  be  an 
improbability  \  "Amblyopia  may  never  be  congenital"*.  Ac- 
quired functional  amblyopia  was  described  in  1898*.  "It  at- 
tacks all  ages"\  "Many  are  affected  with  this  amblyopia  and 
see  better  with  one  of  the  eyes  than  with  the  other,  even  with 
perfectly  fitting  glasses"*.  "  *  *  *,  the  proper  glass  is 
necessary  in  this  form  of  amblyopia  *  *  *"'.  "  *  *  *  in 
most  cases  constant  wearing  of  ground  glass  is  indispensable, 
*  *  *  these  induce  use  of  the  amblyopic  eye  *  *  **.  Illus- 
trated.' 

On  page  308  occurs :  "When  the  difference  in  the  refraction 
is  not  great  (1  to  2D.)  *  *  *,  we  may  give  each  eye  its  cor- 
rection. Even  when  the  difference  is  greater,  correctng  lenses 
will  often  give  satisfaction;     *     *    *." 

"When  the  axis  of  the  astigmatism  is  estimated  to  within 
three  degrees  and  the  susceptible  ametropia  corrected  to  within 
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0.25D.,  there  is  probably  nothing  to  prevent  an  anisometrope 
using  both  eyes  simultaneously  for  near  or  far  vision"*.  See 
also  7. 

On  page  340  occurs:  ** Non-operative  treatment  of  squint 
is  successful  in  a  large  proportion  of  cases  of  convergent  con- 
comitant squint,  if  made  use  of  sufficiently  early,  *  *  * 
Operative  Treatment.  If  non-operative  measures  do  not  over- 
come the  deviation  in  six  months  to  a  year,  operation  is  indi- 
cated." 

The  above  does  not  occur  in  Dr.  May's  preceding  edition. 
"In  confirmed  crosseye  persistent  use  of  spectacles,  atropine, 
bandage,  and  the  ground  glasses  *  *  *  makes  fewer  opera- 
tions''* "Surgical  methods  should  not  be  resorted  to,  even  in 
adults,  until  all  other  methods  fail"*.  Squint  treatment,  lessen- 
ing the  need  of  the  knife,  was  published  in  practical  working 
order  in  1901*.  Until  spectacles  alone  prevent  squinting,  the 
better  eye  should  not  be  free  from  bandage,  atropine,  or  opaque 
glass ;  Some  one  of  these  constantly  enforcing  use  of  the  worse 
eye.  "As  much  care  is  taken  in  bandaging,  as  after  major  op- 
erations on  the  eyeball"*.  The  time-tried  patch  or  bandage 
commonly  used  does  little  good. 

It  seems  unfair  to  quote  only  the  editor  of  Dr.  May's  British 
edition,  concerning  squint,  page  336,  inasmuch  as  accepted 
facts  and  untried  theories,  given  to  science  by  other  %vriters,  are 
used  in  Dr.  May's  book,  unconsciously  perhaps,  without  quo- 
tation or  reference. 

NoRBURNE  B.  Jenkins,  M.  D.,  New  York  City. 
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SOM^  OF  THE  RARER  OCULAR  LESIONS  ASSOCI- 
ATED V^ITH  GOUT  OR  GENERAL  LITHEMIA.* 

Charles  Stedman  Bull,  A.  M.,  M.  D., 
New  York. 

The  medical  mind  is  at  present  decidedly  mixed  in  its  views. 
as  to  the  causation  of  certain  gouty  manifestations,  and  what 
influence  uric  acid  in  the  blood  may  have  in  bringing  them 
about. 

It  is  adrnitted  that  the  ]»Iood  of  gouty  patients  contains  an 
appreciable  amount  of  uric  acid.  It  is  also  admitted  that  be- 
fore; an  explosive  inflammatory  attack  of  gout,  there  is  less 
elimination  of  uric  acid  in  the  urine,  which  later  may  be  fol- 
lowed by  an  excretion  of  an  excessive  amount. 

We  recognize  that  uric  acid  is  produced  from  the  nucleo- 
proteids,  coming  not  only  from  the  nucleins  in  the  food  taken 
by  the  patient,  but  also  from  the  nucleins  in  the  cellular  tissue 
through  perverted  metabolism,  and  it  is  the  latter  alone  which 
is  increased  in  gouty  patients.  One.  plausible  theory  here  pre- 
sented is  that  toxemia  resulting  from  this  faulty  metabolism  is 
of  intestinal  origin,  due  to  fermentative  processes. 

The  excess  of  uric  acid  present  in  an  acute;  inflammatory  at- 
tack of  gout  no  doubt  acts  both  as  a  toxic  agent  and  as  a  me- 
chanical irritant  upon  the  tissues,  though  there  is  a  possibility 
that  other  toxins  are  generated  at  the  time  which  play  a  part 
in  the  process.     In  the  present  confusion  of  our  ideas  as  to 
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the  real  nature  of  gout,  it  is  evident  that  our  views  as  to  the 
proper  treatment  of  these  gouty  manifestations  must  be  some- 
what hazy. 

It  is  reasonable  to  suppose  that  foods  which  contain  large 
amounts  of  nuclein,  and  which  consequently  tend  to  develop 
an  excess  of  uric  acid,  should  be  greatly  limited  in  quantity. 
Yet  abstinence  from  all  albuminous  material  seems  an  unnec- 
essary hardship.  It  is  undoubtetdly  a  sound  rule  which  elim- 
inates from  the  diet  of  gouty  patients  everything  which  is  not 
easily  digested. 

According  to  Woods  Hutchinson,  the  gouty  diathesis  means 
the  possession  of  a  sufficient  degree  of  resisting  power  on  the 
part  of  the  protective  cells  of  the  body  to  oppose  the  entrance 
of  any  toxic  agent,  with  consequent  destructive  metabolism 
and  the  production  of  uric  acid,  but  not  sufficient  to  neutralize 
or  prevent  its  partial  or  complete  absorption.  As  most  of  the 
toxins,  which  set  up  this  destructive  metabolism,  and  the  pro- 
duction of  uric  acid,  are  of  intestinal  origin,  the  diet  should 
be  regulated  wholly  with  reference  to  the  diminution  of  intes- 
tinal fermentation. 

As  uric  acid  is  but  little  or  not  at  all  toxic  in  itself,  the  pro- 
hibition of  foods  rich  .in  nuclein  is  of  doubtful  utility. 

The  drugs  found  of  value  in  gout  owe  their  efficacy  chiefly 
to  their  power  of  checking  intestinal  fermentation  and  putre- 
faction, or  of  preventing  the  absorption  of  the  products  of  this 
fermentation,  or  of  promoting  their  elimination. 

Turning  to  another  phase  of  the  subject,  the  well-known  car- 
dio-vascular  changes  met  with  in  chronic  lithemia,  it  is  now 
generally  recognized  that  the  continued  perversion  of  function 
of  any  part  of  the  body  leads  to  structural  change.  Compen- 
satory growth  has  its  limit,  and  the  resulting  compensatory 
tissue  tends  to  early  decay. 

In  the  altered  condition  of  the  vessels  in  chronic  lithemia, 
arterio-fibrosis  constitutes  the  compensatory  stage,  while  artc- 
rio-sclerosis  is  the  secondary  process  of  degeneration. 

If  we  decide  to  recognize  gout  as  a  localized  expression  of 
uric  acid  retention,  it  probably  takes  a  prominent  part  in  the 
causation  of  arterio-sclerosis. 

In  the  smaller  arteries,  as  in  the  eye,  for  example,  muscular 
tissue  predominates  in  the  media,  and  strain  begets  hypertro- 
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phy  as  arterio-fibrosis.  This  strain,  or  increased  blood-pressure, 
is  the  cause  of  fibrosis  and  sclerosis,  and  this  is  assigned  to 
contraction  of  the  arterioles,  resulting  from  the  toxic  action 
of  retained  products  of  metabolism.  Here,  arterio-fibrosis  is 
the;  compensatory  hypertrophy,  while  arterio-sclerosis  is  the 
ultimate  degeneration.  This  condition  once  established,  the 
question  of  relative  weakness  determines  when  and  where  the 
weakened  vessel  wall  yields  to  dilatation,  or  aneurysm,  or  rup- 
ture. Increased  arterial  tension  is  the  causative  factor,  and 
thickening  of  the  arteries  is  one  of  the  results. 

As  a  matter  of  fact,  however,  high  blood-pressure  does  not 
always  mean  an  already  developed  arterio-sclerosis,  for  at  first 
the  consequences  are  only  functional. 

Owing  to  the  widespread  extent  of  this  high  blood-pressure 
throughout  the  body  in  chronic  lithemia,  and  the  resulting 
arterio-sclerosis,  almost  any  organ  in  the  body  might  be  re- 
garded as  alone  at  fault,  and  not  infrequently  the  eye  has  been 
considered  the  sole  or  main  seat  of  the  diseaseu  We  should 
rather  regard,  it  as  presenting  the  extension  of  the  diseased 
arterial  condition  in  one  special  direction. 

The  influence  of  high  blood-pressure  on  the  functions  of 
any  organ  in  the  body  may  be  recognized  if  carefully  looked 
for.  For  instance,  in  the  eye,  the  symptoms  of  this  high  blood- 
pressure  and  arterial  degeneration  would  be  a  loss  of  the  pow- 
er of  accommodation,  transient  blurring  of  the  vision  due  to 
diminished  circulation  and  retinal  edema,  sudden  impairment 
of  the  vision  from  retinal  hemorrhage,  or  hemorrhage  into  the 
vitreous,  and  paralysis  of  one  or  more  of  the  extrinsic  ocular 
muscles.    All  these  are  conditions  of  recognized  toxic  origin. 

It  is  my  belief,  based  on  long  observation  of  a  great  many 
cases,  that  it  is  a  mistake  to  regard  gout  as  directly  responsi- 
ble for  the  vascular  lesions. met  with  in  the  eye  in  gouty  pa- 
tients. The  true  view  to  take  of  these  cases  is  that  the  nitro- 
genous products  of  metabolism  are  the  cause  of  both  the  arte- 
rial degeneration  and  the;  gout. 

The  significance  of  this  high  blood-pressure  as  we  see  it  in 
these  cases  is  that  it  leads  directly  to  the  vascular  changes 
which  belong  normally  to  old  age.  The  modern  strenuous 
life,,  particularly  in  large  cities,  with  its  impaired  metabolism, 
imperfect  elimination  or  excretion,  the  resulting  toxemia  and 
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vascular  changes,  are  directly  responsible  for  these  conditions. 

A  condition  of  general  lithemia  usually  manifests  its  pres- 
ence by  typical  inflammatory  attacks  in  the  joints  and  tendons 
of  the  muscles.  But  we  also  meet  with  various  lesions  of  the 
skin,  mucous  membranes  and  viscera  in  this  systemic  dyscra- 
sia,  and  the  ophthalmologist  often  has  to  deal  with  various  le- 
sions of  the  eye,  associated  with  gout. 

Some  of  the  rarer  manifestations  in  the  eye  of  the  lithemic 
condition,  to  which  I  wish  to  call  attention,  are  conjunctivitis, 
edema  of  the  eyelids,  chorioiditis,  retinitis,  optic  neuritis,  and 
affections  of  the  ocular  muscles.  All  of  these  ocular  lesions, 
especially  the  conjunctivitis  and  the  palpebral  edema,  are  very 
often  the  forerunners  of  an  acute  explosive  inflammatory  at- 
tack elsewhere  in  the  body.  When  this  occurs,  the  eye  lesion, 
which  has  been  exceedingly  obstinate  in  resisting  treatment, 
promptly  gets  well. 

Conjunctivitis:  The  inflammation  of  the  conjunctiva  in 
these  lithemic  patients  is  always  bilateral,  and  is  characterized 
by  marked  injection  of  the  conjunctival  vessels,  by  a  feeling 
of  intense  heat  and  smarting  in  the  eye  and  eyelids,  by  lacri- 
mation  and  photophobia.  Both  the  ocular  and  palpebral  con- 
junctiva are  involved,  but  there  is  no  secretion  of  any  kind 
other  than  the  excessive  flow  of  tears.  It  resembles  closely 
the  electrical  conjunctivitis  so  often  met  with  in  persons  who 
are  working  all  day  under  the  electric  light 
'  The  usual  local  applications  of  cold  bathing,  weak  solutions 
of  cocain,  and  the  milder  astringent  salts,  such  as  alum  or  zinc 
sulphate,  give  no  relief.  On  the  contrary,  the  usual  astringent 
applications  intensify  the  subjective  symptoms.  The  attack 
lasts  a  varying  length  of  time,  usually  less  than  a  week,  and 
is  followed  by  an  explosive  inflammatory  attack  of  arthritis  in 
the  toes,  ankles  or  wrist-joints.  Then  the  congestion  of  the 
conjunctival  vessels  subsides  rather  suddenly,  the  burning  sen- 
sation disappears,  and  in  the  course  of  forty-eight  hours  all 
the  ocular  symptoms  have  vanished. 

Edema  of  the  Eyelids:  Another  rare  ocular  complication 
of  general  lithemia  is  a  diffuse  edema  of  the  eyelids.  This 
usually  involves  all  four  eyelids,  but  is  most  marked  in  the 
upper  lids.  It  is  a  diffuse  infiltration  of  the  skin  and  subcuta- 
neous cellular  tissue,  and  does  not  involve  the  conjunctiva. 
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either  of  the  lids  or  eyeball.  The  lids  are  sometimes  quite  hard 
and  tense,  and  cause  a  distinct  disagreeable  pressure  on  the 
eyeball.  Several  times  I  have  suspected  the  existence  of  chron- 
ic nephritis,  but  repeated  examinations  of  the  urine  proved 
negative.  In  the  course  of  a  few  days,  the  symptoms  of  an 
acute  arthritis  will  develop,  and  then  the  palpebral  edema, 
which  was  not  relieved  by  the  usual  local  applications,  rather 
promptly  disappeared,  and  at  the  end  of  a  week  from  the  ap- 
pearance of  the  arthritis  no  trace  of  the  swelling  remained. 

Chorioiditis,  Retinitis  and  Optic  Neuritis:  The  deeper 
lesions  of  the  eyeball  occurring  in  the  course  of  general  lithe- 
mia,  involving  as  they  do  the  retina,  chorioid  and  optic  nerve, 
are  of  graver  importance,  and  leave  lasting  traces  behind  them 
in  impaired  vision,  enfeebled  function,  and  a  tendency  to  de- 
velopment of  cataract,  or  progressive  atrophy  of  the  optic 
nerve. 

In  this  class  of  cases  we  come  face  to  face  with  the  degen- 
erated arteries  and  veins  so  common  in  advanced  lithemia. 
The  hemorrhages  met  with  in  these  cases  indicate  the  gradual 
hypertrophy  and  degeneration  of  the  entire  vascular  system. 
Any  considerable  change  in  the  intra-ocular  tension,  whether 
increased  or  diminished,  may  give  rise  to  hemorrhages  in  the 
retina  or  chorioid  or  even  in  the  vitreous  humor.  Where  there 
are  as  yet  no  hemorrhages,  the  retinal  arteries  may  be  seen  to 
pulsate,  not  only  on  the  optic  disk,  but  in  the  retina,  far  be- 
yond its  margin. 

In  this  condition  of  general  lithemia,  we  meet  with  hemor- 
rhages, venous  obstructions  and  irregularities  of  the  terminal 
circulation,  due  to  great  arterial  pressure  and  a  relaxed  condi- 
tion of  the  vascular  walls. 

These  hemorrhages  may  occur  in  one  or  both  eyes,  and  are 
of  sudden  onset.  They  may  be  single  or  multiple,  and  when 
there  are  many  they  may  be  scattered  all  over  the  fundus,  and 
may  be  of  all  shapes  and  sizes.  The  high  blood-pressure  in 
the  arteries,  later  accompanied  by  diminished  power  of  re- 
sistance in  the  walls  of  the  vessels  due  to  faulty  metabolism, 
naturally  lead  to  these  blood  extravasations.  This  arterial  de- 
generation, beginning  as  arterio-fibrosis,  and  ending  as  arterio- 
sclerosis, is  hereditary  in  certain  families,  and  in  some  of  my 
own  cases  the  signs  of  arterio-sclerosis  were  often  the  first 
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symptoms  of  the  hereditary  malady. 

A  similar  condition  is  met  with  in  the  veins,  and,  in  fact, 
this  phlebo-sclerosis  may  precede  the  arterio-sclerosis.  Both 
these  conditions  are  found  much  more  frequently  in  the  eyes 
of  those  who  suffer  from  chronic  atypical  gout,  than  in  the 
typical  inflammatory  form  of  the  disease.  One  of  the  results 
of  this  phlebo-sclerosis  in  the  retinal  veins  is  edema  of  the 
retina,  which  is  one  of  the  constant  symptoms  of  the  early 
stages  of  the  disease.  If  the  circulation  becomes  re-established 
through  the  obstructed  vessels,  this  edema  disappears,  but  if 
the  obstruction  to  the  blood  current  becomes  permanent  the 
distant  branches  become  dilated  and  varicose.  The  hemor- 
rhages, which  are  of  venous  origin,  are  due  probably  to  the 
rupture  of  these  minute  varicose  dilatations. 

In  cases  of  atypical  gout,  the  diagnosis  as  to  the  relation  of 
cause  and  effect  is  not  always  easy.  The  inflammatory  process 
in  the  retina  may  be  so  marked  that  relatively  large  deposits 
appear  in  the  retina  and  chorioid.  The  changes  seen  with 
the  ophthalmoscope  are  a  sero-plastic  inflammation,  with  the 
deposit  of  irregular  patches  of  yellowish  exudation,  marked 
venous  hyperemia,  narrow  arteries,  numerous  small  hemor- 
rhages, and  recurrent  vitreous  hemorrhages.  It  would  seem 
as  if  these  recurring  retinal  and  vitreous  hemorrhages  were 
almost  pathognomonic  of  general  lithemia.  The  retinitis  is  of 
a  localized  character,  confined  to  the  posterior  zone  of  the  fun- 
dus, and  is  usually  associated  with  an  optic  neuritis. 

The  subjective  symptoms  consist  in  defective  vision,  at 
first  for  reading,  but  later  for  objects  at  any  distance,  and  a 
certain  degree  of  photophobia,  most  marked  for  artificial  light. 
The  objective  symptoms,  besides  the  retinal  edema  and  hyper- 
emia, the  patches  of  exudation  and  the  hemorrhages,  are  a 
blurring  of  the  outline  of  the  optic  disk,  resembling  that  seen 
in  the  first  stage  of  papillitis.  The  retinal  arteries  are  dimin- 
ished in  caliber,  the  lumen  being  sometimes  reduced  to  the 
merest  thread.  The  white  lines  along  the  vessels  are  broad 
and  distinct,  and  can  be  traced  well  towards  the  periphery  of 
the  fundus.  In  addition,  the  retinal  veins  often  show  fusiform 
dilatations  like  small  aneurysms.  The  patches  of  exudation 
are  entirely  within  the  inner  layers  of  the  retina.  The  hem- 
orrhages are  linear  or  flame-shaped,  and  may  be  found  all  over 
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the  fundus.  If  vitreous  opacities  are  present,  they  are  either 
the  result  of  previous  hemorrhages,  or  an  evidence  of  co-exist- 
ing chorioditis. 

These  fundus  changes  are  generally  bilateral,  though  rarely 
symmetrical.  The  degenerative  changes  in  the  walls  of  the 
blood-vessels  are  at  first  very  minute,  and  as  they  begin  in  the 
intima,  are  often  overlooked.  The  general  angio-sclerosis  and 
the  exudative  patches  in  the  retina  cause  marked  impairment 
of  central  vision,  but  the  disease  never  ends  in  blindness.  The 
loss  of  central  vision  is  always  progressive  up  to  a  certain 
point,  and  no  improvement  can  be  expected  from  any  method 
of  treatment. 

The  hemorrhages  occur  in  the  early  stages  of  the  disease. 
When  the  walls  of  the  vessels  become  thickened  by  the  de- 
posits, they  lose  their  elasticity,  but  become  stronger,  and  then 
hemorrhages  are  less  likely  to  occur. 

Microscopic  examination  of  these  retinae  confirms  the  exist- 
ence of  the  extensive  angio-sclerosis.  While  all  three  coats 
of  the  arteries  are  thickened,  the  main  increase  is  in  the  in- 
tima, and  the  lumen  is  often  obliterated.  The  proliferation  in 
the  adventitia  is  largely  granular,  while  the  thickening  in  the 
intima  is  mainly  due  to  hyaline  deposit.  The  nerve  fibers  on 
the  papilla  and  in  the  retina  are  varicose,  and  in  the  retina  the 
spaces  between  them  are  filled  by  masses  of  fine  granular  mat- 
ter. This  granular  deposit  is  also  found  in  all  the  layers  of 
the  retina  except  the  bacillar  layer.  Sections  of  the  optic  nerve 
as  far  back  as  the  chiasm  show  the  same  changes  in  the  walls 
of  the  vessels,  and  the  same  varicosity  of  the  nerve  fibers.  The 
blood  vessels  of  the  chorioid  also  show  the  same  changes  of 
angio-sclerosis. 

From  the  microscopical  standpoint,  the  most  significant  find- 
ing is  this  angio-sclerosis.  In  endeavoring  to  explain  the  re^ 
suits  of  these  vascular  changes  as  we  see  them  first  with  the 
ophthalmoscope,  we  have  to  consider  three  factors,  viz:  the 
shortening  of  the  tunica  media,  the  compensatory  endarteritis, 
and  the  atrophy  of  the  muscular  coat. 

A  permanent  slowing  of  the  blood-current  in  an  artery  is 
followed  by  a  narrowing  of  its  caliber,  which  is  brought  about 
on  the  one  hand  by  a  contraction  of  the  tunica  media,  and  on 
the  other  hand  by  a  deposit  of  exudation  in  the  tunica  intima. 
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Any  retardation  of  the  blood  current  in  the  retinal  vessels, 
which  is  not  at  once  entirely  neutralized  by  a  corresponding 
contraction  of  the  media,  leads  to  a  hyperemia  of  the  vasa 
vasorum,  and  to  a  new  growth  of  tissue  in  the  intima,  which 
narrows  the  lumen  of  the  vessel,  and  does  away  more  or  less 
completely  with  the  normal  rapidity  of  the  current. 

Occasionally  we  meet  with  one  of  these  gouty  patients  who 
presents  the  same  subjective  symptoms  as  the  others,  but  when 
we  come  to  make  a  careful  examination,  the  ophthalmoscope 
gives  almost  a  negative  result.  While  the  angio-sclerotic 
changes  may  be  found  in  the  retina,  there  is  no  patchy  exuda- 
tion, and  there  are  no  hemorrhages,  and  no  opacities  in  the 
vitreous.  These  are  cases  of  retro-bulbar  neuritis  without  in- 
volvement of  the  retina.  Here  the  marked  objective  symptom 
consists  in  the  presence  of  a  central  or  paracentral  scotoma  in 
the  field,  or  of  irregular  peripheral  contraction  of  the  field, 
according  as  the  central  or  peripheral  bundles  of  nerve  fibers 
in  the  optic  nerve  are  more  affected  by  the  inflammatory  proc- 
ess. The  same  process  exists  here  in  the  nerve  back  of  the 
eyeball,  as  is  found  in  those  cases  in  which  retina  and  optic 
nerve  have  simultaneously  been  involved.  Judging  by  clinical 
experience,  these  cases  pursue  the  same  slow  course  as  the 
others,  and  normal  vision  is  never  restored,  while  the  prog- 
nosis as  to  the  maintenance  of  the  existing  vision  is  more  un- 
favorable than  in  those  cases  in  which  the  retina  is  the  chief 
seat  of  lesion. 

Chorioiditis  :  A  still  rarer  ocular  lesion  in  gouty  patients  is 
chorioiditis,  either  alone  or  later  associated  with  retinitis.  The 
condition  is  usually  bilateral,  though  it  has  been  known  to  oc- 
cur in  one  eye  alone.  If  seen  in  the  later  stages,  it  is  difficult 
to  distinguish  from  the  chorioiditis  associated  with  constitu- 
tional syphilis,  as  the  retina  has  become  involved,  and  we  have 
the  ophthalmoscopic  picture  of  chorio-retinitis. 

But  in  the  early  stage  the  retina  is  not  involved,  though  the 
lesion  is  in  the  chorio-capillaris,  which  is  the;  finest  vascular 
network  in  the  body,  and  the  vessels  are  arranged  in  super- 
imposed layers,  which  diminish  in  size  from  without  inwards. 
The  velocity  of  the  blood  current  in  the  vessels  being  inversely 
proportional  to  the  diameter  of  their  lumen,  in  these  very 
small  vessels  the  blood  current  is  very  slow.     In  gouty  pa- 
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tients,  the  blood  is  charged  with  an  excess  of  uric  acid,  and 
is  in  contact  with  the  delicate  structure  of  these  minute  ves- 
sels much  longer  than  in  the  larger  vessels.  If  it  be  true  that 
uric  acid  in  the  blood  causes  contraction  of  the  arterioles,  it 
must  interfere  with  interstitial  circulation  and  induce  patho- 
logical changes  in  these  tissues.  Patches  of  yellowish-red  exu- 
dation appear  in  various  places  in  the  chorioid,  and  if  of  any. 
decided  prominence  the  retinal  vessels  crossing  them  are  dis- 
placed. After  awhile  the  patches  atrophy,  the  hexagonal  pig- 
ment cell  layer  between  retina  and  chorioid  gradually  disap- 
pears, the  stroma  of  the  chorioid  becomes  visible,  and  the  atro- 
phied patches  are  surrounded  by  a  black  pigment  zone.  Even- 
tually the  chorioidal  stroma  also  undergoes  atrophy,  and  the 
white  sclerotic  is  left.  The.  fundus  between  the  patches  may 
be  entirely  normal.  When  the  chorioidal  stroma  becomes  visi- 
ble, the  vessels  usually  show  signs  of  partial  or  complete  oblit- 
eration. The  outer  layers  of  the;  retina  over  these  patches  be- 
come more  or  less  infiltrated  with  pigment,  and  the  atrophic 
process  involving  the  retina,  more  or  less  impairment  of  vision 
results.  ' 

A  still  rarer  ocular  lesion  in  chronic  lithemia  is  a  paralysis 
of  one  or  more  of  the  external  ocular  muscles.  This  appears 
without  warning,  and  the  first  intimation  that  the  patie;nt  has, 
is  an  attack  of  diplopia,  the  double  images  varying  in  relative 
position  according  to  the  muscle  involved.  The  muscle  most 
frequently  aflfected  is  the  internal  rectus,  although  I  have  seen 
a  paralysis  of  the  external  rectus,  and  of  the  superior  rectus 
as  well.  I  have  never  seen  a  case  in  which  the  paralysis  was 
bilateral.  The  paralysis  may  be  partial  or  complete.  It  may 
be  visible  to  the  naked  eye,  or  may  only  be  discovered  after 
careful  tests  have  been  made  with  candle  and  prismatic  glasses. 
The  paralysis  of  the  muscle  is  as  a  rule  transient,  and,  like  the 
conjunctivitis  or  the  edema  of  the  eyelids,  is  often  a  precursor 
or  warning  of  an  explosive  inflammatory  attack  of  gout  else- 
where. As  soon  as  the  latter  occurs,  the  muscular  lesion  grad- 
ually disappears  without  any  special  treatment. 

Treatment:  The  treatment  will,  vary  with  the  age  of  the 
patient,  the  nature  of  the  lesion,  and  the  severity  of  the  type. 
It  has  to  do  primarily  with  the  habits  of  life,  more  or  less 
modified/  by  the  patient's  condition  and  environment,  but  is 
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also  largely  dietetic,  while  the  administration  of  drugs  is  rele- 
gated'to  second  place  in  its  importance. 

The  first  question  that  the  thoughtful  physician  asks  him- 
self is,  what  is  the  remedy  for  this  ''suicidal  pace"  of  modern 
life?  The  natural  answer  to  this  is  the  absolute  necessity  of 
a  more  quiet  life,  together  with  great  moderation  in  eating 
and  drinking.  It  is  known  that  a  meat  diet  raises  the  blood 
pressure ;  hence,  we  should  curtail  the  amount  of  meat  eaten. 
We  should  insist  upon  systematic  exercise,  because  it  in- 
creases oxidation,  improves  the  capillary  circulation,  and  thus 
assists  the  process  of  elimination. 

As  alcohol  dilates  the  peripheral  vessels  and  does  not  in- 
crease the  blood  pressure  to  any  appreciable  extent,  its  use  in 
moderation  need  not  be  interdicted,  especially  in  patients  long 
addicted  to  its  use,  but  when  taken  it  should  be  largely  diluted. 

Tobacco  should  not  be  permitted,  because  it  contracts  the 
blood  vessels  and  raises  the  blood-pressure. 

Water  should  be  freely  used  to  aid  elimination. 

A  free  natural  movement  of  the  bowels  should  be  daily  es- 
tablished, preferably  by  the  phosphate  of  soda  or  the  benzoate 
of  soda. 

Whatever  the  origin  of  the  products  which  induce  hyperten- 
sion, they  bring  about  the  toxic  effects  only  while  they  are 
circulating  in  the  blood.  We  have  good  grounds  for  believ- 
ing that  the  uric  acid  group  are  eliminated  mainly  through  the 
kidneys,  and  our  best  renal  eliminants  are  the  salts  of  lithia, 
soda  and  potash. 

Sodium  nitrate  may  be  used  as  a  vaso-dilator,  to  reduce  the 
high  blood-pressure.  In  giving  this  drug,  it  is  well  to  combine 
it  with  a  reliable  heart  tonic  like  caffein  or  strophanthus,  and 
of  the  two  I  prefer  the  latter. 

It  is  a  good  rule  to  examine  the  heart  and  general  circula- 
tion very  carefully  before  prescribing  any  of  the  so-called 
cardiac  drugs.  A  rapid,  irregular  or  intermittent  pulse,  a  very 
rapid  pulse  rhythm,  or  a. mitral  systolic  bruit,  would  seem  to 
point  to  cardiac  inadequacy  in  the  presence  of  high  blood  pres- 
sure, and  would  serve  as  indications  for  cardiac  stimulation 
in  conjunction  with  vaso-dilatation.  It  does  not  necessarily 
follow  that  because  the  blood  pressure  is  high,  we  must  ad- 
minister drugs  to  relax  this  tension,  for  in  many  of  the  cases 
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cardiac  tonics  are  needed.  Moreover,  experience  teaches  us 
that  a  high  blood  pressure  does  not  necessarily  indicate  the 
need  of  thq  prompt  administration  of  drugs,  for  Nature  often 
comes  to  our  aid  and  maintains  cardiac  integrity  in  spite  of 
the  circulatory  resistance,  and  the  very  urgent  symptoms  grad- 
ually yield  without  the  usei  of  pressure-reducing  drugs. 

The  blood-pressure  may  be  reduced  for  a  time  by  the  active 
vaso-dilators,  like  the  nitrates,  and  the  administration  of  such 
drugs  may  be  necessary  to  meet  sudden  emergencies.  But  a 
permanent  reduction  of  excessive  blood-pressure  by  tltese 
drugs  indicates,  unfqrtunately,  the  presence,  of  a  weak  heart. 
If  the  blood  pressure  be  over  200  mm.  of  mercury,  the  vaso- 
dilator should  be  slowly  administered,  and  its  effects  on  the 
blood  pressure,  the;  pulse  rate  and  sensations  of  the  patient 
should  be  carefully  watched.  The  effect  produced  by  these 
drugs  cannot  be  accurately  measured  by  the  record  of  the 
blood-pressure.  The  patient's  subjective  sensations  and  the 
pulse  rate  afford  a:  better  means  of  judging  of  the  effect  pro- 
duced. The  administration  at  once  of  a  full  dose  of  such  drugs 
may  cause  serious  consequences  on  the  patient's  heart  and 
nervous  system.  Caution  should  be  our  watchword  in  the  use 
of  all  the  vaso-dilator  drugs. 

47  West  Thirty-sixth  St.  ^ 


PAPILLOMA  OF  THE  CARUNCLE,  WITH  REPORT 
OF  A  CASE.* 

Clarence  Loeb,  A.  M.,  M.  D., 
St.  Louis,  Mo. 

The  eye  has  been  the  object  of  the  investigations  of  so 
many  brilliant  minds  for  so  many  years,  that  the  unexplored 
avenues  of  research  are  few  and  far  between.  Occasionally, 
the  anatomist  reports  some  deviation  from  the  normal  in  the 
structure  of  the  eye  or  its  appendages,  or  it  may  be  that  the 
histologist  or  pathologist  has  something  new  to  describe  con- 
cerning its  normal  or  diseased  tissues.  More  frequently  the 
bacteriologist  enriches  science  with  the  fruits  of  his  labors,  or 
the  therapist  announces  some  new  remedy  to  combat  pain  and 
disease.  But  these  are  infrequent  occurrences — milestones  to 
mark  the  upward  'course  of  Ophthalmology.  The  majority  of 
writers  must  be  content  to  report  additional  cases  of  more  or 
less  rare  ocular  conditions,  and  to  collect  the  literature  bear- 
ing on  the  same  for  the  use  of  others.  Such  is  the  purpose 
of  this  paper. 

The  caruncula  lacrimalis,  according  to  Wiedersheim,"  is, 
together  with  the  plica  semilunaris,  a  remnant  of  the  mem- 
brana  nictitans  of  birds,  reptiles,  etc.  This  so-called  third  eye- 
lid is  a  duplicature  of  the  conjunctiva,  and  has  no  genetic  con- 
nection with  the  skin.  This,  however,  is  directly  contradicted 
by  Ask,*  who  says,  in  substance,  that  in  the  course  of  its  de- 
velopment, the  lower  canaliculus  detaches  a  portion  of  the  epi- 
thelial tissue  from  the  margin  of  the  lid.  This  contains  some 
glandular  anlagen  and  encloses  some  mesenchyme.  The  whole 
is  gradually  displaced  nasally,  by  the  development  of  the  lower 
lid,  until  it  lies  in  the  inner  canthus,  whexe  it  becomes  the 
anlage  of  the  caruncle. 

The  anatomy  of  the  caruncle  is  deemed  of  so  little^  import- 
ance, or  so  little  is  known  concerning  it,  that  nothing  at  all  is 

♦Read  before  the  Ophthalmic  Section  of  the  St.  Louis  Medical  So- 
ciety of  Missouri,  AprU  10,  1907. 
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said  about  it  in  the  smaller  text-books,  and  even  the  larger 
ones  have  only  a  paragraph  or  two  of  general  description.  For 
example,  Fuchs"  says :  "The  caruncle  is  histologically  a  small 
island  made  of  skin,  containing  sebaceous  and  sweat  glands, 
and  having  its  surface  covered  with  delicate  light-colored 
hairs."  This  agrees  with  the  description  of  development  given 
by  Ask  (loc.  cit.). 

As  to  the  function  of  the  caruncle,  there  is  the  greatest  pos- 
sible dearth  of  information.  Only  one  author,  Vagliasindi," 
has  any  suggestion  to  make.  His  theory  is  that  the  caruncle 
and  the  plica  semilunaris  by  their  position  prevent  the  too 
rapid  outflow  of  the  tears  from  the  conjunctival  sac. 

Passing  to  the  diseases  of  the  caruncle,  the  same  unsatisfac- 
tory state  is  found  as  that  which  characterized  the  information 
concerning  its  anatomy  and  physiology.  Usually,  the  brief 
statemejnt  is  made  that  the  caruncle  may  participate  in  the  dis- 
eases of  the  conjunctiva.  Sometimes  the  additional  remark  is 
found,  that  the  caruncle  may  be  the  sole  seat  of  a  disease,  to 
which  the  name  encanthis  is  given.  This  is  qualified  by  the 
statement  that  this  term  is  employed  in  designating  tumors 
arising  from  the  caruncle.  To  quote  again  from  Fuchs** :  "The 
caruncle  participates  in  the  inflammations  of  the  conjunctiva. 
New  formations  are  designated  by  the  old  term  encslnthis,  en- 
canthis maligna,  or  encanthis  benigna,  such  as  simple  polypoid 
or  papillary  outgrowths  of  the  caruncle." 

In  looking  up  the  literature  on  papilloma  of  the  caruncle, 
the  first  reference  work  to  be  consulted  was  the  Catalogue  of 
the  Surgeon  General's  Library,  published  in  1886.*  Of  the; 
cases  of  tumors  of  the  caruncle  indexed  there,  one  was  simply 
tumor  of  the  caruncle,  one  was  fibroma,  one  was  dermoid,  one 
hypertrophy  of  the  caruncle,  two  were  cancers,  and  one  was 
a  connective  tissue  tumor  (probably  sarcoma).  There  was 
no  reference  to  papilloma.  In  thej  edition  of  1904,*  there  were 
indexed  one  adenoma,  four  melanotic  tumors,  two  angeosarco- 
mata,  one  sarcoma,  and  one  papilloma,  the  latter  being  re- 
ported by  Roselli.*  In  the  Index  Medicus,"  there  is  a  refer- 
ence to  a  case  reported  by  Veasy."  In  his  article,  the  author 
describes  his  own  case,  and  refers  to  six  additional  cases  from 
an  article;  by  Posey  and  Shumway ."  Of  these,  one  was  a  case 
of  their  own,  the  others  having  been  reported  as  follows :  One 
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by  Hirschberg  and  Bimbacher,"  one  by  Weeks,"  one  by  Para- 
sotti/"  and  two  by  TestelHn."  The  diagnosis  in  all  cases  was 
confirmed  by  microscopic  examination.  In  Nagel's  Jahresbe- 
richt,"  extending  from  1870  to  1903,  only  one  case  is  indexed, 
viz.,  that  of  Terrien,"*  which  is  reported  also  in  the  Ophthalmic 
Year  Book  for  1904 "  This  case  returned  twice  in  twelve 
years.  Berl*  refers  to  four  cases  of  papilloma  of  the  caruncle, 
one  case  being  reported  by  each  of  the  following:  Secondi," 
Roselli,"  Kubli,"  and  Franke.'  The  case  of  Roselli  is  Un- 
doubtedly the  same  as  the  one  referred  to  above,  though  the 
reference  is  to  a  different  article. 

To  these  twelve  cases  should  probably  be  added  another  one, 
described  by  Desmarres'  under  the  head  of  encanthis  fongeux. 
The  tumor  was  not  examined  microscopically,  however,  so  no 
definite  conclusion  can  be  drawn. 

The  text  books  are  even  more  barren  of  reports  of  cases. 
Arlt*  makes  no  mention  of  papilloma  of  the  caruncleu  Ball* 
merely  states  that  it  has  been  described.  Norris  and  Oliver 
in  their  small  text-book"  do  not  refer  to  it,  nor  do  Theobald" 
or  De  Schweinitz.^  Fuchs  has  already  been  quoted.  Access 
was  not  possible  to  the  part  of  the  new  Graefe-Saemisch  con- 
taining diseases  of  the  caruncle.  Greeff "  in  speaking  of  tu- 
mors of  the  conjunctiva,  says :  "Am  haufigsten  gehon  sie  von 
der  Gegend  der  Carunkel  aus,  doch  finden  sie  sich  auch  auf 
der  Plica  semilunaris  und  der  Conjunctiva  bulbi,'*  i.  e.,  he  says 
they  usually  arise  from  the  region  of  thei  caruncle,  but  he  does 
not  say  that  they  come  from  the  caruncle  itself.  He  reports 
a  few  cases  of  papilloma  of  the  conjunctiva,  but  none  of  the 
caruncle  itself. 

This  comprises  thej  literature  reviewed.  While  it  is  not  as 
complete  as  it  might  be,  the  different  reference  works  so  over- 
lap that  it  is  hardly  possible  that  a  case  has  escaped  Of 
course  cases  have  beien  reported  as  papilloma  of  the  conjunc- 
tiva, which  may  have  involved  the  caruncle  also,  but  they  lie 
outside  the  scope  of  the  present  paper. 

The  net  result  of  thei  examination  of  the  literature,  there- 
fore, has  been  the  finding  of  twelve  positive  cases,  viz.,  one 
each  reported  by  Veasey,  Posey  and  Shumway,  Secondi,  Ro- 
selli, Kubli,  Franke,  Hirschberg  and  Birnbacher,  Weeks,  and 
Parasotti,  and  two  reported  by  Testellin.    Furthermore,  there 
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is  the  doubtful  case  of  Desmarres.  To  these  the  author  adds 
the  following  case: 

Mrs.  G.  H.  R.,  age  27,  presented  herself  on  Feb.  5th,  1907, 
complaining  of  an  unpleasant  sensation  in  the  left  eye,  de- 
scribed by  her  as  a  "feeling  that  there  was  something  in  it," 
which  she  had  noticed  for  about  two  weeks.  It  was  most  pro- 
nounced in  the  inner  corner  of  the  eye,  and  had  caused  her  to 
pick  at  it  without  experiencing  any  relief. 

Family  History:  Patient  stated  that  her  maternal  grand- 
father and  great-grandfather  had  each  become  blind  in  the  left 
eye^— cause  unknown — and  that  the  left  eye  of  her  mother  had 
become  smaller,  and  was  losing  sight  without  any  apparent 
cause.  The  patient  qualified  the  word  smaller  by  explaining 
that  the  eye  seemed  to  be  receding  into  the  head.  Naturally 
she  was  the  more  alarmed  on  her  own  account. 

Examination  of  the  left  conjunctival  sac  showed  that  it  was 
slightly  more  hyperemic  than  that  of  the  other  side.  No  for- 
eign body  in  it,  or  on  the  cornea.  The  media  were  all  clear, 
and  the  fundus  was  normal.  This  was  especially  carefully  ex- 
amined on  account  of  the  unfavorable  family  history.  The 
vision  was  6/6  for  distance;  0.37  on  the  test  card  for  near 
vision. 

In  the  inner  canthus  of  the  left  eye  there  is  seen  a  small  red 
mass,  about  the  size  of  a  radish  seed,  which  springs  from  the 
caruncle,  and  projects  forward  between  the  lids.  A  probe  can 
be  passed  around  it  on  all  sides  except  posteriorly,  where  it  is 
attached  by  a  broad  base  to  the  whole  of  the  caruncle 
(Fig.  1).  It  is  freely  movable,  except  at  the  base.  With  a 
lens,  the  surface  is  seen  to  be  uneven.  When  the  eye  is  closed, 
the  mass  still  projects  through  the  palpebral  fissure,  but  dis- 
appears when  the  eye  is  tightly  closed. 

A  tumor  of  the  caruncle,  probably  papilloma,  was  diagnosed, 
and  the  patient  was  advised  to  have  it  removed,  to  which  she 
consented.  Under  cocain  anesthesia,  the  mass  was  grasped 
with  a  pair  of  forceps,  pulled  forward  and  outward,  and  cut 
away  from  the  caruncle  by  means  of  a  small  pair  of  curved 
scissors.  The  base  was  then  carefully  and  minutely  cauter- 
ized with  an  electro-cautery  point,  just  below  red  heat.  This  is 
a  very  important  part  of  the  treatment,  for  imless  all  vestiges 
of  the  growth  are  destroyed  the  tumor  will  return.    After  the 
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Fig.  1.    Papilloma  of  the  Caruncle  (Dr.  Loeb). 


Fig.  2.    Papilloma  of  the  Caruncle  (Dr.  Loeb). 
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cauterization,  a  little  10%  boric  acid  ointment  was  placed  over 
the.  caruncle,  and  the  eye  was  tied  up.  On  the  following  day, 
the  caruncle  was  red  and  somewhat  larger  than  that  of  the 
other  side.  On  the  second  day  it  was  still  slightly  red,  and 
about  the  same  size  as  that  of  the  right  side.  On  the  third 
day,  both  caruncles  were  pale  and  of  equal  size.  Since  then 
she  has  reported  several  times  for  examination.  The  condi- 
tion remains  the  same.  The  last  time  I  saw  her  was  March 
25th,  1907. 

The  mass  removed  was  placed  in  formol,  embedded  in  paraf- 
fin, and  the  sections  were  stained  with  hematoxylin-eosin.  Van 
Giesen  and  Mallory's  stains.  Even  macroscopically,  fine  pro- 
jections could  be  seen  springing  from  the  main  mass,  suggest- 
ing papilloma. 

Microscopically  the  tumor  consists  of  a  cemtral  stock  of  con- 
nective tissue  and  blood-vessels  covered  with  stratified  squa- 
mous epithelium.  The  most  superficial  epithelium  is  thrown 
into  numerous  projections  (Fig.  2).  separated  from  each 
other  by  more  or  less  deep  grooves.  Each  papilla  con- 
sists of  several  layers  of  stratified  squamous  epithelium  cloth- 
ing a  central  area  of  connective  tissue  and  capillaries,  which 
can  be  traced  as  continuations  of  the  stpck  of  the  main  mass. 
One  of  the  papillae  has  been  torn  away  in  preparing  the  sec- 
tion, and  can  be  seen  at  some  distance  from  the  main  mass 
of  the  tumor.  Its  place;  is  occupied  by  epithelial  and  con* 
nective  tissue  remnants.  These  findings  confirm  the  tentative 
clinical  diagnosis  of  papilloma  of  the  caruncle. 

It  is  still  too  early  to  give  a  prognosis  as  to  the  recurrence 
of  the  tumor,  but  two  months  have  passed  since  the  operation, 
and  there  are* no  signs  of  irritation  of  the  eye  or  reinvolve- 
ment  of  the  caruncle.  The  case  is  reported  merely  as  one  of  a 
vej-y  rare  condition,  and  not  on  account  of  any  special  fea- 
tures connected  with  the  case  itself. 
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THE  REAL  CAUSE  OF  MYOPIA. 

Carl  Schuun^  M.  D., 

Billings,  Mont. 

A  review,  from  any  'standpoint,  of  the  literature  of  the 
Anomalies  of  Vision  and  Refraction,  will  in  all  probability  con- 
vince you  that  so  far  the  work  in  this  line  has  been  done  from 
too  narrow  and  contracted  view-points. 

Some  authors  have  examined  the  eyes  of  large  numbers  of 
people,  especially  children,  with  the  chart,  or  with  the  ophthal- 
moscope, or  more  recently  with  the  retinoscope,  for  the  sole 
purpose  of  determining  the  percentage  of  the  defective  ones. 
Until  recently  attention  was  mainly  paid  to  myopia,  of  which 
it  was  soon  discovered  that  it  generally  commences  about  the 
age  of  ten  and  rapidly  increases  until  maturity,  when  it,  as  a 
rule,  comes  to  a  standstill. 

Hermann  Cohn,  in  his  "Hygiene  of  the  Eye,"  compiled 
enormous  statistics  which  show  that  in  Germany  in  the  higher- 
grade  schools  for  boys — the  so-called  Gymnasiums — there  were 
42.5  per  cent  of  myopia,  while  in  those  for  girls  there  were 
only  17  per  cent.  In  the  middle  schools  for  boys  there  were 
30  per  cent  of  myopes,  and  in  those  for  girls  10  per  cent.  In 
the  common  schools  in  cities  there  were  only  7  per  cent  of 
myopes,  and  in  villages  only  1  per  cent. 

From  these  facts  the  conclusion  was  drawn  that  long-con- 
tinued studying  in  poorly  lighted  schoolrooms  was  the  cause 
of  myopia.  Great  efforts  were  made  to  obtain  better  light  and 
better  seating  facilities  for  the  children.  Their  futility,  how- 
ever, was  soon  demonstrated  by  Just,  of  Zittau,  Germany,  who 
found  in  the  best  lighted  and  furnished  school  houses  the 
same  precentage  of  myopes  as  in  the  old  dark  ones.  In  this 
country,  Risley,  of  Philadelphia,  found  the  same,  and  while 
both  agfreed  in  the  facts,  they  differed,  however,  very  much 
in  the  explanation.  Just  simply  shifted  the  responsibility 
from  the  schoolrooms  upon  the  rooms  in  which  the  children 
attend  to  their  home-study,  and  Risley,  following  the  here 
prevailing  opinion  that  hyperopic  astigmatism  is  the  cause  of 
all  evil,  charged  it  with  causing  myopia. 
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In  Germany,  the  children  in  the  higher-grade  schools  always 
were  and  are  yet — although  in  a  lesser  degree — overburdened 
with  work.  In  1890,  the  Emperor  appointed  a  special  Board 
of  Teachers  for  the  purpose  of  remedying  this  evil.  Before 
them  he  delivered  an  address  in  which  he  described  the  condi- 
tion of  affairs  as  he  found  it  in  the  Gymnasium  of  Kassel, 
in  which  he  was  educated.  The  boys  had  to  work  tnore  than 
twelve  hours  a  day,  and  in  one  room,  18  out  of  21  wore 
glasses. 

Quite  a  number  of  theories  of  the  origin  of  myopia  have 
been  advanced.  All  of  them,  however,  deal  only  with  the 
mechanical  side  of  the  process.  No  one  ever  seems  to  have 
thought  that  the  general  health  of  the  child  might  act  a  part. 

The  scientific  foundation  of  the  doctrine  of  Vision  and 
Refraction  has  been  laid  in  1862  by  Donders's  ''Essay  on  the 
Nature  and  Consequences  of  Anomalies  and  Refraction." 

Before  Donders's  day,  only  four  affections  of  the  eye  were 
known  in  which  the  vision  is  impaired  without  any  inflam- 
matory or  other  visible  changes,  namely:  hyperopia,  presby- 
opia, amblyopia,  and  asthenopia.  Myopia  means  the  capabili- 
ity  of  seeing  only  close  by ;  within  the  horizon  of  a  mouse — 
nearsightedness.  Presbyopia  means  an  affection  of  the  vision 
caused  by  age,  which  allows  the  patient  to  see  only  far  off, 
but  no  more  close  by — farsightedness.  Amblyopia  means  dull- 
ness of  the  vision  without  apparent  cause.  Asthenopia  means 
vision  without  strength,  inability  to  use  the  eyes  for  any 
length  of  time  without  fatigue. 

By  their  common  language,  these  four,  not  truly  optical,  but 
medical  terms  indicate  their  great  age;  they  were  transmitted 
from  the  most  remote  ages  of  antiquity.  The  first  strictly 
optical  term  was  the  word  "astigmatismus,"  which  was  devised 
early  in  the  last  century  by  Whewell.  Bonders  added  three 
more,  namely:  emmetropia,  ametropia,  and  hypermetropia. 
The  latter  affection  had  been  observed  by  several  others  short- 
ly before  him ;  by  placing  it  into  opposition  to  myopia,  how- 
ever, and  by  establishing  between  both  the  emmetropia  as 
zero-point,  Bonders  became  the  father  of  modern  optics. 
Besides,  he  was  the  first  to  scientifically  separate  the  refrac- 
tion from  the  vision,  and  to  gauge  both. 


THE  REAI.  CAUSE  OF  MYOPIA.  235 

Donders's  emmetropic  eye  is  an  eye  in  which  parallel  rays 
of  light  are  focused  exactly  on  the  retina,  and  starting  from 
such  an  eye  as  the  zero-point,  he  called,  as  we  do  with  tem- 
perature on  the  thermometer,  one  side,  the  hypermetropia, 
plus,  and  the  other,  the  myc^a,  minus;  using  the  diopter  as 
the  unit  of  degree. 

For  the  vision,  he  introduced  an  entirely  different  gauge. 
Prompted  by  the  same  practical  impulse  which  caused  Fahren- 
heit to  make  the  lowest  temperature  which  ever  came  under 
his  observation,  zero-point  of  his  thermometer,  he  took  what 
he  considered  as  the  best  vision  practically  occurring  in  the 
human  eye  as  the  starting-point  of  his  scale  of  vision.  He  did  so 
because  in  both  directions  from  the  zero-point  of  his  scale  of 
refraction,  the  visual  acuity  decreases.  With  admirable  acu- 
men he  expressed  the  best  or  full  vision  with  the  unit-mark 
in  the  form  of  a  fraction  whose  numerator  and  denominator 
have  the  same  value.  The  numerator  indicates  the  distance  of 
the  object  from  the  eye,  as,  for  instance,  20  feet ;  and  if  the 
object  has  the  required  size  and  can  yet  be  distinctly  seen,  the 
number  20  is  also  used  as  denominator.  V-20/20  is  equal  to 
V-1  and  indicates  that  the  eye  has  full  vision. 

Donders  measured  the  images  on  the  retina  by  their  sub- 
tending angle  at  the*  nodal  point  of  the  eye,  and  required  an 
eye  with  full  vision  to  see  letters  under  an  angle  of  five  min- 
utes. He  knew  well  that  some  eyes  can  see  under  a  smaller 
angle;  for  practical  reasons,  however,  he  accepted  the  angle 
of  five  minutes  as  standard.  Time  does  not  permit  to  enter 
more  deeply  into  this  subject;  suffice  it  to  say  that  according 
to  Donders,  a  normal  eye  should  have  R-0  and  V-20/20.  In 
ametropia  the  distant  vision  decreases,  and  can  be  improved 
with  lenses ;  in  myopia,  with  minus,  and  in  hypermetropia  with 
plus  lenses. 

Donders  first  observed  that  in  hypermetropia  there  is  a  dif- 
ference between  young  and  old  persons,  in  so  far  as  the  older 
ones  instantly  accept  the  fully  correcting  glass,  while  the 
younger  ones  refuse  to  do  this.  Therefore,  he  made  a  dis- 
tinction between  manifest  and  latent  hypermetropia.  In  the 
latter  case,  he  said,  the  hypermetropia  is  suppressed  by  "an 
inherent  exertion  of  accommodation  which  is  controlled  by 
habit  and  cannot  be  arbitrarily  nullified.    Paralysis  of  accom- 


236  THE  REAL  CAUSE  OF  MYOPIA. 

modation  with  atropin  renders  the  latent  hypermetropia  mani- 
fest. It  may  in  this  way  rise  from  zero  to  four  and  a  half 
diopters,  and  even  to  six.  In  emmetropia  and  in  myopia,  paral- 
ysis of  accommodation  causes  the  refraction  to  barely  dimin- 
ish one-half  of  a  diopter."         * 

Bonders  failed  to  consider  the  tonus  of  the  muscles  and  its 
variations  in  health  and  disease,  and  therefore  he  could  give 
no  explanation  for  that  "inherent  exertion  of  accommodation." 
Neither  did  any  one  of  his  followers  think  of  the  tonus,  and 
in  their  minds  that  "exertion"  soon  became  a  pathological 
symptom,  a  spasm  of  accommodation, 

Donders  charged  hypermetropia  with  causing  two  pathologi- 
cal conditions  with  which  it  is  frequently  associated.  Let  us 
here  consider  only  what  he  says  about  the  latter. 

"Asthenopia  manifests  itself  as  a  fatigue-symptom.  The  eye 
is  not  apparently  diseased  and  not  painful.  Visual  acuity  and 
the  ocular  movements  are  both  normal.  Distant  vision  is 
perfect,  but  reading,  writing,  etc.,  cause  a  sensation  of  tension 
over  the  eyes.    Objects  become  indistinct.    Rest  relieves." 

"Asthenopia  has  been  sought  for  in  the  retina  and  in  the 
organs  of  accommodation,  and  has  been  ascribed  to  external 
conditions  and  undue  efforts  of  the  eyes.  I  have  shown  that 
asthenopia  is  not  an  accommodative  anom.aly,  but  one  of  re- 
fraction, namely,  a  definite  degree  of  hypermetropia." 

Asthenopia  a  definite  degree  of  hypermetropia !  In  this  stu- 
pendous mistake  Donders  was  yet  confirmed  when  he  discov- 
ered that  asthenopia  can  be  relieved  by  the  use  of  convex 
lenses. 

The  momentum  of  Donders's  accomplishments  was  so  great 
that  with  them  also  his  mistakes  were  accepted  as  true  without 
any  investigation.  He  and  his  friend  Helmholtz  impressed  the 
mathematical  principle,  especially  in  Germany,  to  such  an  ex- 
tent upon  the  minds  of  their  followers,  that  when  reading  Ger- 
man text-books  on  refraction,  as,  for  instance,  Graefe-Sae- 
misch's  Handbuch  der  Augenheilkunde,  one  does  not  feel  as 
though  reading  a  book  written  for  the  purpose  of  diagnosing 
and  curing  diseases.  One  feels  as  if  the  eye  were  not  of  flesh 
and  blood ;  not  of  soft  tissues,  at  best  of  cartilaginous  consist- 
ency, and  streamed  through  yvith  blood.  One  feels  as  if  it 
were  cut  with  the  finest  machinery  from  the  hardest  glass. 
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and  as  if  its  changes  were  following  mathematical  formulas  of 
a  complexity  which  places  them  entirely  beyond  the  compre- 
hension of  an  ordinary  physician. 

Donders's  charges  against  hypermetropia  were  taken  up 
especially  in  this  country;  and  the  discovery  that  the  trouble 
caused  by  it  can  be  remedied  with  glasses  gave  the  manufact- 
ure and  the  sale  of  spectacles  a  great  impetus.  Probably  fol- 
lowing Donders's  words,  "undue  efforts  of  the  eyes,"  an  at- 
tempt was  made  at  replacing  the  time-honored  scientific  term 
"asthenopia"  by  the  non-scientific  term  "eyestrain."  The  the- 
ory was  advanced  that  hypermetropia  would  naturally  produce 
eyestrain,  and  the  latter  would  by  some  kind  of  reflex-action 
produce  all  kinds  of  diseases,  especially  nervous  disorders,  and 
that  all  these  could  right  away  be  cured  with  properly  adjusted 
spectacles  and  with  these  only.  Some  hardly  credible  cures 
have  been  reported  by  Geo.  M.  Gould  and  others,  especially 
by  Ranney  in  his  work,  "Eyestrain  in  Health  and  Disease" 
Even  some  quite  young  children  were  fitted  with  glasses,  and, 
for  instance.  Black  of  Milwaukee  claims  that  he  saw  some 
eighteen-months-old  babies  who  cried  when  their  glasses  were 
removed  and  became  quiet  and  took  the  breast  again  as  soon 
as  their  glasses  were  placed  back  on  their  noses. 

The  word  eyestrain,  the  use  of  which  should  be  discouraged, 
has  come  into  pretty  general  use  in  this  country,' but  not  in 
England;  other  countries  are  safe  from  it,  because  it  cannot 
be  translated  into  foreign  languages.  Any  attempt  at  doing 
this  exposes  the  senselessness  of  the  word.  Still,  for  shallow 
thinkers  it  has  a  certain  practical  meaning;  it  reminds  me  of 
Goethe's  famous  sentence,  "Where  comprehension  fails,  a  time- 
ly word  prevails." 

The  best  description  of  asthenopia  is  given  by  Hartridge  of 
London,  England.  He  says:  "Asthenopia  frequently  accom- 
panies hypermetropia,  myopia,  and  astigmatism.  It  is  also  met 
with  where  no  ametropia  exists,  and  may  then  be  caused  by 
over-fatigue  or  diminished  power  of  the  ciliary  muscle,  weak- 
ness of  the  internal  recti,  or  exhaustion  of  an  over-sensitive 
retina.  It  shows  itself  by  inability  to  sustain  long  and  con- 
tinuous near  work,  and  is  accompanied  with  more  or  less  pain 
in  the  eyes  themselves,  or  around  the  orbits."  Still,  however 
strikingly  these  words  refute  Donders's  theory  of  the  depend- 
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ence  of  asthenopia  upon  hypermetropia,  they  furnish  nothing 
in  its  place,  and  leave  the  question  of  its  origin  and  nature 
simply  open. 

Therefore,  I  decided  upon  finding  a  solution  of  my  own  of 
this  puzzle  by  looking  at  it,  not  from  an  optical  and  mathe- 
matical, but  from  a  purely  medical  standpoint,  as  the  ancients 
did.  For  this  purpose  I  made  it  during  the  last  fifteen  years, 
a  special  object  to  test  and  record,  besides  patients,  also  heal- 
thy persons,  especially  children,  with  remarks  about  their  gen- 
eral health,  and  with  their  addresses,  so  that  it  became  possi- 
ble to  re-exartiine  them  from  time  to  time  and  compare  the  re- 
sults. My  lists  comprise  more  than  5,000  individuals,  and 
many  of  these  have  been  kept  under  observation  for  over  ten 
years.  Permit  me  to  present  to  you  in  a  nutshell  some  of  the 
results  of  my  work. 

Donders's  standard  of  the  normal  eye  having  refraction 
(R)  0  and  vision  (V)  20/20  is  too  low.  Presbyopic  people 
excepted,  R-0  already  indicates  myopia.  V.  should  be  at  least 
20/15;  about  4  per  cent  of  the  people  of  Montana  have  20/10. 
The  normal  condition  in  a  healthv  man  is  R+1.00  and  V. 
20/15. 

If  young  persons  have  R.-f-l.OO  and  V.  only  20/20,  this  in- 
dicates asthenopia,  and  on  close  examination  some  slight  dis- 
turbance of  the  general  health  will  nearly  always  be  found. 
In  asthenopia  the  distant  vision  of  the  non-myopic  eye  is  al- 
ways impaired ;  most,  of  course,  in  hypermetropia,  but  even  in 
the' normal  eye  with  R.+l.OO  it  sinks  to  20/20,  20/25,  or  less, 
and  can  be  restored  to  20/15  by  medical  treatment  alone,  with- 
out glasses.  It  is  far  from  me  to  dispute  the  usefulness  of 
glasses  under  these  circumstances;  my  desire  is  only  to  em- 
phasize that  they  do  not  effect  the  cure.  They  assist  in  ob- 
taining it,  without,  however,  being  the  essential  means  and  in- 
dispensable. 

The  combination  of  V-20/20  with  R-0  seems  not  to  occur  in 
young  people.  As  soon  as  the  refraction  sinks  below  1,  the 
distant  vision  rapidly  decreases,  and  at  the  zero-point  it  is 
20/50,  20/60,  or  still  less;  this  already  constitutes  myopia.  In 
the  aged  this  is  different;  here  we  often  see  R-0  together  with 
V-20/20  and  presbyopia.  The  latter,  however,  need  not  neces- 
sarily appear.    For  instance,  I  know  a  lady  of  sixty-five  with 
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white  hair,  rosy  cheeks,  and  a  full  set  of  teeth;  a  picture  of 
health.  She  has  R.+  l.OO,  V.  20/20,  and  reads  fine  print  with- 
out glasses.  On  the  other  hand,  there  are  dyspeptic  and  ane- 
mic people,  below  forty  years  of  age,  with  R.+  l.OO,  V.  20/20, 
and  premature  presbyopia.  Also  presbyopia  is  a  symptom  of 
failing  health,  and  there  is  no  sharp  line  between  it  and  the 
asthenopia  of  the  young.  In  fact,  presbyopia  is  asthenopia 
of  the  aged.  It  frequently  occurs  that  seemingly  healthy  eld- 
erly men  present  all  the  symptoms  of  the  so-called  eyestrain 
who  cannot  be  lastingly  benefited  by  the  most  exactly  adjusted 
spectacles.  They  reject  day  after  tomorrow  what  they  accept 
to-day.  until  they  finally  discover  that  they  need  no  glasses  at 
all.  Slight  disturbances  of  the  health  are  here  at  the  bottom. 
It  also  happens  not  rarely  that  elderly  men  after  their  return 
from  an  outing  in  the  mountains  where  they  exercised  all  day 
their  distant  vision,  discover  that  their  reading  glasses,  which 
they  had  left  at  home,  and  which  had  given  satisfaction  for 
years,  are  now  too  strong,  and  that  they  want  now  weaker 
lenses.  After  indoor  life  during  the  winter  I  have  seen  them 
resume  the  stronger  lenses  without  ever  having  had  any  symp- 
toms of  eyestrain. 

Thus,  we  see  asthenopia,  myopia  and  presbyopia  connected 
by  a  mysterious  tie  from  some  kind  of  an  abnormal  condition 
of  the  general  health.  Analytically  proceeding  for  the  solu- 
tion of  this  puzzle,  we  have  to  commence  with  some  facts  in 
the  physiology  of  the  muscular  and  nervous  systems  which  are 
strangely  overlooked  by  the  writers  on  vision  and  refraction. 

Two  of  the  most  important  functions  of  these  two  systems 
are  the  tonus  of  the  muscles  and  the  co-ordination  of  their  con- 
tractions. No  muscle,  even  when  at  perfect  rest,  is  absolutely 
relaxed ;  as  long  as  its  life  lasts  it  is  constantly  in  a  condition 
of  slight  contraction.  This  can  be  seen,  for  instance,  at  the 
fingers,  which  are  slightly  bent  during  life  and  hang  straight 
down  in  the  corpse. 

The  tonus  is  subject  to  considerable  variations ;  a  strong  and 
healthy  man  has  more  tonus  in  his  muscles  than  a  feeble  man. 
Also  non-striated  muscles  have  their  tonus,  and  that  of  the 
ciliary  muscle  has  caused  Donders  to  speak  of  "latent  hyper- 
metropia,"  and  others  to  think  that  in  hypermetropia  the  cil- 
iary muscle  is  in  a  condition  of  spasmodic  contraction.     It 
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was  impossible  for  me  to  determine  who  first  used  the  term 
"spasm  of  accommodation,"  which,  in  spite  of  numerous  pro- 
tests, came  into  such  general  use.  Bonders,  in  1862,  did  not 
use  it,  and  as  early  as  1884  Hirschberg  said  that  he  hardly 
believed  in  the  existence  of  the  acute,  and  not  at  all  in  that 
of  the  chronic  spasm  of  accommodation.  In  the  many  thou- 
sands of  eyes  which  he  examined  in  the  upright  image  and 
with  glasses,  he  never  found  a  single  case  of  it.  Neither  did 
Hess  on  examination  of  over  5,000  school  children.  My  ex- 
perience is  fully  in  accordance  with  this. 

Nevertheless,  there  is  a  difference  in  the  refraction  before 
and  after  the  instillation  of  atropin.  Bonders  first  observed 
this,  as  above  stated.  His  observations  were,  as  always,  cor- 
rect; with  the  explanation,  however,  this  is  different.  Atro- 
pin does  not  operate  alone  by  paralyzing  the  ciliary  muscle; 
if  this  were  the  case,  the  pupil  would,  under  its  influence,  show 
only  a  medium  degree  of  dilatation  like  that  from  paralysis  of 
the  third  cranial  nerve.  Atropin  operates  by  stimulating  the 
radiating  fibers  of  the  iris,  which  then  in  a  not  yet  fully  ac- 
counted for  way,  act  antagonistically  to  the  ciliary  muscle. 
Atropin  does  to  the  ciliary  muscle  what  we  do  to  the  flexor 
muscles  of  the  forearm  when  we  straighten  our  fingers  by 
contracting  the  extensor  muscles.  As  5oon  as  these  relax,  the 
hand  reassumes  its  slight  flexion. 

It  is  difficult  to  determine  the  exact  length  of  a  muscle.  Bur- 
ing  life  the  tonus  varies  in  health  and  disease  and  with  it  the 
length  of  the  muscle.  After  death  it  is  first  shortened  by  the 
rigor  mortis  and  after  this  its  physical  condition  changes,  so 
that  it  can,  like  dough,  be  stretched  to  almost  any  length.  This 
also  applies  to  the  ciliary  muscle,  and  should  be  taken  into 
consideration  when  the  refraction  is  tested.  It  has  become 
customary  to  take  what  we  find  under  mydriasis  for  the  exact 
refraction  of  the  eye;  the  propriety  of  this,  however,  is  very 
doubtful.  In  my  opinion,  the  true  refraction  is  what  we  find 
with  the  ophthalmoscope  without  mydriasis,  and  it  has  no 
stable  value,  but  is  subject  to  variations  in  health  and  disease 
through  alterations  of  the  tonus  of  the  ciliary  muscle  and 
changes  of  the  blood-pressure.  The  greatest  stability  is  found 
in  presbyopia,  and  especially  in  myopes,  where  there  is  atrophy 
of  the  ciliary  muscle  and  an  increased  rigidity  of  the  eyeball 
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The  medical  term  "tonus"  is  one  of  the  many  old  Greek 
words  which  physicians  have  used  for  thousands  of  years  with 
a  certain  indistinct  meaning,  but  without  even  an  attempt  at 
explaining  its  nature.  Only  recently  comprehension  dawns. 
Since  Brown-Sequard  discovered  the  inner  secretion,  we  know 
that  no  organ  has  only  that  function  for  which  it  is  known, 
but  each  one  also  acts  a  part  in  the  general  metabolism.  Thus, 
the  muscles  do  not  only  perform  labor,  but,  in  the  birds  and 
mammalia,  they  also  produce  heat,  and  they  do  this  not  only 
while  they  work,  but  also  while  at  rest.  For  the  proper  per- 
formance of  their  functions,  the  muscles  depend  upon  certain 
other  organs  by  which  they  are  supplied,  as  it  were,  with  fuel. 
And  the  final  products  of  the  metabolism  of  the  muscles  do 
not  go  directly  to  waste,  but  other  organs  look  for  them  as 
food.  There  exist  some  very  complicated  relations  between 
the  local  metabolism  of  the  different  organs,  the  final  products 
of  some  being  food  for  others.  If  one  organ  is  by  disease  pre- 
vented from  furnishing  its  proper  products,  other  distant  or- 
gans will  suffer  and  finally  the  general  metabolism  will  be 
disturbed.  Instead  of  the  normal  products  of  local  metabolism, 
sometimes  even  substances  will  enter  into  the  circulation  which 
are  injurious  to  other  organs,  or  even  to  the  whole  system: 
this  constitutes  auto-intoxication. 

The  aim  of  organotherapy  is  to  repair  deficiencies  in  the 
internal  secretion  of  diseased  organs  by  the  introduction  into 
the  system  of  extracts  made  from  healthy  organs  of  the  same 
kind.  This  young  science  has  already  made  such  progress  that, 
instead  of  crude  extracts,  active  principles  are  used  in  the 
shape  of  chemically  pure  crystallized  salts.  Here  the  lead  is 
taken  by  the  spermin,  an  oxidation-promoting  katalysator, 
upon  the  presence  of  which  all  processes  of  life  depend,  as 
Poehl  and  Tarchanoflf  have  in  such  an  able  manner  explained 
in  their  "Rational  Organotherapy,"  of  which  I  have  made  an 
English  translation. 

When  the  local  metabolism  and  the  inner  secretion  of  the 
different  organs,  and  especially  the  production  of  spermin,  is 
in  perfect  order,  perfect  health  prevails,  and  shows  itself  most 
strikingly  in  the  strength  and  the  tonus  of  the  n^uscles.  The 
stronger  the  muscles,  the  higher  the  vitality  of  the  organism 
and  the  greater  the  tonus.    In  the  eyes,  the  tonus  of  the  ciliary 
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muscle  shows  itself  in  the  correction  of  hypermetropia.  The 
latter  is  not  acquired  like  myopia;  it  is  congenital,  and  seems 
to  remain  unchanged  up  to  old  age,  when  it  sometimes  de- 
creases. Lower  degrees  of  it  are  the  normal  refraction,  and 
during  perfect  health  it  is  corrected  in  part  by  the  tonus,  and 
the  remainder  by  automatic  contraction  of  the  ciliary  muscle 
in  co-ordination  with  the  striated  eye-muscles,  as  we  shall  sec 
below. 

The  tonus  is  independent  of  the  central  nervous  system,  but 
the  latter  governs  besides  the  contractions,  also  the  co-ordina- 
tion of  the  muscles.  When  we  practice  complicated  movements, 
we  do  not  only  exercise  the  muscles;  we  also  exercise  the 
nervous  centers  which  preside  over  the  co-ordination  of  the 
single  muscles  concerned  in  the  movements.  During  the  prac- 
tice, some  muscle-actions  which  at  first  were  purposely  and 
consciously  performed,  become  involuntary  and  automatic.  At 
first  every  single  muscle  is  contracted  by  a  special  order  from 
the  nervous  center ;  later  on,  the  combined  action  is  instituted 
as  a  total  without  attention  to  the  single  muscles;  this  saves 
labor  to  the  nervous  center.  When  the  co-operation  is  dis- 
turbed the  effects  of  the  practicing  are  lost  and  the  single 
movements  must  again  be  voluntarily  performed,  and  with  the 
same  difficulty  as  in  the  beginning.  These  "undue  efforts"  will 
soon  cause  fatigue  and  pain. 

Upon  the  eyes  of  men  fourteen  muscles  co-operate,  seven 
in  each  eye,  six  of  which  are  striated,  and  one — the  ciliary 
muscle — non-striated.  The  twelve  striated  muscles  direct  the 
axes  of  the  eyes  so  that  they  meet  at  the  object  of  our  atten- 
tion. The  two  ciliary  muscles  give  the  eyes  the  proper  focus 
for  the  images  on  the  retina. 

These  fourteen  eye-muscles  are  united  by  the  closest  co- 
ordination possible.  There  can  never  be  a  single  eye-muscle 
alone  contracted;  not  even  can  be  moved  one  eye  alone.  Al- 
ways all  the  muscles  concerned  in  a  certain  co-ordinated  action, 
and  always  those  of  both  eyes  together  are  simultaneously  con- 
tracted. This  shows  that  there  is  one  center  in  the  brain  pre- 
siding over  ^11  the  eye  muscles  from  which  both  eyes  simul- 
taneously receive  co-ordinated  orders.  The  recognition  of  this 
fact  exposes  the  fallacy  of  the  doctrine  of  the  corresponding 
retinal  points,  the  so-called  horopter,  of  which  Savage  says  in 


THE  REAL  CAUSE  OF  XIYOPIA.  243 

his  Ophthahnic  Myology :  "The  supreme  law  of  binocular  vis- 
ion is  the  law  of  corresponding  retinal  points.  *  *  *  It  is 
so  well  known  and  so  universally  accepted  as  true,  that  it 
hardly  needs  more  than  a  mere  mention." 

As  though  it  were  yesterday,  instead  of  nearly  forty  years 
ago,  Helmholtz  stands  before  me,  when  he  in  his  lectures  on 
Physiologifal  Optics  exposed  the  fallacy  of  the  horopter.  Fi- 
nally he  declared  that  in  reality  it  does  not  exist;  that  nearly 
always  we  see  singly  from  not  corresponding  retinal  points, 
that  we,  however,  should  nevertheless  let  the  horopter  stand, 
because  it  gives  the  only  explanation  for  the  fact  that  we  see 
singly,  while  we  have  two  eyes.  Instantly  it  aroused  my  curi- 
osity why  no  person  asked  the  question  why  we  hear  only 
singly,  while  we  have  two  ears.  It  seems  to  me  that,  if  we 
had  a  thousand  eyes,  we  could  see  only  singly,  and  if  we  had 
a  thousand  ears,  we  could  hear  only  singly,  as  long  as  we 
have  only  one  center  of  consciousness.  Diplopia  occurs  only 
under  certain  pathological  conditions  by  which  the  center  of 
consciousness  is  deceived. 

The  center  of  consciousness  presides  directly  or  indirectly 
over  all  the  other  nervous  centers ;  its  disconnection  constitutes 
sleep.  During  sleep  the  subordinate  centers  operate  automat- 
ically, but  otherwise  in  the  same  way  as  during  waking.  All 
the  functions  of  the  different  organs  continue  during  sleep; 
only  the  amount  of  their  work  is  reduced  to  such  an  extent  that 
time  is  gained  for  the  removal  of  certain  products  of  retro- 
gressive metamorphosis  of  albumen,  which  by  their  accumula- 
tion cause  the  fatigue.  The  removal  is  accomplished  by  the 
oxidizing  influence  of  the  spermin. 

The  muscles  are  during  sleep  by  no  means  reduced  to  the 
zero-point  of  their  contraction.  The  tonus  continues  and  is 
even  frequently  increased,  and  if  the  sleep  is  disturbed,  by 
dreams  or  otherwise,  even  some  partly  voluntary  movements 
are  made  without  awakening  and  after  them  some  muscles  may 
remain  in  a  condition  of  so-called  katatonic  contraction.. 

This  applies  especially  to  the  muscles  of  the  eyes.  Not  even 
during  the  normal  sleep  of  a  healthy  person  stand  the  eyes  in 
a  position  of  perfect  relaxation  of  their  muscles  with  parallel 
axes,  as  in  the  corpse,  but  they  are  turned  inwards  and  up- 
wards with  convergent  axes  from  katatonic  contraction  of  cer- 
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tain  muscles.  And  if  the  sleep  is  disturbed  by  some  indispo- 
sition, and  if  then,  in  an  imperfectly  darkened  sleeping-room, 
the  attention  of  the  eyes  is  attracted  by  a  small  illuminated 
object,  especially  if  this  be  visible  only  to  one  eye,  the  eyes 
may  be  held  fixed  in  the  most  abnormal  positions.  If  the  eyes 
were  freely  movable  in  their  sockets,  this  could  do  no  harm. 
As,  however,  they  are  in  one  place  firmly  attached  by  the  optic 
nerve,  such  distortions,  if  lasting  for  hours  and  recurring 
nightly,  may,  by  pressing  here  and  pulling  there,  permanently 
alter  the  shape  of  the  eyeball,  especially  in  children  whose 
sclero-corneal  sac  is  softer  and  more  flexible  than  that  of  grown 
people.  Therefore,  it  suggested  itself  to  me  to  replace  the 
improperly  lighted  schoolroom,  which  has  been  vindicated  by 
Just,  Risley,  and  others,  by  the  imperfectly  darkened  sleeping- 
room  as  a  cause  of  the  development  of  myopia. 

Still,  there  is  one  link  missing;  namely,  the  cause  of  the 
indisposition  which  must  be  either  lasting  or  often  recurring, 
to  have  a  permanent  effect  on  the  eye.  This  missing  link  un- 
veiled itself  in  scrophulosis,  and  its  modus  operandi  in  auto- 
intoxication. It  created  a  strange  injpression  in  me  to  see  Her- 
mann Cohn  in  his  "Hygiene  of  the  Eye"  deal  with  scrophulo- 
sis only  a  couple  of  hundred  pages  before  myopia,  describing 
both  as  juvenile  diseases  which  generally  die  out  about  the 
age  of  maturity,  and  still  not  bringing  them  into  any  connec- 
tion. No  wonder  that  youngsters  when  they  work  every  day 
indoors  more  than  twelve  hours,  become  scrophulous  and  finally 
tuberculous;  the  myopia,  however,  which  they  develop  does 
in  my  opinion  not  originate  in  the  room  where  they  study,  but 
in  that  room  where,  overtired  as  they  are,  they  fail  to  find  sound 
sleep  and  stare  in  a  dazed  condition  with  distorted  eyes  at 
some  illuminated  crack  at  the  side  of  the  window-shade. 

The  nature  of  the  auto-intoxication  became  clear  to  me  by 
the  study  of  Poehl's  Spermin  Theory.  It  seems  to  be  gener- 
ally assumed  that  auto-intoxication  is  caused  by  reabsorption 
of  septic  material  from  the  bowels.  Poehl,  however,  has  dem- 
onstrated that  it  is  not  produced  in  this  way,  but  by  retention 
in  the  organism  of  products  of  imperfect  oxidation.  Poison- 
ing with  anything  that  has  been  introduced  into  the  organism, 
cannot  be  called  aw/o-intoxication.  This  word  means  poison- 
ing with  substances  which  have  been  produced  by  the  organ- 
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ism  itself  through  alteration  of  the  metabolism.  The  meta- 
bolism depends  upon  processes  of  retrogressive  metamorphosis 
of  albuminous  substances  by  oxidation  which  is  conducted  by 
the  spermin  and  can  take  place  only  in  its  presence.  Retarda- 
tion of  these  processes  causes  an  accumulation  of  products  of 
imperfect  oxidation,  some  of  which  are  poisonous.  Auto-in- 
toxication is  chemically  identical  with  fatigue,  and  in  the  high- 
est degree  with  exhaustion.  Putrefaction  depends  upon  proc- 
esses of  retrogressive  metamorphosis  of  albumen  by  reduction ; 
it  is  conducted  by  bacteria  and  can  take  place  only  in  their 
presence.  Metabolism  and  putrefaction  are  chemically  dia- 
metrically opposite,  and  their  products  have  opposite  elect!  o- 
magnetic  qualities;  the  former  have  positive  and  the  latter 
negative  chemotactic  force. 

In  the  blood,  spermin  is  formed  by  disintegration  of  leu- 
kocytes. The  latter  are  attracted  from  their  abodes  in  the 
bone-marrow  and  other  places  by  the  positive  chemotactic  force 
of  the  blood.  Variations  of  the  latter  produce  hyperleukocy- 
tosis  or  hypoleukocytosis,  respectively,  and  thereby  an  abun- 
dance or  a  deficiency  of  red  blood-corpuscles  and  spermin. 
These  two  are  the  oxygen-carriers  of  the  organism,  and  upon 
their  quantity  depends  the  energy  of  the  whole  metabolism,  the 
so-called  vitality.  Hyperleukocytosis  produces  increased 
strength  and  tonus  of  the  muscles,  also  of  the  nervous  system 
and  all  the  other  organs  of  the  body — ^high  vitality.  Hypo- 
leukoc)rtosis  does  the  opposite. 

As  you  can  find  exposed  in  my  article,  *' Vitality  and  Immu- 
nity," in  enlarged  lymphatic  glands,  substances  with  negative 
chemotactic  force  are  formed,  against  which  the  organism  is 
not  protected  by  a  layer  of  epithelium,  as  in  the  bowels.  When 
reabsorbed  into  the  blood,  these  substances  are  liable  to  pro- 
duce the  following  series  of  symptoms:  Hypoleukocytosis — 
anemia — deficiency  of  spermin — auto-intoxication — atony  and 
weakness  of  the  muscles  which  soon  show  fatigue — ^neurasthe- 
nia— asthenopia — disturbance  of  the  co-ordination  of  the  eye- 
muscles — imperfect  sleep  and  katatonic  contractions  of  eye- 
muscles  during  the  same  —  myopia  and  other  anomalies  of 
vision  and  refraction,  also  strabismus. 

My  records  contain  the  names  of  five  children  whom  I  test- 
ed and  recorded  before  they  had,  and  who  later  on  developed 
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myopia,  the  progress  of  which  I  had  occasion  to  observe  for 
quite  a  number  of  years.  Not  one  of  these  ever  had  hyperopic 
astigmatism.  They  all  had,  when  I  saw  them  the  first  time, 
R.+l.OO  and  V.  20/20.  None  of  them,  however,  had  perfect 
health.  All  were  marked  as  having  enlarged  cervical  glands 
and  tonsils,  slight  anemia  and  constipation.  Three  had  measles 
not  very  long  before. 

Scrophulosis  is  one  of  the  most  dangerous  and  at  the  same 
time  least  suspected  diseases.  The  dangers  lurking  in  it  are 
underrated,  because  the  disease  is  so  common  and  has  so  great 
a  tendency  towards  self-cure.  Still,  in  my  article,  "The 
Pathology  of  Tuberculosis,"  you  can  find  some  strong  evidence 
in  favor  of  the  opinion  that  scrophulosis  is  the  mother  of  tu- 
berculosis, and  in  the  same  way  I  believe  it  is  also  the  mother 
of  myopia. 


A  CASE  OF  ALEXIA  IN  A  BOY  OF  FIFTEEN. 

M.  V.  Ball,  M.  D., 

Warrkn,  Pa. 

G.  H.,  aged  fifteen,  was  referred  to  me  by  his  school  teacher 
with  the  statement  that  thei  lad  was  unable  to  read  or  spell 
with  any  ability,  and  was  therefore  kept  back  in  room  (grade) 
nx  with  children  much  younger.  The  boy  is  well  developed 
Ian,  and  of  intelligent  appearance.  Family  history  fails  to 
diow  the  presence  of  syphilis,  tuberculosis,  insanity  or  nerv- 
ous diseases.  The  boy  has  always  been  in  good  health  with 
the  single  exception  that  at  the  age  of  six  he  had  eight  ^epilep- 
tiform convulsions  which  disappeared  in  a  short  tiitie  undeir 
treatment.  These  "fits"  never  caused  complete  unconscious- 
and  apparently  came  without  previous  traumatism.  Ever 
his  entrance  in  school  at  thej  age  of  six,  he  has  been  un- 
able to  read  as  other  children.  He  must  spell  out  each  word 
€t  more  than  one  syllable ;  the  separate  letters  he  pronounces 
raadily,  and  short  common  words  he  reads  with  ease.  He  can 
write  from  dictation,  but  has  trouble  in  copying.  Numbers 
are  not  so  difficult.  He  has  a  good  ear  for  music,  is  an  ex- 
cdlent  mechanic,  and  is  bright  in  studies  that  do 'not  depend 
opoQ  reading. 

ExanUnatiofx — ^Vision  equals  6^5  in  each  eye,  test  letters 
readily  pronounced.  Under  atropin  vision  equals  6/7  in  each 
eye,  brought  up  to  normal  by  a  half-diopter  spherical  convex 
ieas.  Muscles  of  the  eyes  are  efficient.  Fundus  oculi  is  nor- 
mal in  each.  eye.  Perimeter  shows  marked  symmetrical  con- 
trition especially  of  the  inferior  portion  of  field.  Colors  are 
leoognized  easily,  and  are  normal  as  to  distribution.  The 
Imcc  jerks  and  gait  are  normal.  The  urine  contains  neither 
albimien  nor  sugar.    Lungs  and  heart  are  normal. 

This  then  is  a  case  of  alexia  or  word-blindness  of  a  num- 
ber of  years'  standing.  The  epileptiform  convulsions  occurred 
before  his  entrance  into  school,  and  it  is  impossible  to  say 
whether  they  caused  the  alexia,  or  whether  it  was  present 
earlier.  Thei  development  of  that  particular  portion  of  the 
fcnun  that  controls  the  reading  of  words  must  occur  after  the 
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acquirement  of  speech,  and  so  possibly  there  never  was  any 
proper  formation  of  the  word-sight.  The  perimetric  charts 
indicate  somei  atrophy  of  the  optic  radiations,  but  the  ophthal- 
moscope fails  to  show  any  abnormality  in  the  nerve  head  itself. 
His  teacher  has  been  advised  to  push  him  along  the  line 
of  least  resistance.  Training  in  mathematics,  manual  and 
technical  training,  music  and  drawing  will  be  carried  on.  The 
efforts  of  the  past  nine  years  to  teach  him  to  read  and  spell 
have  for  the  most  part  been  useless. 


^C«c  Aja;.^  r--«  yOAu^  C^/3uaJ 


^Z^ft 


^^y?u£j 


He  reads  today,  at  the  age  of  fifte^,  as  a  child  of  seven; 
his  pride  has  been  insulted  daily,  and  he  has  become  disgusted 
with  all  schooling  because  he  has  been  kept  in  association  at 
school  with  children  of  a  much  youngeir  age,  and  has  been 
made  to  appear  stupid,  when  in  reality  he  is  very  bright.  Be- 
cause of  this,  he  has  shunned  the  company  of  boys  of  his  age, 
and  has  been  very  much  alone.  No  doubt  many  more  such 
word-blind  children  would  be  discovered  if  a  careful  search 
were  to  be  instituted  among  backward  school  children. 


A  CASE  OF  AMAUROTIC  FAMILY  IDIOCY.* 

Mary  Buchanan,  M.  D., 

Philadelphia. 

S.  H.,  male  age  fifteen  months,  was  referred  to  me  by  Dr. 
Helen  Kirshbaum,  who  has  had  him  under  her  care  since 
birth.  His  parents  are  Hebrews,  the  mother  being  a  Hun- 
garian, and  the  father  of  Russian  origin.  The  labor  was  nor- 
jnal,  and  the  child  weighed  eleven  pounds  at  birth.  He  was 
a  "blue"  baby  and  remained  so  for  days,  and  later  his  lips 
and  finger-tips  showed  poor  circulation,-  and  even  now  the  left 
leg  is  darker  than  its  fellow.  The  father,  whp  had  always  had 
asthma,  died  of  pneumonia  after  a  three  days'  illness,  several 
months  before  the  patient's  birth.  The  mother  was  pros- 
trated; for  fully  a  month  was  in  despair,  and  could  not  be 
aroused  to  take  any  interest  in  life.  Her  health  had  always 
been  good,  and  so  far  as  the  immediate  families  of  both  pa- 
rents are  concerned  there  is  no  evidence  of  tuberculosis,  syph- 
ilis or  insanity.  The  patient  is  the  youngest  of  six  children, 
two  of  whom  are  dead.  The  oldest  was  run  over,  and  the 
fourth  died  of  typhoid  fever  at  two  years  and  ten  months. 

The  mother  says  that  this  baby  aid  not  notice  things  at 
three  months,  like  her  other  children,  and  at  six  months  he 
could  not  sit  in  the  high-chair  like  his  brothers  and  sisters.  He 
has  never  been  able  to  stand  alone,  nor  has  he  ever  noticed 
playthings.  The  child  is  breast-fed.  The  mother  says  he 
does  not  seem  able  to  swallow  table  food,  or  even  to  take 
milk  from  a  spoon  without  choking. 

The  patient  looks  fairly  well  nourished  but  is  very  pale.  AH 
his  muscles  are  flaccid  and  he  lies  inert  in  his  mother's  lap.  He 
cries  lustily  at  times,  and  at  others  seems  to  breathe  as  if 
there  was  a  laryngeal  obstruction. 

Dr.  Walter  Freeman,  who  examined  the  patient  at  Dr. 
Kirshbaum's  request,  says  it  is  probably  a  case  of  hypertrophy 
of  the  folds — just  beneath  the  true  cords,  a  not  uncommon 
condition;  or  possibly  a  papilloma  of  the  commissure  below 

*  Read  before  th<e  Section  on  Ophthalmology,  College  of  Phy- 
sicians, Philadelphia,  March  19,  1907. 
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the  level  of  the  cords,  this  being  more  uncommon.    He  thinks 
tracheotomy  will  have  to  be  considered  and  that  soon. 

Ocular  Conditions :  Eyes  are  slightly  divergent,  child  is 
unable  to  fix,  but  seems  to  be  able  to  move  the  eyes  in  all  di- 
rections. The  pupils  are  equal,  three  mm.  in  diameter  and 
slightly  responsive  to  light.  The  comeae  are  clear  as  wdl 
as  the  other  media,  the  disks  are  white  and  sharply  defined, 
and  the  vessels  are  reduced  in  size,  particularly  the  arteries.  At 
the  macula  is  the  typical  cherry  red  spot  horizontally  oval. 


Amaurotic  Idiot  (Dr.  Buchanan). 


scurrounded  by  a  white  areola,  dense  toward  the  center  ami 
fading  away  toward  the  periphery.  It  is  about  V/i  D.D.  wide, 
and  slightly  oval. 
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This  curious  disease  is  no  longer  rare,  as  Falkenheim  col- 
lected sixty-four  cases  in  1901,  and  Heveroch  in  1904  eighty- 
six  cases,  forty-four  of  which  occurred  in  America,  and  they 
are  still  coming,  so  that  it  is  not  expedient  to  give  a  disserta- 
ton  on  the  subject,  but  a  brief  resume  may  not  be  amiss.  ■ 

In  1881  Waren  Tay  described  the  ocular  condition  present- 
ing symmetrical  changes  at  the  yellow  spot  in  an  infant,  as- 
sociated with  bodily  weakness  and  inability  to  hold  up  its  head 
or  move  its  limbs.  Later  the  same  ophthalmoscopic  picture  was 
seen  by  others.  In  1887  B.  Sachs  presented  the  post-mortem 
findings  of  a  patient  suffering  from  a  form  of  idiocy  associated 
with  blindness,  without  knowing  of  Tay's  cases. 

Kingdon  calls  attention  to  the  fact  that  the  fundus  condition 
reported  by  the  oculists  was  a  symptom  of  the  rare  disease 
that  Sachs  described. 

Sachs  gives  the  principal  symptoms  as  follows: 

1.  Mental  impairment  during  the  first  months  of  life,  and 
leading  to  absolute  idiocy. 

2.  A  paresis  or  paralysis  of  the  greater  pJart  of  the  body, 
either  flaccid  or  spastic. 

3.  The  reflexes  may  be  either  normal,  deficient  or  in- 
creased. 

4.  The  diminution  of  vision  terminating  in  absolute  blind- 
ness. (The  cherry  red  spot  in  the  region  of  the  macula  lutea, 
and  later  optic  atrophy.) 

5.  Marasmus,  and  a'  fatal  termination  as  a  rule  before 
the  age  of  two  years. 

6.  The  occurrence  of  the  aflFection  in  several  members  of 
the  same  family. 

The  etiology  has  never  been  satisfactorily  explained.  The 
disease  is  almost  confined  to  the  Jewish  race,  only  six  cases 
having  been  reported  in  Christians.  Syphilis  has  been  gen- 
erally positively  excluded.  Sachs  at  first  contended  it  was  an 
arrested  development,  while  Kingdon,  Hirsch  and  Jacobi  be- 
lieved it  to  be  a  degenerative  change.  Hirsch  thought  it  might 
be  the  result  of  a  toxemia,  and  advocated  artificial  feeding  in 
these  families,  but  several  of  Sachs's  patients  were  fed  by 
strange  wet  nurses.  Sachs  now  believes  that  the  disease  is  a 
result  of  a  congenital  defect ;  that  the  nervous  system  of  such 
a  child  can  perform  life's  functions  up  until  five  or  six  months 
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of  age,  and  then,  unable  to  meet  the  strain,  an  active  de- 
generation sets  in,  which  is  the  natural  result  of  an  arrest- 
ed development.  In  other  words,  Sachs  accepts  Gowers's 
term  of  abiotrophy,  or  essential  failure  of  vitality,  and  thinks 
that  is  present  as  an  inherited  condition  in  these  cases. 

Drs.  Poynton,  Parsons  and  Gordon  Holmes  after  an  exhaus- 
tive study,  clinical  and  pathological,  of  three  cases,  concluded 
that  it  is  not  due  to  arrested  development,  nor  to  bacterial 
toxins,  but  that  it  is  due  to  some  inherent  biochemical  prop- 
erty of  the  protoplasm  of  the  cells  as  a  result  of  which  they  un- 
dergo certain  changes  which  cause  a  degeneration  of  the  parts 
of  the  neurone,  the  nonnal  existence  of  which  is  dependent 
upon  them. 

Why  this  "biochemical  property"  is  confined  to  the  proto- 
plasm of  the  cells  of  little  Hebrews  no  one  has  yet  discov- 
ered. 

Pathology:  Dr.  B.  Sachs  was  the  first  to  note  the  general 
•  character  of  the  disease  in  1887 ;  the  brain  cortex  showed  ab- 
normalities associated  with  inferior  development.  All  the  sec- 
tions cut  from  various  portions  of  the  cortex  showed  altera- 
tion and  degeneration  of  the  pyramidal  cells.  Hirsch,  a  decade 
later,  pointed  out  that  not  only  the  cortex,  but  also  the  cells  of 
the  gray  matter  of  the  entire  central  nervous  system  were  af- 
fected. 

Very  few  eyes  have  been  examined  microscopically. 
Treacher  Collins  examined  the  eyes  in  Kingdon's  case, 
and  reported  that  the  chorjoid  was  healthy,  but  that  the  retina 
had  been  thrown  up  in  a  fold  around  the  macula.  It  showed 
a  spacing  of  the  outer  reticular  layer  which  he  thought  was 
indicative  of  edema.  These  folds  always  produce  such  spaces 
even  in  healthy  eyes. 

Dr.  Ward  Holden,  in  1898,  who  made  a  pathological  report 
on  the  eyes  of  Dr.  Hirsch's  patient,  was  the  first  to  show  the 
relationship  between  the  fundus  condition  and  the  general 
nervous  aflFection.  By  securing  the  eyes  four  hours  after 
death,  before  post-mortem  changes  had  begun,  and  by  harden- 
ing one  eye  in  10  per  cent,  formol,  he  obtained  a  specimen  in 
which  the  retina  stayed  in  position  at  the  macula.  To  avoid 
error  he  also  prepared  the  eyes  of  an  infant  dead  of  the  same 
disease  (pneumonia)  in  exactly  the  same  way. 
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In  the  normal  eye  the  ganglion  cells  vary  from  10  to  30 
microns  in  diameter.  In  the  periphery,  where  the  cells  are 
scattered,  large  cells  abound ;  but  in  the  macular  region,  where 
the  ganglion  layer  is  several  cells  deep,  the  cells  are  small,  ir- 
regularly pear-shaped,  and  packed  closely  together. 

Sections  of  the  diseased  eye  in  this  case  showed  the  aver- 
age size  of  the  ganglion  cell  to  be  increased,  and  the  average 
shape  to  be  altered  toward  the  globular.  In  Nissl  prepara- 
tions of  the  formol  eye,  with  a  one-eighteenth  immersion,  the 
cell  membrane  and  cell  reticulum  could  be  made  out,  but  no 
Nissl  granules  were  present,  and  the  cell  body  had  the  appear- 
ance of  having  had  its  liquid  contents  withdrawn.  No  actual 
edema  of  the  retina  was  found.  The  other  layers  were  ap- 
parently normal.  The  ciliary  nerves  were  normal  and  the 
ganglion  cells  of  the  ciliary  body  did  not  give  these  reactions. 
The  optic  nerve  showed  an  absence  of  myelin  in  many  fibers, 
and  the  neuroglia  tissue  was  increased* — simple  degeneration. 

Comparisons  with  the  preparations  of  the  brains  of  the  pa- 
tients of  Drs.  Sachs  and  Hirsch  show  the  staining  reactions 
in  the  cerebral  and  retinal  cells  in  each  case  to  be  identical. 

The  changes  in  the  fundus  are  explained  by  the  changes  in 
the  ganglion  cells.  In  the  fovea  the  ganglion  cells  are  ab- 
sent. At  the  margins  of  the  fovea  the  ganglion  layer  is  six 
to  ten  cells  deep.  One  disk's  diameter  from  the  fovea  hori- 
zontally it  is  three  to  four  cells  deep ;  two  disk's  diameters  two 
to  three  cells  deep,  till  at  the  periphery  it  is  a  scattered  layer 
of  single  cells.  Hence  we  have  the  red  center  destitute  of  the 
cells,  with  the  chorioid  showing  through,  next  the  dense  white, 
corresponding  to  the  deepest  portion  of  the  layer,  fading  away 
gradually  as  the  cells  become  fewer.  In  the  vertical  meridian 
the  ganglion-cell  layer  thins  out  more  rapidly  than  in  the  hori- 
zontal. 

The  optic  nerve  atrophy  Dr.  Holden  regards  as  both  an  as- 
cending and  a  descending  degeneration;  a  breaking  down  of 
the  neuraxons  of  the  aflFected  retinal  ganglion  cells,  and  of 
the  ganglion  cells  of  the  basal  ganglia. 

The  ocular  neurons  have  undergone  a  primary  alteration 
like  the  cerebral  neurons,  both  being  embryologically  related, 
developed  as  they  are  from  the  same  medullary  tube  of  the  in- 
voluted ectoderm. 
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The  eyes  in  the  case  reported  by  Dr.  McKee  and  the  writer 
were  examined  by  Dr.  Shumway,  and  the  findings  were  iden- 
tical with  those  of  Ward  Holden.  There  was  no  edema  at  the 
macula,  and  in  our  case  the  degenerative  process  had  advanced 
so  far  that  it  was  often  difficult  to  find  the  ganglion  cells  at  all. 

In  the  cases  referred  to  above,  reported  by  Poynton,  Par- 
sons and  Holmes,  the  eyes  were  examined  from  two  cases.  In 
first  case,  one  eye  was  examined  macroscopically,  and  a  minute 
hole  was  found  in  the  macula  which  they  thought  probably 
explained  the  red  spot,  however,  the  fellow  eye  showed  the 
retina  to  be  complete.  In  the  latter,  post-mortem  changes  com- 
plicated the  minute  histology.  There  were  folds  in  the  retina 
which  they  regarded  as  partly  due  to  pathological  processes; 
they  found  some  edema  at  the  macula,  and  though  admitting 
that  it  might  be  post-mortem,  they  thought  there  was  a  proba- 
bility of  edema  during  life.  The  ganglion  cells  showed 
no  diminution  as  to  numbers,  but  individual  cells  showed  pro- 
found changes.  The  cells  were  swollen  and  rounded,  the  nuclei 
eccentrically  situated,  there  were  often  vacuoles  in  the  cyto- 
plasm, and  Nissl  granules  were  absent. 

They  conclude  that  "amaurotic  idiocy  is  a  primary  disease  of 
the  nervous  elements,  that  it  is  a  primary  cell  disease,  and  the 
alterations  in  the  nerve  fibers  are  secondary ;  that  the  primary 
change  is  disease  of  the  interfibrillar  protoplasm,  and  that  the 
alterations  in  the  neuro-fibrils  are  secondary." 

Falkenheim  says  two  facts  speak  against  edema  as  the  ex- 
planation of  the  fundus  picture;  first,  the  unchanged  appear- 
ance for  months;  and,  second,  the  absence  of  veiling  of  the 
finer  vessels  of  the  macula ;  so  that  Ward  Holden's  explanation 
is  probably  correct. 

The  progress  of  the  pathological  process  may  be  judged  by 
the  macula  picture ;  the  eye  ground  is  normal  at  birth ;  at  about 
three  months,  a  haze  appears  at  the  macula;  and  the  picture 
is  typical  at  six  months. 

As  to  treatment,  nothing  has  been  found  beneficial.  Sachs 
reports  that  all  his  efforts  to  prevent  disease  by  careful  nursing 
and  feeding  have  been  fruitless.  Kingdon  has  advised  the  use 
of  thymus  extract,  but  has  not  gained  anything  by  it.  Pro- 
phylaxis by  prevention  of  conception  in  these  families  is  not 
justifiable,  because  healthy  children  have  been  born  to  the  same 
parents. 

324  So.  19th  Street. 
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TWO   FATAL   CASES   OF   ORBITAL   CELLULITIS.* 

Howard  F.  Hanselll,  M.  D., 

Philadelphia. 

The  orbit  is  susceptible  to  a  great  variety  of  diseases  com- 
mon to  other  parts  of  the  body,  and  to  others,  which,  by  rea- 
son of  its  formation  and  its  close  relation  to  the  fossae  of  the 
face  and  skull,  are  peculiar  to  it.  The  sources  of  the  diseases 
may  be  from  without,  as,  for  example,  traumatism,  or  they 
may  be  the  inflammations  of  contiguous  structures,  or  they 
may  be  metastatic.  A  comparison  of  the  orbits  of  different 
races  of  men,  of  men  of  the  same;  race,  and  in  the  same  indi- 
vidual at  different  ages,  will  show  decided  variations  in  con- 
formation. The  contents,  however,  in  all  are  practically  iden- 
tical, the  principal  difference  consisting  in  the  relative  amount 
of  fat  and  connective  tissue.  It  has  not  been  shown  that  the 
excess  of  fat  and  the  relatively  diminished  connective  tissue, 
or  vicei  versa,  predispose  to  inflammation,  but  it  seems  reason- 
able* that  in  the  former,  once  the  seed  of  inflammation  has  been 
planted  that  its  development  and  extension  would  be  more  rap- 
id and  destructive.  From  the  characte;r  of  the  orbital  contents, 
and  from  their  great  vascularity,  the  well-known  observation 
that  inflammations  here  are  as  a  rule  acute  and  rapidly  pro- 
gressive may  be  readily  accepted.  The  most  violeiit  and  the 
most  rapidly  fatal  cases  within  my  experience  are  the  fol- 
lowing : 

Case  I.  (Figs.  1  and  2.)  A  four-months-old  child  of  Ital- 
ian parentage  was  admitted  to  the  Jefferson  Hospital  Feb.  15, 
1907.  The  mother  stated  that  two  days  before  admission  the 
right  eye  commenced  to  protrude  and  the  lids  were  red  and 
swollen.  On  the  following  day  the  eye  was  still  more  promi- 
nent, and  on  the  third  day,  when  I  examined  him,  the  eye  was 
decidedly  exophthalmic  and  immovable,  the  lids  tense,  redden- 
ed and  fixed,  the  conjunctiva  bloodless  and  thickened,  and  the 
cornea  partly  denuded  of  its  epithelium.  The  diagnosis  of  or- 
bital cellulitis  was  made,  and  three  incisions  into  the  orbit,  the 


♦Read  before  the  Section  on  Ophthalmology,  College  of  Physicians, 
Philadelphia,  March  19,  1907. 
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blade  of  the  knife  reaching  as  far  as  the  apex,  failed  to  show- 
the  presence  of  pus.  The  temperature  was  103**.  Two  days 
later  the  cornea  and  conjunctiva  were  slightly  necrotic,  the 
eye  still  more  prominent,  the  temperature  about  ihe  same,  and 
the  right  arm,  from  elbow  to  shoulder,  was  erysipelatous,  the 
inflammation  being  most  marked  over  the  elbow  joint.  The 
eye  was  enucleated,  and  a  specimen  of  blood,  as  it  gushed  from 
the  severed  vessels,  taken  for  bacteriologic  examination.  Con- 
trary to  expectation,  no  pus  was  found  at  this  time  in  the  or- 
bit, but  during  the  remaining  few  days  of  life  there  was  an 


Fig.  1.     On  Admission   (Dr.  Hansell). 


abundant  thin,  purulent  discharge.  The  blood  removed  at  the 
time  of  operation  contained  streptococci  and.diplococci.  The 
erysipelas  advanced  onto  the  back,  the  temperature  climbed  to 
105,  2-5**,  pneumonia  developed,  and  on  the  fourth  day  after 
operation  the  patient  died. 

The  etiology  and  diagnosis  of  this  case  are  obscure.  The 
affection  commenced  apparently  as  an  orbital  cellulitis,  ad- 
vanced into  a  widespread  erysipelas,  and  terminated  in  pneu- 
iponia.     The  clinical  and  bacteriological  manifestations  were 
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those  of  septicemia,  but  the  child  was  healthy  with  the  excep- 
tion of  an  eczema  of  the  scalp,  and  well  developed,  took  his 
proper  amount  of  nourishment  from  its  natural  source  before 
and  during  its  sickness,  and  had  no  history  of  traumatism  or 
infection.  The  ciavities  accesspry  to  the  orbit  were  examined 
by  Dr.  D.  Braden  Kyle  and  were  reported  to  be  healthy. 
From  the  expulsion  of  small  plugs  of  mucous  from  the  nostrils 
while  the  child  was  crying,  I  was  led  to  believe  that  the  source 
of  the  infection  of  the  obital  tissues  was  purulent  disease  of 
the  ethmoid  cells  and  possible  necrosis  of  the  orbital  plate  of 
the  ethmoid  bone,  but  examination  of  the  orbital  cavity  after 


Fig.  2.     Two  Days  After  Admission  (Dr.  Hansell). 


enucleation  of  the  eye  revealed  nothing  abnormal  in  the  orbi- 
tal bones.  The  explanation  of  the  morbid  process  is  probably 
that  the  child  became  infected  by  the  streptococcus  from  an 
unknown  source,  and  that  the  infection  showed  itself  first  in 
the  orbit,  two  days  later  in  the  arm,  spreading  to  the  trunk 
and  finally  giving  rise  to  a  septic  fatal  pneumonia. 
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Case  II.  H.  B.,  thirteen  years  old,  was  struck  on  the  right 
eye  by  an  icy  snowball,  Feb.  14,  1907.  Two  days  later  he 
applied  to  the  Out-Patient  Eye  Department,  complaining  of 
severe  pain  in  the  eye  and  partial  loss  of  sight.  Dr.  J.  C. 
Knipe,  acting  chief  of  clinic,  who  examined  him,  made  the  fol- 
lowing report:  Oh  the  day  following  the  blow  he  attended 
to  fais  usual  duties  and  seemed  to  be  as  well  as  usual.  To- 
day he  has  edema  of  the  right  lids,  and  the  eye  is  opened 
with  difficulty.  The  swelling  extends  over  the  glabella  above, 
and  over  the  malar  bone  below;  marked  chemosis  of  conjunc-« 
tiva;  ball  protrudes  so  that  the  lids  barely  cover  the  cornea. 
Eyeball  apparently  intact.  Further  examination  prevented  on 
account  of  retching  and  projectile  vomiting.  Within  the  last 
hour  he  has  had  mental  hebitude,  fainting  spells,  and  has  been 
unable  to  walk  without  assistance.  During  the  attack  of  un- 
consciousness he  had  twitching  of  the  facial  muscles  and  spas- 
modic movements  of  the  hand  and  fingers  of  the  right  side, 
particularly  of  the  index  finger.  He  was  admitted  to  the  Hos- 
pital and  put  to  bed.  During  the  afternoon  the  eye  became 
more  prominent  and  mild  delirium  alternated  with  semi-uncon- 
sdousness.  At  8  o'clock  the  lids  were  stretched  to  their  ut- 
most by  the  protruding  eye,  which  was  fixed  in  the  straight 
forward  position,  the  media  clear,  the  pupil  dilated,  and  the 
entire  retina  and  nerve  markedly  edematous.  After  consulta- 
tion with  Dr.  J.  Chalmers  DaCosta,  the  boy  was  etherized, 
and  Dr.  DaCosta  operated  by  making  a  semilunar  skin  and 
mascle  flap  over  the  anterior  temple  region,  dissected  the  skin 
over  the  superior  orbital  margin,  and  opened  the  orbit  from 
above.  A  moderate  amount  of  pus  was  discharged  through 
the  opening.  Believing  that  the  antetrior  lobe  of  the  cere- 
brum was  involved,  he  trephined  the  parietal  bone  and  care- 
fully opened  the  dura.  Through  the  minute  opening,  cerebro- 
spinal fluid,  and  a  small  amount  of  pus  were  discharged.  The 
wound  was  drained  with  iodoform  gauze  and  dressed.  The 
temperature,  which  was  103**  on  admission,  continued  high 
nntil  the  patient  died  two  days  after  operation  and  four  days 
after  the  injury.  During  the  operation  no  fracture  of  the 
orbital  walls  was  found  and  no  post-mortem  was  allowed.  It 
was  impossible  to  say  from  the  symptoms  whether  the  puru- 
lent orbital  cellulitis  preceded  the  purulent  meningitis,  or  the 
reverse.    Both  were  extremely  rapid  in  their  development,  and 
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it  is  probable  that  they  appeared  simultaneously.  The  unusual 
features  in  this  case  are  the  nature  of  the  injury,  the  sudden 
onset  of  the  purulent  disease,  and  the  rapidly  fatal  termina- 
tion. 

Subjective  or  idiopathic  orbital  cellulitis  may  be  due  to  one 
of  many  causes.  Bull  (Norris  and  Oliver  System)  gives  the 
causes  in  the  order  of  their  frequency,  as  follows :  Exposure, 
periostitis,  exanthematous  fevers,  meningitis,  erysipelas,  dis- 
eased teeth,  suppuration  in  the  cells  of  the  ethmoid  and  sphe- 
noid bones,  metastasis,  panophthalmitis,  purulent  lacrimal  dis- 
ease. Beard  (111.  M.  J.  VIII,  1905)  adds  septic  disease  of 
the  skin  over  contiguous  areas,  or  of  that  area  drained  by  the 
ophthalmic  vein,  purulent  inflammation  of  the  middle  ear,  and 
parotitis.  Weiss  (Zeit  f.  Augenh.  3,  1903)  pves  a  full  re- 
port of  the  post-mortem  examination  of  two  fatal  cases,  both 
due  to  infection  from  disease  of  the  nasal  mucous  membrane. 
Nettleship  describes  (St.  Thomas'  Hosp.  Rep.,  Vol.  3)  a  num- 
ber of  cases  due  to  diphtheria  and  other  contagious  diseases. 
Herpergens  (Ann.  d'Oculist,  Oct.,  1905)  reports  three  cases 
in  influenza,  of  which  two  died,  B.  K.  Chance  (Am.  Med., 
June  13,  1903)  records  two  fatal  cases,  in  each  of  which  the 
orbital  cellulitis  was  a  sequel  of  scarlatina. 

Whatever  may  be  the  .cause,  the  symptoms  are  nearly  uni- 
form and  constant,  and  no  difficulty  usually  presents  itself  in 
the  diagnosis.  The  swelling  and  discoloration  of  the  lids, 
which  are  stretched  tense  by  the  .rapidly  protruding  eye,  the 
chemosis  of  the  conjunctiva,  a  portion  of  which  is  driven  for- 
ward in  a  sac-like  swelling  anterior  to  the  level  of  the  com- 
missure, the  limitation  of  movement  or  complete  fixation  of 
the  ball,  the  thickening  and  necrosis  of  the  conjunctiva  and 
cornea  uncovered  by  the  lids,  the  loss  of  vision  from  edema 
and  hemorrhages  in  the  retilia  and  optic  nerve,  the  absence 
of  bruit,  the  suddenness  of  onset,  and  the  rapid  culmination 
of  the  disease,  point  unmistakably  to  its  real  nature.  In  the 
chronic  or  subacute  cases  the  diagnosis  may  remain  for  a 
time  uncertain.  Such  a  case  was  Sattler's.  (Trans.  Amer. 
Oph.  Soc.,  1900.)  He  was  undecided  between  orbital  cellu- 
litis and  malignant  disease  until  gentle  manipulation  over  a 
swelling  over  the  frontal  sinus  caused  a  disappearance  of  the 
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tumor  by  forcing  its  contents  through  the  ethmoid  cells  into 
the  nostril. 

The  treatment  should  consist  in  giving  exit  to  the  path- 
ologic contents  of  the  orbit  at  the  earliest  moment  through 
deep  incisions  around  the  ball,  and  draining  by  iodoform  gauze 
through  the  opening  thus  made;  irrigating  the  orbit  with 
antiseptic  solutions;  hot  fomentations;  general  supporting 
remedies  and  removal  of  the  exciting  cause.  In  the  violent 
acute  and  erysipelatous  cases,  Hike  those  described  in  this  pa- 
per, treatment  seems  to  be  of  no  avail.  . 
1528  Walnut  St. 
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William  Zentmayer,  M.  D. 
Philadelphia. 

It  is  not  my  purpose  to  examine  critically  into  the  merits 
of  either  argument  in  the  interesting  discussion  provoked  by 
the  paper  of  Fuchs  in  which  he  described  histological  find- 
ings considered  by  him  as  characteristic  of  exciting  inflamma- 
tion, but  merely  to.  point  out  the  nature  of  these  changes^ 
and  wherein  the  views  of  Fuchs  and  of  Ruge  differ,  and  also 
to  describe  the  anatomical  conditions  present  in  two  eyes  re- 
moved by  the  writer  for  undoubted  sympathetic  Inflammation. 
Fuchs  states  that  of  .181  eyes  removed  because  of  sympathetic 
inflammation  or  for  fear  of  it,  24  showed  proliferative  uveitis, 
and  that  in  all  but  one  of  these,  reference  to  the  clinical  his- 
tories revealed  sympathetic  inflammation,  and  that  in  this  sin- 
gle exception  the  clinical  diagnosis  had  been  sympathetic  irri- 
tation. 

The  microscopic  examination  showed  giant  cells  in  50%« 
and  round  cells  and  epithelioid  cells  in  all  of  the  cases.  He 
holds  it  characteristic  of  the  chorioiditis  in  the  exciting  eye 
that  the  infiltration  with  lymphocytes,  epithelioid  and  eventuaOj 
giant  cells,  becomes  denser  towards  the  posterior  pole  of  die 
eyeball.  The  infiltrate  occurs  first  in  the  outer  layers,  the 
capillary  layer  may  long  remain  normal,  the  lamina  vitrea 
remains  intact  even  when,  as  the  result  of  the  proliferation 
of  the  endothelial  cells  and  the  immigration  of  lymphocytes; 
typical  foci  are  found  on  its  inner  surface.  Usually  the 
chorioid  is  the  most  affected  portion  of  the  tract.  In  manj 
cases  the  surface  of  the  iris  and  of  the  ciliary  body  were  found 
free  from  exudate,  as  however  surface  exudate  is  found  with 
considerable  certainty  in  endophthalmitis  septica,  it  must  be 
considered  as  a  condition  of  this  affection,  and  when  prescnl 
together  with  the  process  which  he  looks  upon  as  denoting  an 
exciting  inflammation,  the  infection  must  be  considered  of  a 

^Read  before  the  American  Ophthalmological  Society,  Washias* 
ton,  May  8,  1907. 
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mixed  type.  He  holds  that  in  pure  exciting  inflammation  there 
is  no  plastic  inflammation  present.  The  infiltrate  consists  of 
lymphocytes,  epithelioid,  and  at  times  giant  cells.  He  states 
that  of  the  ten  sympathetic  eyes  so  far  studied  anatomically, 
six  showed  little  or  no  plastic  adhesions,  and  only  two  showed 
marked  plastic  inflammation. 

Ruge  agrees  with  Fuchs  that  of  the  three  types  of  cells, 
round,  epithelioid  and  giant,  the  latter  are  found  in  one-half  of 
all  exciting  eyes,  and  that  in  the  vast  majority  of  cases  when 
epithelioid  cells  are  found,  giant  cells  are  present.  He  thinks 
too,  that  the  non-discovery  of  epithelioid  cells  does  not  neces- 
sarily imply  that  they  are  not  present,  and  therefore  that  the 
inflammation  is  not  of  the  exciting  type,  as  they  might  be 
present  though  hidden  by  the  round  cells.  He  has  found  indi- 
vidual giant  cells  in  three  cases,  and  in  various  other  cases 
he  has  demonstrated  transitional  forms  of  epithelioid  cells  to 
connective  tissue  cells  in  a  simple  traumatic  fibrinoplastic  in- 
flammation. 

Ruge  does  not  consider  either  the  grade  or  the  location  of 
the  chorioidal  inflammation  as  pathognomonic,  as  he  has  found 
in  exciting  inflammation,  the  chorioid  in  some  cases  intensely, 
and  in  other  cases  not  at  all  involved.  He  therefore  agrees 
with  other  authors  when  they  assert  that  "frequently  an- 
teriorly, and  adjacent  to  the  ciliary  body  the  chorioid  is  found 
strongly  infiltrated,  while  posteriorly  it  is  quite  free." 

Ruge  further  asserts  that  literature  shows  in  25%  of  sympa- 
thetically inflamed  eyes,  the  presence  of  a  superficial  plastic 
inflammation,  and  he  holds  that  this  does  not  harmonize  with 
Fuch's  view  that,  when  in  sympathetic  inflammation  the  iris 
and  ciliary  body  are  bathed  in  exudate,  there  is  present  a  mixed 
infection,  in  as  much  as  Fuchs  entertains  the  view  generally 
held  that  the  anatomical  changes  in  the  sympathising  eye  must 
be,  in  a  sense,  the  prototype  of  the  typical  findings  in  the  ex- 
citing eye,  as  in  the  secondly  inflamed  eye,  complications  aris- 
ing from  mixed  infections  are  excluded. 

The  writer  has  arranged  in  the  following  table  the  contrast- 
ing points  upon  which,  according  to  Fuchs,  the  differential 
diagnosis  rests. 
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Endophthalmitis      {Traumatic  Excitino  Inflammation. 

Fibrino-plastic  Inflammation),  '    1.    Location  of  the  inflamma- 

1.  Location  of  the  inflamma-  tion  in  the  stroma  of  the  uvea; 
tion.  In  the  superficial  layers  of  the  pars  ciliaris  retinae  and  the 
the  ciliary  body,  pars  ciliaris  retina  Itself  often  free.  The  an- 
retinae  and  more  posteriorly  the  terlor  portion  of  the  choriold  is 
retina  itself.  The  underlying  cho-  the  least  affected  part  of  this 
riold    involved    only    when    the  membrane. 

retina  does  not  afford  sufficient  2.  Exudate  confined  to  the 
protection,  and  then  only  In.  the  stroma  of  the  affected  mem- 
anterior  and  posterior  zones.  branes. 

2.  Exudate  is  upon  the  sur-  3.  Exudate  consists  of  lym- 
face  of  the  Iris,  ciliary  body  and  phocytes  and  the  products  of  the 
retina.  fixed     tissue     cells,     epithelioid 

3.  Exudate  consists  of  fibrin  and  giant  cells. 

and  leucocytes,  the  latter  com-         4.    No    such    tendency    aside 
posed  of  polynuclear  and  mono-      from  the  local  destruction  of  the 
nuclear  types,  the  latter  prevail-      sclera  by  pus  In  panophthalml- 
ing  in  proportion  to  the  acute-      tis. 
ness  of  the  process. 

4.  Tendency  for  the  Infiltrate 
to  travel  outwards  and  perforate 
the  sclera. 

The  author's  cases  are  as  follows : 

Case  I.  The  clinical  history  was  that  of  a  mild  purulent 
panophthalmitis  subsequent  to  an  operation  for  the  extraction 
of  a  cataract,  followed  by  sympathetic  inflammation  resulting 
in  blindness.  The  case  is  reported  in  full  in  the  Journal  A.  M. 
A.,  1905.  Dr.  E.  A.  Shumway  described  the  microscopical 
findings  as  follows: 

The  cornea  is  almost  entirely  replaced  by  connective  tissue, 
which  contains  many  blood  vessels  and  much  round  cell  infiltra- 
tion. The  surface  epithelium  is  thickened  and  irregular,  send- 
ing inshoots  of  cells  into  the  tissue  beneath,  and  in  places  is 
absent  over  a  considerable  area.  There  has  been  a  perforation 
at  the  center,  and  Descemet's  membrane  is  curled  up  back 
of  the  cornea.  There  is  no  trace  of  the  lens  except  the  cap- 
sule, which  is  imbedded  in  a  thick  mass  of  organizing  exudate, 
which  presses  up  against  the  posterior  surface  of  the  cornea. 
The  iris  and  ciliary  bodies  are  entirely  destroyed  and  can  be 
recognized  only  by  the  clumped  masses  of  pigment  with  which 
the  cellular  mass  is  infiltrated  which  fills  up  the  interior  of  the 
eyeball,  and  which  is  being  converted  into  organized  tissue.  To 
some  extent  this  mass  is  composed  of  pus  cells.  These  are  par- 
ticularly prominent  on  one  side  in  the  neighborhood  of  the 
ciliary  body,  and  from  here  a  purulent  collection  surrounds 
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and  infiltrates  the  processes.  Elsewhere  and  in  the  position 
of  the  chorioid,  the  inflammation  has  more  of  a  plastic  charac- 
ter, the  cells  being  mononuclear  in  type ;  with  them  are  many 
endothelial  cells,  and  in  certain  localities,  especially  in  the 
posterior  half  of  the  eyeball,  a  great  many  giant  cells.  (Fig.  1.). 
In  the  tissue  there  is  no  czndence  of  caseation,  and  hence  the 
process  is  not  to  be  considered  tubercular.  These  giant  cells 
have  been  long  known  and  well  described,  especially  by  Krause, 
Axenfeld,  Schirmer  and  others.  The  cellular  mass  represent- 
ing the  chorioid  is  separated  from  the  sclera,  as  the  result  of 


the  shrinking  of  the  tissiife  in  the  interior  of  the  eyeball,  and 
the  space  thus  left  is  filled  with  a  moderately  cellular  exudate 
which  is  also  being  organized,  and  contains  numerous  fine 
capillaries.  The  retina  is  almost  completely  destroyed,  only 
traces  of  it  remaining.  The  vitreous  is  occupied  also  by  an 
exudate  which  contains  comparatively  few  cells  but  a  large 
amount  of  fresh  blood.  It  shows  also  well  advanced  organiza- 
tion, fine  connective  tissue  processes  running  in  every  direction, 
accompanying  newly  formed  capillaries.  The  older  blood  ves- 
sels throughout  the  eyeball  show  marked  changes ;  their  walls 
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are  thickened,  the  cells  of  the  ititima  are  proliferated,  and  many 
of  the  vessels  in  the  chorioid  are  completely  obliterated.  The 
ciliary  nerves  in  the  thickened  sclera  are  surrounded  by  dense 
mantles  of  round  cells,  but  outside  of  the  sclera  they  do  not 
show  the  condition  to  as  marked  degree.  The  optic  nerve  is 
moderately  infiltrated,  but  the  chief  excess  of  cells  is  in  the 
intervaginal  space,  especially  at  their  blind  extremities  within 
the  sclera.  Here  there  is  a  pronounced  proliferation  of  the 
endothelial  cells,  and  also  many  infiltrating  round  cells. 

The  examination  therefore,  shows  that  the  contents  of  the 
eyeball  has  been  destroyed,  by  a  purulent  inflammation 
(panophthalmitis),  which  has  evidently  spread  from  the  an- 
terior segment,  from  the  perforated  cornea,  and  has  been  suc- 
ceeded by  a  plastic  form  of  inflammation,  with  the  production 
of  many  giant  cells,  and  the  proliferation  of  the  endothelial 
cells  of  the  tissue.  This  tissue  is  now  going  on  to  the  torma- 
tion  of  connective  tissue,  which  is  causing  shrinking  and  dis- 
tortion of  the  eyeball. 

There  is  a  moderate  neuritis,  but  a  more  marked  perineur- 
itis, and  an  infiltration  of  the  ciliary  nerves. 

Case  II.  G.  M.,  aged  25  years;  brakeman;  came  to  Wills 
Hospital,  Nov.  3,  1906.  On  the  previous  day,  while  ginning, 
he  had  received  a  charge  of  shot  in  his  right  eye.  There  was 
a  single  perforating  shot  wound  of  the  ciliary  region  to  the 
nasal  side  into  which  the  iris  had  prolapsed.  The  vitreous  was 
filled  with  blood.  The  eye  was  blind.  The  radiograph  showed 
that  the  shot  had  not  remained  in  the  eye.  A  fatal  prognosis 
was  given  and  the  patient  was  advised  to  have  the  eye  enu- 
cleated. On  the  day  before  Thanksgiving  Day  he  was  allowed 
a  pass  until  the  following  Monday,  but  as  there  was  a  sus- 
picious haze  of  the  edge  of  the  disk,  he  was  ordered  to  report 
daily  for  examination  by  the  Interne.  This  he  failed  to  do 
and  upon  returning,  five  days  later,  vision  in  this  eye  wsis  found 
reduced  to  S/3S.  The  pericorneal  zone  was  injected,  there 
was  a  fine  precipitate  upon  the  membrane  of  Descemet,  and  a 
marked  neuroretinitis  with  peri-papillary  edema.  He  was  at 
once  given  a  sub-con junctival  injection  of  the  bichloride  of 
mercury  (1-5000)  and  the  blind  injured  eye  was  enucleated. 
The  subsequent  treatment  consisted  of  t'^e  sub-con  junctival  in- 
jections of  salt  solution,  atropin,  dionin,  and   inunctions  of 
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mercury  with  the  internal  administration  of  salicylate  of  soda, 
Gr.  XXX  t.  i.  d.  The  pupil  dilated  ad  maximum  and  remained 
so.  The  neuritis  increased  in  intensity  the  first  week,  but 
thereafter  slowly  regressed  althougth  when  last  examined  in 
March,  was  still  pronounced  and  vision — 5/10. 

Unfortunately  the  posterior  segment  of  the  eyeball  was  lost. 
The  microsopical  examination  of  the  anterior  segment  made 
by  Dr.  H.  G.  Goldberg,  shows,  briefly  that  the  iris  and  ciliary 
body  are  thickened  as  the  result  of  marked  proliferation  of 
the  plasma  cells  and  of  the  endothelium  of  the  blood  vessels. 
.  Many  of  the  blood  vessels  are  being  obliterated.  There  are  a 
few  giant  cells.  There  is  no  superficial  plastic  exudate.  A 
fragment  of  the  chorioid  shows  the  same  epithelioidal  pro- 
liferation, giant  cells  and  obliterating  endarteritis. 

The  histological  findings  in  this  case  are  those  designated 
as  Proliferative  Uveitis. 

Dr.  E.  V.  L.  Brown  has  pointed  out  to  me  that  this  specimen 
shows,  as  have  all  of  the  other  five  which  he  has  examined, 
that  the  first  part  of  the  ciliary  body  to  be  invaded  is  that  just 
outside  of  the  pigment  epithelium,  the  part  which  he  has  termed 
the  extension  forward  of  the  orbiculus  ciliaris,  the  analogue  of 
the  stroma  proper  of  the  chorioid,  and  that  in  the  preserved 
portion  of  the  eyeball,  there  is  an  entire  absence  of  plastic  ad- 
hesions and  fibrinous  exudate  upon  the  surface.  The  case 
constitutes  a  pure  example  of  proliferative  uveitis. 

It  is  of  interest  to  note  that  in  the  first  case  the  inflammation 
in  the  sympathizing  eye  was  of  a  pronounced  plastic  type  corre- 
sponding to  the  histological  findings  in  the  exciting  eye  which 
were  those  viewed  by  Fuchs  as  a  proliferative  and  infiltrative 
inflammation,  and  a  coexisting  plastic  inflammation  (a  mixed 
infection). 

In  the  second  case  the  microscopical  findings  in  that  portion 
of  the  exciting  eye  available  for  examination  show  an  entire 
absence  of  plastic  adhesions  and  superficial  fibrinous  exudate. 
Again  clinically  the  character  of  the  inflammation  in  the  sympa- 
thetically inflamed  eye  would  seem  to  be  a  prototype  of  that 
found  in  the  exciting  eye,  as  the  only  evidence  of  involvement 
of  the  anterior  segment  of  the  eye  was  a  faint  precipitate  upon 
the  membrane  of  Descemet :  the  inflammation  taking  the  form 
of  an  intense  neuroretinitis. 

1819  Spruce  St. 
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The  eyeball  to  be  described  was  enucleated  under  the  diag- 
nosis of  glioma;  microscopic  examination  showed  the  clinical 
diagnosis  to  have  been  incorrect,  and  an  intraocular  condition 
present  of  sufficient  interest  in  the  opinion  of  the  authors  to 
warrant  the  placing  of  the  case  on  record.  As  has  been  com- 
mented on  many  times,  and  as  is  well  recognized,  pseudo- 
glioma  as  a  diagnosis,  although  clinically  convenient,  is  essen- 
tially negative,  and  therefore  fails  of  purpose.  For  this  reason 
the  term  should  not  be  used,  when  possible  to  determine  actual 
conditions  microscopically. 

The  case,  Edith  C,  was  referred  in  consultation  to  one  of 
the  authors  (Dr.  Shoemaker),  April  20th,  1906,  by  Dr.  C.  C. 
Bullock,  of  Chatham,  Pennsylvania.  She  was  a  well  nourished 
girl  twelve  years  of  age,  whose  family  history  was  entirely 
negative. 

When  five  years  old  she  fell,  striking  her  left  eye  against 
the  hearth.  Shortly  after  this  her  mother  noticed  that  the  eyes 
were  crossed,  but  gave  to  her  observation  little  or  no  attention. 
About  four  years  later,  or  three  years  prior  to  consultation,  the 
pupil  of  the  injured  eye  was  seen  to  be  white,  following  which 
the  eye  became  injected.  From  this  time,  headache  was  com- 
plained of,  and  also  pain  in  the  left  eye,  periodic  in  character, 
and  occurring  about  once  monthly.  No  definite  history  of  the 
usual  illnesses  of  childhood  could  be  obtained. 

April  20th,  1906,  the  left  eye  was  blind.  It  apparently  had 
within  it  a  large  gray  or  white  growth,  seen  upon  casual  in- 
spection, and  well  demonstrable  under  focal  illumination.  The 

♦  Read  before  the  American  Ophthalmologlcal  Society,  Washing- 
ton, May  8.  1907. 
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mass,  or  supposed  tumor,  was  far  forward  in  the  vitreous,  its 
surface  being  but  a  few  mm.  behind  the  lens.  It  seemed  to 
spring  mostly  from  the  nasal  side  of  the  eyeball,  was  soft  look- 
ing, somewhat  nodular  and  without  movement. 

Under  full  mydriasis,  the  opthalmoscope  showed  a  vertical 
fissure  or  division  far  to  the  nasal  side,  in  and  beyond  which 
red  fundus  and  small  vessels  could  be  seen  with  +10  D.  S. 
Vessels  could  also  be  seen  far  to  the  temporal  periphery,  show- 
ing apparently  through  overlying  tissue.  The  palpebral  and 
bulbar  conjunctiva,  and  the  entire  anterior  segment  of  the  eye- 
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Pseudo-Glioma. 


ball  were  free  from  injection  and  seemed  to  be  normal  in  every 
way.  The  anterior  chamber,  iris  and  pupil  were  as  in  the 
sound  eye,  the  anterior  chamber  being  of  good  depth  and  proper 
formation.  The  iris  reacted  consensually,  but  was  inactive  for 
direct  stimulation.  The  movements  of  the  eyeballs  were  full 
in  all  directions.    Tension  was  normal. 
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The  right  eye  had  a  vision  of  5/7^2 ;  was  hyperopia  1.5  D., 
and  showed  no  traces  of  disease  whatsoever.  At  the  time  of 
examination,  the  patient  was  concluding  an  attack  of  whooping 
cough  contracted  two  months  before. 

The  diagnosis  of  glioma  was  made,  and  the  eye  enucleated 
at  the  Germantown  Hospital  the  same  day. 

The  pathological  report  on  the  eye,  which  was  prepared  and 
examined  by  Dr.  C.  M.  Hosmer  at  the  Laboratory  of  the  Uni- 
versity of  Pennsylvania,  is  as  follows :  The  eye  was  fixed  in 
formalin.  The  retina  was  detached  to  the  ora  serrata,  and 
pushed  or  drawn  into  folds.  Lying  upon  the  detached  retina, 
there  is  a  mass  of  more  or  less  completely  organized  connective 
tissue.  This  appears  as  a  thicker  part  on  one  side,  and  on 
the  other,  stretches  away  as  a  narrow  band.  This  arrangement 
would  give  a  clinical  picture  of  a  more  or  less  complete  septum, 
and  being  bulged  forward  by  sub-retinal  exudate,  would  readily 
suggest  tumor.  Passing  over  the  mass,  the  hyaloid  membrane 
can  be  traced ;  it  is  apparently  pulled  away  from  its  peripheral 
attachment  on  one  side,  and  is  adherent  to  the  thicker  portion 
of  the  connective  tissue  mass.  Lying  beneath  the  thinner,  or 
band-like  portion  of  the  mass,  is  granular  blood  pigment.  The 
thicker,  or  major  portion,  has  within  it  blood  pig^ient  and  new 
formed  vessels,  and  is  intimately  cpnnected  with  the  nerve  fiber 
layer  of  the  retina.  Within  the  retina  on  this  side,  are  recent 
hemorrhages  and  old  organizing  clots,  and  about  the  retinal 
vessels,  are  pigment  deposits  with  vessel  degeneration.  It  is 
believed  that  the  thicker  mass  of  connective  tissue  represents 
a  large  hemorrhage  into  the  nerve  fiber  layer,  with  subsequent 
organization,  and  that  the  band  extending  from  tjiis  was  orig- 
inally a  subhyaloid  hemorrhage,  seeping  from  the  first  and 
undergoing  similar  organization.  It  is  further  believed  that 
this  proscess  was  subsequent  to  the  complete  detachment,  inas- 
much as  the  connective  tissue  mass  does  not  extend  into  the 
cone  of  the  detached  retina.  Within  the  sulci  of  the  folded 
retina,  are  red  blood  corpuscle  collections,  and  intermingled 
with  these,  granular  pigment,  indicating  repeated  hemorrhages. 
The  sources  of  these  can  be  seen  to  be  the  nerve  fiber  layer. 
Fine  fibrils  from  the  central  body  of  connective  tissue  extend 
to  the  periphery,  where  retinal  cells  of  the  orbiculus  ciliaris  are 
elongated  and  drawn  inward. 
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Posterior  to  the  retina,  is  a  large  collection  of  richly  albu- 
minuos  exudate,  which  during  preparation  has  shrunken,  and 
is  so  drawn  away  from  the  chorioid.  The  exudate  contains  a 
few  leucocytes.  On  one  side  of  the  eyeball,  far  forward,  there 
is  evidence  of  a  chorio-retinal  inflammation  in  the  form  of  a 
*  minute  patch.  On  this  side,  the  retinal  vessels  show  occluded 
lumina  with  swollen  endothelial  cells,  and  are  packed  about 


Proliferating  Retinitis  in  a  Detached  Retina. 
.  (Drs.  Shoemaker  &  Hosmer.) 


Pseudo-Glioma. 


with  pigment  which  is  believed  to  be  retinal.  On  the  opposite 
side,  the  retinal  vessels,  especially  the  arteries,  show  signs  of 
a  low  grade  inflammation,  large  mononuclear  leucocytes,  with 
an  occasional  lymphocyte  being  seen  in  the  perivascular  spaces. 
This  may,  perhaps,  be  a  crowding  of  the  perivascular  spaces 
with  cells  which  have  been  taken  up  from  the  organizing  clots, 
instead  of  a  true  inflammation. 

The  rod  and  cone  layer  has  disappeared  entirely,  as  would 
be  expected  when  totally  separated  from  its  source  of  nutri- 
tion. The  pigment  layer  has  for  the  most  part  remained  on 
the  chorioid.  The  remaining  posterior  layers  are  permeated 
with  the  exudate  above  noted.    The  nerve  fibers  have  in  the 
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main  degenerated.  The  supporting  tissue  of  the  retina  in  its 
entire  thickness  seems  to  be  in  excess.  In  places,  it  has  an 
appearance  as  if  combed  forward  toward  the  central  mass  of 
formative  tissue. 

The  changes  in  the  chorioid,  so  far  as  they  can  be  studied,  in 
a  fonnalin  fixed  eye,  are  slight  and  of  questionable  importance. 
Opposite  the  point  of  chorido  retinal  attachment,  near  the  ora 
serrata,  there  are  many  lymphocytes.  The  chorioid  on  this  side 
is  atrophic,  and  on  the  opposite  side,  there  are  evidences  of  re- 
tarded circulation.  Large  and  small  drusen  bodies  are  seen 
on  the  surface  of  the  chorioid. 

The  anterior  portion  of  the  eyeball,  including  the  small 
remnant  of  vitreous,  is  negative  save  for  signs  of  slight  con- 
gestion of  the  iris  and  ciliary  body,  and  early  degenerative 
changes  in  the  posterior  layers  of  the  lens  cortex. 

Briefly  reviewed,  the  findings  here  noted  constitute  the  fol- 
lowing condition  complex :  Complete  detachment  of  the  retina 
in  a  child  twelve  years  old ;  hemorrhage,  formative  tissue,  new 
vessels,  leucocytes,  lymphocytes  and  excess  of  supporting  tis- 
sue, all  resulting  in  the  formation  of  a  solid  mass  in  the  an- 
terior vitreous,  clinically  resembling  a  glioma.  Absence  of 
uveitis  and  of  structural  changes  in  the  anterior  segment  of  the 
eyeball.  A  trauma  was  sustained  when  child  was  five  years  old, 
and  the  present  condition  had  probably  been  existent  to  the 
extent  of  being  noticeable  upon  inspection  for  at  least  three 
years. 

The  injury  must  be  regarded  as  important,  and  is  presumed 
to  be  the  primary  cause  of  the  disturbance.  Whether  the  retinal 
changes  are  subsequent  to  detachment  or  the  cause  of  the  de- 
tachment, we  are  not  prepared  to  say;  but  from  the  absence 
of  iridocyclitis,  and  chorioiditis,  excepting  the  small  area  near 
the  ora  serrata,  which,  owing  to  its  minuteness  and  position 
need  scarcely  be  considered,  and  from  the  practically  normal 
condition  of  the  remaining  vitreous,  we  favor  the  view*  of  pri- 
mary detachment  as  being  most  probable.  It  is  also  likely  that 
the  process  once  started  in  a  more  or  less  limited  detachment, 
caused  further  involvement  and  separation  until  the  detach- 
ment became  complete.  In  other  words,  the  process  would 
seem  to  be  almost  wholly  limited  to  the  retina,  and  might  be 
regarded  as  an  endoretinitis  proliferans. 
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The  many  changes  that  may  occur  in  a  detached  retina  have 
been  well  described  by  Ginsberg.  His  own  observations,  as 
well  as  those  of  de  Gama  Pinto,  Nordensen,  Velhagen  and 
others,  are  interesting,  and  show  quite  a  variety  of  possibili- 
ties. In  total  detachment,  one  of  two  formations  is  generally 
assumed:  A  funnel-shaped,  or  inverted  conical  detachment, 
extending  from  the  disk  to  the  pra  serrata,  or  the  so-called 
umbrella  detachment,  in  which  the  retina,  collapsed  and  folded, 
proceeds  like  a  stem  from  the  disk,  and  when  about  opposite 
the  ora  serrata,  continues  on  to  the  latter  as  a  membrane  at 
right  angles  to  the  stem.  The  latter  configuration  is  usually 
preceded  by,  or  accompanied  by,  iridocyclitis.  Detachment 
seldom  extends  beyond  the  ora  serrata,  but  occasionally  the 
pars  ciliaris  retinae  is  included  (Velhagen). 

Excessive  folding  of  the  separated  retina,  and  massing 
around  the  disk,  giving  rise  to  a  tumor  like  mass  in  this  posi- 
tion, has  been  occasionally  observed,  and  <lescribed  by  deGama 
Pinto  and  Velhagen.  A  detached  retina  may  show  inflamma- 
tory and  degenerative  changes,  which  in  certain  cases  were 
present  before  separation,  or  changes  of  various  character  and 
intensity  may  occur  secondarily  in  detachments  of  long  stand- 
ing. 

The  time  at  which  these  secondary  changes  occur  is  not 
definitely  known.  The  rods  and  cones  are  always  promptly 
destroyed  after  detachment.  The  nerve  fiber  layer  and  the 
ganglion  cell  layer  have  been  found  atrophic  after  a  few  weeks. 
Gliosis,  or  proliferation  of  the  neuroglial  tissue,  occurs  at  times, 
and  may  constitute  the  essential  alteration.  Cysts  are  not  in- 
frequently found,  and  may  develop  from  pre-existing  cysts, 
or  otherwise,  as  below  mentioned.  Also,  connective  tissue  for- 
mation upon  the  inner  surfacie  is  of  frequent  occurrence. 

The  retinal  blood  vessels  always  undergo  marked  changes 
in  old  detachments.  The  vessel  walls  are  thickened,  hyalin  or 
sclerotic ;  the  lumina  are  narrowed  and  often  obliterated.  Dru- 
sen  bodies  and  blood  pigment  are  found.  Hemorrhage  may 
occur,  and  may  be  small  or  large ;  the  latter  at  times  split  the 
degenerated  retina  and  form  blood  cysts. 

Folding  of  the  detached  membrane,  which  is  necessarily 
constant,  may  by  variation  give  rise  to  a  number  of  different 
microscopic  conditions.     The  outer  layers  only  may  become 
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much  folded  and  convoluted,  due  to  relative  overgrowth,  and 
appear  almost  papillary,  while  the  inner  layers  remain  compara- 
tively smooth.  The  folded  surfaces  in  contact  may  become 
adherent  in  places,  and  in  this  way  produce  spaces  and  various 
kinds  of  cysts.  On  the  other  hand  the  entire  retiha,  including 
the  internal  limitans,  may  be  folded  or  convoluted.  DeGama 
Pinto  describes  certain  cases  of  this  kind  in  which  sections 
showed  little  or  no  retinal  structure,  but  only  irregularly  ar- 
ranged masses  of  small  round  cells.  There  was  thus  produced 
a  marked  resemblance,  both  macroscopically  and  microscop- 
ically to  glioma. 

DeSchweinitz  and  Shumway  described  a  detached  retina  with 
dropsical  degeneration  of  the  visual  cells,  which  exactly  re- 
sembled clinically  a  glioma. 

.  Of  the  eight  or  nine  intraocular  conditions  'which  may  be 
mistaken  for  glioma,  Parson  regards  as  the  commonest  type 
a  generalized  inflammation  affecting  the  chorioid,  and  which 
is  usually  included  under  the  term  of  "chorioiditis  exudativa." 
This  condition,  he  says,  is  wrongly  regarded  by  some  as  a 
form  of  suppurative  chorioiditis,  but,  occurring  as  it  usually 
does  in  children,  as  the  result  of  some  acute  infectious  disease, 
the  organisms  or  toxins  of  which  are  not  pyogenic,  it  should 
not  be  included  among  the  purulent  inflammations. 

Treacher  Collins,  on  the  other  hand,  whd  has  had  the  oppor- 
tunity of  examining  some  very  early  cases  of  pseudo-glioma, 
thinks  that  this  variety  commences  as  a  retinitis,  although  there 
can  be  no  doubt  that  the  later  stages  point  rather  to  a  primary 
cyclitis  than  to  a  retinitis.  He  describes  a  condition  very  simi- 
lar to  the  one  here  reported,  although  not  of  traumatic  origin, 
but  in  the  latter  case  the  condition  has  remained  retinal  for  at 
least  three  years. 


THE   OPHTHALMIC    PICTURE  OF   INTRAOCULAR 

TUMORS.* 
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The  ophthalmic  diagnosis  of  tumors  of  the  inner  tunics  of 
the  eye  is  often  very  easy,  but  frequently  is  subjected  to  so 
many  difficulties  that  the  exact  diagnosis  can  be  made  only  on 
the  grounds  of 'probability  and  the  concomitant  conditions.  I 
omit  those  cases  where  the  tumor  already  has  put  the  external 
coat  of  the  eye  under  tension,  causing  secondary  glaucoma,  and 
where  the  eye  must  be  enucleated  at  once.  We  then  have  time 
enough  to  convince  ourselves  of  the  correctness  of  our  diagno- 
sis by  section  of  the  eye,  and  our  only  cares  are  to  sever  the 
nerve  deep  enough,  and  to  remove  the  orbital  tissues  locally  in- 
volved, or  cauterize  them  with  the  electrocautery.  I  will  dis- 
cuss only  those  cases  in  which  the  eye  shows  no  external 
change,  but  either  is  entirely  blind  or  has  lost  most  of  its  vis- 
ion, and  the  patient  has  no  suspicion  of  the  dangerous  disease 
concealed  within.  If  we  try  to  tell  such  a  patient  with  a  little 
vision  left  that  a  malignant  tumor  is  growing  in  his  eye,  and 
that  the  eye  must  be  enucleated  at  once  to  save  his  life,  away 
he  goes  to  another  physician.  Many  patients  have  lost  con- 
fidence in  me  because  I  happened  to  be  the  first  to  make  the 
correct  diagnosis,  and  imparted  the  knowledge  to  them  or  their 
relatives. 

Among  the  ophthalmic  pictures  of  intraocular  tumor  is  the 
well  known  one  of  glioma.  Whoever  has  seen  it  once  will 
never  confuse  it  with  another  or  forget  it.  The  symptom 
known  as  the  "amaurotic  cat's  eye  of  Beer"  makes  the  pres- 
ence of  glioma  retinae  very  probable.  It  is  not  pathognomonic, 
however,  because  pseudo-tumors,  or  the  product  of  a  chronic 
fibrinous  inflammation  of  the  chorioid  or  vitreous  have  caused 
a  similar  reflex  from  the  fundus.  The  yellowish  gltam  of  the 
"cat's  eye,"  the  reflex  coming  from  deep  in  the  bulb,  can  be 

*  Communication  from  the  Si.  Margarethenspital  at  Budapest 
Translated  by  Clarence  Ijoeb,  A.  M..  M.  D.,  from  the  Centralblatt 
fiir  prakt.  Augenheilkunde,  Feb.  and  March,  1907. 


276         OPHTHALMIC  PICTURE  OF  INTRAOCULAR  TUMORS. 

seen  at  a  distance  of  some  meters,  especially  if  we  sit  with  our 
backs  to  the  window  and  have  the  child  brought  into  the  room 
from  the  side,  and  let  the  light  fall  into  his  eyes  from  the  side. 
The  pupil  is  usually  wide,  and  through  the  wide  portal  much 
light  enters,  and  as  much  makes  its  exit.  The  presence  of  the 
yellow  reflex  is  by  itself  very  suspicious,  but  the  diagnosis  of 
glioma  should  be  made  only  after  careful  examination.  Years 
ago  I  described  the  case  of  a  five-year-old  girl  in  whose  blind 
eye  there  was  the  characteristic  yellow  reflex,  while  in  the 
chorioid  of  the  other  apparently  healthy  eye  were  several  yel- 
low plaques.  Several  physicians  made  the  diagnosis  of  bilat- 
eral glioma,  and  we  did  not  enucleate  the  blind  eye  only  be- 
cause the  parents  were  unwilling.  Since  then  seven  years  have 
passed ;  the  child  is  still  alive  and  thriving,  and  the  ophthalmic 
picture  is  unchanged.  I  at  the  time  diagnosed  the  case  as  a 
bilateral  chronic  inflammation  of  the  chorioid,  which  produced 
on  the  one  side  a  fibrinous  exudate,  in  consequence  of  which 
there  was  detachment  of  the  retina  and  a  yellow  reflex.  Such 
cases  have  been  described,  but  only  section  and  microscopic 
examination  of  the  enucleated  eye  can  give  convincing  proof  of 
the  true  condition.  It  is  always  better  to  enucleate  a  blind  eye 
than  to  leave  a  gliomatous  focus  unremoved.  It  is  almost  im- 
possible to  set  up  a  rule  for  the  yellow  reflex,  for  its  coloring 
depends  on  the  transparency  of  the  refracting  media,  the  size 
and  position  of  the  tumor,  the  width  of  the  pupil,  and  upon 
whether  or  not  the  tumor  pushes  the  retina  in  front  of  it.  If 
the  tumor  is  subretinal,  the  color  of  the  reflex  is  whitish  or 
bluish. 

Accordingly,  the  reflex  gives  no  exact  proof  of  tumor.  The 
history  is  of  importance,  but  still  more  so  is  the  intraocular 
tension.  One  thing  is  certain  when  we  observe  a  yellow  reflex 
coming  from  within  the  eye  of  a  child,  viz.,  that  we  must  first 
think  of  glioma  and  only  later  exclude  the  cases  coming  under 
the  head  of  pseudo-glioma. 

The  yellow  reflex  accompanying  glioma  is  visible  without  the 
aid  of  the  ophthalmoscope,  because  the  tumor  involves  the 
depths  of  the  eye,  and  this  makes  its  axis  shorter,  i.  e.,  hyper- 
opic,  and  we  can  reunite  the  divergent  rays  at  a  certain  dis- 
tance. We,  therefore,  need  in  this  case  no  skill  in  the  use  of 
the  ophthalmoscope,  and  our  forebears  were  acquainted  with 
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the  trouble  by  means  of  the  enlightening  reflex.  It  is  very 
fortunate  that  the  symptom  appears  of  itself  in  the  earlier 
stages,  because  the  little  child  knows  nothing  of  blindness,  and 
as  soon  as  pain  appears  and  the  bulb  becomes  hard,  the  prog- 
nosis is  much  more  unfavorable. 

Sarcoma  of  the  chorioid  forms  the  other  group  of  intraocu- 
lar tumors.  It  is  not  less  dangerous  since  it  causes  not  only 
disintegration  of  the  bulbus,  but  also  metastases  in  the  brain, 
and  especially  in  the  liver.  If  the  ball,  and  thus  the  primary 
focus,  has  been  removed  in  time,  the  patient  may  survive  the 
operation  five  to  ten  years.  The  sarcoma  usually  arises  in  the 
chorioid,  rarely  in  the  ciliary  body  or  iris.  The  pigment  spots 
found  in  the  iris,  the  so-called  nevi,  often  are  the  origin  of 
sarcomata.  The  sarcoma  of  the  ciliary  body  also  grows  back- 
wards, where  the  resistance  is  less,  and  very  seldom  gives  the 
symptom  which  I  observed  in  a  fifty-year-old  patient,  viz.,  that 
the  root  of  the  iris  is  curved  forward  into  the  angle  of  the 
anterior  chamber,  and  is  more  deeply  pigmented  on  the  ante- 
rior surface.  Furthermore,  I  was  able  to  see  with  the  oph- 
thalmoscope a  black  mass  deep  down  in  the  eye.  The  vision 
was  fingers  at  one  meter. 

Tumors  of  the  chorioid  can  be  confused  with  a  luxated  lens, 
especially  if  the  eye  still  possesses  vision,  or  perception  of  light. 
In  such  a  case,  we  must  be  certain  that  the  lens  is  in  proper 
place,  and  that  the  anterior  chamber  is  not  deeper  than  nor- 
mal. We  must  observe  whether  or  not  there  is  iridodonesis 
in  case  there  is  no  change  in  the  depth  of  the  chamber.  We 
can  easily  convince  ourselves  as  to  the  position  of  the  lens  by 
means  of  Purkinje-Sanson's  reflex,  but  the  experiment  must 
be  carefully  made  with  the  candle  in  an  absolutely  dark  room, 
since  the  poorly  defined  inverted  image  of  the  candle  can  be 
seen  only  by  a  very  practiced  eye.  The  upright  image  comes 
from  the  cornea ;  the  small  inverted  one  comes  from  the  poste- 
rior surface  of  the  lens,  and  shows  with  certainty  whether  or 
not  the  lens  is  in  its  proper  place.  The  reflex  of  the  lens  is 
distinguished  from  that  of  the  cornea  by  the  additional  fact 
that  it  moves  in  the  opposite  direction  to  the  candle,  while  that 
of  the  cornea  moves  with  the  candle.  It  becomes  less  distinct, 
or  disappears,  if  there  is  a  cloudiness  of  the  posterior  layers  of 
the  lens,  or  if  there  is  an  opaque  foreign  mass  back  of  it.     I 
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have  a  very  lively  recollection  of  a  case  which  occurred  during 
my  assistantship.  It  was  a  case  of  a  woman  in  whom  it  was 
necessary  to  diflFerentiate  between  sarcoma  of  the  chorioid  and 
luxated  lens.  One  confrere  had  already  devised  a  plan  by 
which  he  could  remove  the  lens,  which  was  supposed  to  be 
luxated  downwards  and  backwards,  from  the  ball  by  means  of 
a  spoon-shaped  instrument.  Only  the  Purkinje  reflex  could 
convince  him  of  the  correct  position  of  the  lens,  and  that  the 
mass  imitating  the  shape  of  the  lens  was  a  sarcoma  of  the 
chorioid.  Enucleation  and  section  of  the  bulb  confirmed  the 
diagnosis. 

I  will  report  a  very  interesting  and  instructive  case  show- 
ing what  can  be  present  in  the  two  eyes  of  one  individual. 
The  case  was  of  special  interest  from  the  standpoint  of  differ- 
ential diagnosis,  and  for  this  reason  I  reported  it  at  the  twelfth 
meeting  of  the  Gesellschaft  der  Spitalsarzte  (1905). 

Early  in  November,  1905,  a  day  laborer,  58  years  old,  was 
received  into  the  Margarethenspital,  who  said  that  a  horse  had 
kicked  his  left  eye  eight  years  before.  The  subsequent  in- 
flammation was  successfully  treated  in  a  hosiptal  at  Budapest 
He  had  been  able  to  work  and  read  up  to  the  time  of  admis- 
sion, but  his  vision  had  decreased  for  two  weeks  so  rapidly 
that  he  had  to  be  led.  Corresponding  to  the  injury,  the  left 
zygoma  was  depressed,  and  the  hyperostotic  margo  supraorbi- 
talis  projected.  On  the  left  side  there  was  a  high  degree  of 
enophthalmos,  both  on  account  of  the  above  conditions,  and 
also  on  account  of  atrophy  of  the  retrobulbar  fat.  The  eyeball 
is  of  normal  size,  and  the  movements  are  good  in  all  direc- 
tions. The  tissue  of  the  iris  is  atrophic,  the  pupil  widened  ad 
maximum,  and  its  region  enclosed  a  lens  dislocated  inwards 
and  backwards,  and  cataractous  in  its  middle  layers.  In  the 
fundus  above  the  disk  is  a  mass  of  pigment  of  one-half  the 
size  of  the  disk.  Perception  of  light  good  in  all  directions. 
The  patient  can  even  tell  the  direction  of  the  hand  movements. 
The  bulb  is  entirely  quiet.  The  right  eye  externally  shows  no 
change,  but  by  focal  illumination,  and  by  looking  into  the  eye 
from  the  nasal  side,  a  black  mass  of  the  size  and  shape  of  a 
lens  can  be  seen  when  the  patient  looks  outward;  this  covers 
the  entire  pupillary  area,  and  no  red  light  comes  from  within 
the  eye.    If  the  patient,  however,  looks  inward,  i.  e.,  towards 
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the  nose,  the  pupil  becomes  red  on  transillumination,  and  the 
fundus  is  easily  seen.  By  means  of  the  Purkinje-Sanson's  re- 
flex it  could  be  shown  that  the  lens  was  in  its  proper  place, 
and  that  the  black  mass  behind  the  lens  was  displaced  into 
the  pupillary  area.  The  vision  was  2/70  when  the  patient  looked 
straight  ahead  or  inwards,  while  he  could  not  see  hand  move- 
ments when  he  looked  outwards.  The  projection  of  light  was 
good  in  all  directions,  and  the  tension  was  normal.  The  field 
of  vision  of  the  right  eye  lacks  the  entire  upper  inner  quad- 
rant, while  the  lower  inner  is  very  considerably  contracted. 

We  have,  therefore,  in  the  left  eye,  a  subluxated  lens,  while 
in  the  right  we  must  differentiate  between  a  subluxated  lens 
and  a  melanosarcoma  involving  the  part  of  the  chorioid  lying 
near  the  corpus  ciliare.  The  Purkinje  reflexes  show  that  the 
lens  is  not  in  its  place,  the  change  of  position  of  the  tumor 
with  the  resultant  decrease  in  vision  and  corresponding  defect 
in  the  field  of  vision  make  the  diagnosis  of  intraocular  tumor 
certain. 

According  to  the  principles  of  therapeutics,  the  right  eye 
should  have  been  enucleated,  and  the  subluxated  lens  of  the 
other  eye,  which  still  possessed  perception  of  light,  should  have 
been  extracted.  I  found  myself  in  a  dilemma — ^which  opera- 
tion should  I  recommend  to  my  patient,  who  would  not  hear 
of  an  enucleation?  I  accordingly  successfully  extracted  the 
lens  by  means  of  a  section  upwards,  and  the  patient  saw  after 
the  operation,  with  a  convex  12D.  lens,  fingers  at  five  meters. 
When  he  left,  I  again  called  his  attention  to  the  danger  which 
the  right  eye  afforded.  Three  months  later  he  returned.  His 
right  eye  then  saw  only  hand  movements,  for  the  tumor  had 
grown  so  large  that  there  was  no  retinal  reflex.  Pain,  how- 
ever, was  not  present,  nor  was  the  eye  irritated. 

The  patient  reported  in  May  at  the  University  Eye  Clinic 
with  pain  and  secondary  glaucoma,  and  Prof.  V.  Grosz  told 
me  that  the  eye  was  then  enucleated. 

The  condition  of  the  eye  was  interesting  because  the  growth 
of  the  tumor  could  be  watched  step  by  step,  and  the  differen- 
tial diagnosis  on  one  and  the  same  patient  between  sarcoma 
of  the  chorioid  and  luxated  lens  was  very  instructive. 

If  the  sarcomatous  degeneration  is  not  circumscribed,  but 
extends  over  a  considerable  area  of  the  chorioid,  and  if,  nev- 
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ertheless,  it  remains  subacute  and  does  not  affect  the  circula- 
tion of  the  eye,  i.  e.,  does  not  cause  glaucoma,  the  conditions 
are  then  entirely  different  and  the  ophthalmic  picture  of  an- 
other kind. 

I  remember  the  case  of  a  sixty-year-old  cook  whom  I  ex- 
amined several  times,  and  who  had  absolutely  no  faith  in  my 
statement  that  her  eye  contained  a  tumor  which  should  be  re- 
moved as  rapidly  as  possible.  She  had  no  pain,  and  the  blind- 
ness which  had  existed  for  years  had  not  annoyed  her.  In 
this  case  the  refractive  media  were  entirely  clear,  it  was  easy 
to  look  into  the  eye,  and  the  entire  fundus  was  uneven,  and 
there  was  no  trace  left  of  disk  or  vessels.  The  tension  of  the 
eye  remained  normal  for  years  and  the  condition  did  not  change 
for  years. 

Not  every  intraocular  tumor  grows  rapidly.  I  saw  a  woman 
with  carcinoma  of  the  breast  who  lived  for  years  with  a 
metastasis  in  the  chorioid  with  glaucomatous  symptoms  or 
ciliary  irritation.  Such  chorioidal  tumors  belong  to  the  fibrous 
group,  which  develop  slowly,  spread  even  more  slowly,  and  are 
always  subacute. 

In  the  diagnosis  of  intraocular  tumors,  or  rather  when  the 
differential  diagnosis  cannot  be  made,  the  Sach's  lamp  or  some 
similar  transilluminating  lamp  can  be  of  great  value. 

In  describing  these  cases,  it  was  my  purpose  to  offer  some 
contribution  to  the  knowledge  of  intraocular  tumors.  From 
them  it  is  evident  that  we  seldom  can  trust  the  standards  given 
by  the  text-books,  because  the  ophthalmic  picture  varies  with 
the  origin  of  the  tumor  and  the  numerous  variations  of  the 
clinical  picture. 


A  NEW  INSTRUMENT  FOR  PARTIAL  TENOTOMIES. 

G.  Griffin  Lewis,  M.  D. 

Syracuse,  N.  Y. 

For  cases  of  muscular  insufficiency  or  strabismus  where  a 
partial  tenotomy  is  advisable,  I  have  devised  a  special  pair  of 
scissors,  which  not  only  greatly  simplify  the  operation  but 
make  results  more  certain. 

The  technique  of  the  operation  is  as  follows:  After  the 
usual  incision  through  the  conjunctiva  and  Tenon's  capsule, 
the  prongs  of  a  Todd's  muscle  tucker  are  inserted  beneath 
the  muscle,  then  separated,  thus  stretching  the  muscle  suffi- 


ciently, so  that  the  curved  blades  of  the  scissors  can  be  intro- 
duced, one  on  each  side  of  the  muscle,  and  a  crescent  shaped 
piece  of  the  latter  of  the  desired  size  clipped  off.  The  opera- 
tion is  completed  in  one  stroke  of  the  scissors,  and  the  muscle 
is  left  in  such  a  shape  that  it  i»  impossible  for  the  cut  fiber  ends 
to  come  in  contact,  reunite  and  produce  a  condition  worse  than 
before.  To  remove  a  crescent  shaped  piece  with  the  ordinary 
tenotomy  instruments,  which  we  have  now  at  command,  is  a 
rather  difficult  and  complicated  thing  to  do,  and  prolongs  the 
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.operation  considerably.  For  this  reason  I  have  devised  these 
scissors  which  will  enable  one  not  only  to  perform  a  very  rapid 
operation,  but  with  them  he  can  cut  out  a  perfect  crescent 
shaped  piece  of  the  muscle  at  one  clip,  regulating  the  depth 
of  his  cut  as  the  case  may  require.  In  convergent  strabismus 
the  result  may  be  enhanced  by  clipping  a  few  fibers  from  the 
nasal  side  of  the  superior  and  inferior  recti  muscles,  while 
in  divergent  strabismus  the  same  benefit  may  be  derived  by 
cutting  a  few  fibers  from  the  temporal  side  of  the  superior 
and  inferior  recti. 
600  University  Block. 

The  scissors  are  made  by  F.  A.  Hardy  ft  Co.,  of  Chicago. 
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A  Case  of  Melanotarcoma  of  the  Eye  (Primary)  and  of  the  Liver 

(Secondary). 

SchoEnberc,  M.  L,  and  Camac,  C.  N.  B.,  New  York,  {New 
York  Medical  Journal,  Jan.  12,  1907),  report  a  case  in  which 
an  eye  had  been  removed  for  melanosarcoma,  and  the  liver  be- 
came involved  by  the  same  disease  nearly  two  years  later.  The- 
striking  features  of  the  case  are  given  as:  1.  Failing  vision- 
two  years  before  hepatic  involvement.  2.  Ocular  pain  and! 
progressively  failing  vision  one  and  three-quarters  years  be- 
fore hepatic  involvement.  3.  Clinical  diagnosis,  glaucoma; 
pathological  diagnosis,  melanosarcoma.  4.  Abdominal  pain.- 
and  mass  in  a  patient  with  extirpated  eye ;  no  eye  symptoms  at 
this  time.  5.  No  jaundice.  6.  No  ascites.  7.  No  haemate- 
masis  or  melaena.  8.  No  varicosity  of  the  veins  of  the  abdo- 
men or  extremities.  9.  No  abdominal  pains  except  at  very 
early  stage,  and  though  these  were  severe,  they  resembled  an 
attack  of  indigestion.  10.  The  sudden  appearance  of  the 
tumor,  the  rapid  development  up  to  a  certain  size,  beyond 
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which  it  did  not  go  throughout  the  subsequent  course  of  the 
disease.  11.  Urine  turning  black  and  yielding  melanin  re- 
action. 

The  patient  died  March  3,  1906,  about  two  and  one-quarter 
years  after  onset  of  eye  symptoms,  and  two  and  one-half 
months  after  onset  of  abdominal  symptoms.  M.  L.  F. 

Cases  Allied  to  Amaurotic   Family  Idiocy,  With  Remarks  on  the 
Pathogenesis  of  the  Affection. 

Gordon,  Alfred,  Philadelphia,  Pa.  {New  York  Medical 
Journal,  Feb.  16,  1907),  published  under  the  above  title  the 
clinical  appearances  in  two  children,  one  a  boy  nine  years  old, 
the  other  a  girl  thirteen  years  old,  both  of  whom  were  deficient 
mentally  and  had  atrophy  of  the  optic  nerve  and  retina.  The 
boy  had  in  addition  polydactylism  of  both  hands  and  both  feet. 
The  more  frequently  the  reviewer  read  this  article  the  more 
keenly  he  felt  his  density  in  that  he  could  not  perceive  the  re- 
semblance between  them  and  the  disease  described  as  amaurotic 
family  idiocy  by  Dr.  B.  Sachs,  but  he  was  inclined  to  ascribe 
this  to  his  own  ignorance  until  a  letter  appeared  in  the  New 
York  Medical  Journal  for. March  9,  1907,  from  Dr.  B.  Sachs, 
in  which  he  protests  against  the  article  as  misleading.  He 
says :  "It  is  not  necessary  to  take  up  his  statements  in  detail, 
for  the  cases  to  which  he  refers  are  so  widely  different  from 
those  described  by  Tay  and  myself  that  there  is  no  possible 
resemblance  between  those  to  which  he  refers  and  the  type  to 
which  he  thinks  they  are  allied."  M.  L.  F. 

The  Ocular  Complications  of  Mumps. 

Woodward,  J.  H.,  New  York  {New  York  Medical  Journal, 
Jan.  19,  1907),  completes  the  history  of  a  case  of  unilateral 
optic  neuroretinitis  due  to  infectious  parotitis  and  resulting  in 
blindness  of  the  affected  eye  met  with  in  a  girl  eleven  years 
of  age,  the  first  part  of  which  was  reported  in  the  New  York 
Medical  Journal  of  Jan.  2,  1904.  Two  years  after  the  patient 
had  been  dismissed  she  returned  with  a  marked  anterior  staph- 
yloma which  was  very  disfiguring.  The  eye  was  enucleated 
and  the  following  pathological  report  is.  appended  which  the 
author  claims  is  the  only  one  ever  reported  in  a  case  of  this 
nature. 
.  "Cornea  in  fairly  good  condition,  epithelium  intact. 
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Bowman's  membrane  and  Descemet's  membrane  intact  and 
well  marked. 

Cornea  propria  has  the  appearance  of  having  presented  slight 
opacities. 

Iris  presents  quite  a  large  amount  of  pigment  and  is  atro- 
phied. There  is  an  anterior  synechia  with  fusion  a  distance  one 
and  one-half  millimetres  from  the  angle. 

Fontana's  spaces  and  Schlemm's  canal  obliterated. 

Posterior  chamber  greately  deepened,  the  anterior  segment 
of  the  globe  having  been  pushed  forward. 

Lens  in  a  condition  of  cortical  cataract. 

Ciliary  body  and  processes  atrophied. 

Retina :  The  inner  layers  appear  to  have  taken  on  a  con- 
nective tissue  proliferation,  and  in  some  portions  this  tissne 
takes  on  hyaloid  form,  especially  in  the  neighborhood  of  what 
appears  to  have  been  vessels  which  it  appears  to  have  obliterat- 
ed. The  remainder  of  the  retina  is  completely  disorganized. 
The  external  limiting  membrane  can  be  seen,  but  the  rods  and 
cones  have  entirely  disappeared. 

Chorioid  has  in  some  places  apparently  fused  with  the  sclera 
where  it  has  disorganized.  In  other  places  it  is  apparently  free 
and  engorged  with  blood. 

Sclera  appears  to  be  normal. 

Optic  nerve :  Section  shows  complete  atrophy  of  the  nerve 
fibers  which  have  been  replaced  by  a  very  dense  hyaline  con- 
nective tissue.  There  is  an  extensive  obliteration  of  the  small 
vessels  in  the  sheath  of  the  nerve.  The  obliterated  vessels  ap- 
pear as  hyaline  islands.  There  is  considerable  pigment,  light 
brown  and  black,  scattered  through  the  tissue  replacing  the 
nerve  near  its  entrance  to  the  sclera."  M.  L.  F. 

Obstruction  of  the  Central   Retinal  Vein. 
(Author's  abstract.) 

VerhoEFF,  p.  H.,  Boston  (Archives  of  Ophthalmology,  Jan. 
1907).  The  ophthalmoscopic  picture  of  thrombosis  of  the  cen- 
tral vein  has  generally  been  regarded  as  definite  and  charac- 
teristic. Yet  in  a  large  proportion  of  the  cases  examined 
anatomically  in  which  this  diagnosis  has  been  made,  the  central 
vein  has  been  found  patent  and  comparatively  normal,  while 
in  some  of  the  cases  it  is  probable  that  a  coagulum  due  to  the 
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fixing  agent  or  the  appearance  produced  by  a  longitudinal  sec- 
tion of  the  vein  wall  has  been  mistaken  for  an  obstruction.  In 
fact,  previous  to  the  recent  publication  of  Harms,  obstruction 
of  the  vein  had  been  conclusively  demonstrated  in  no  more  than 
six  cases,  in  each  of  which  it  was  attributed  to  thrombosis.  Of 
the  eight  cases  of  Harms  the  obstruction  was  described  as  due 
wholly  or  in  part  to  thrombosis  in  six.  The  infrequency  with 
which  obstruction  of  the  central  vein  has  been  demonstrated, 
Jjowever,  is  not  necessarily  an  indication  that  the  condition  is 
excessively  rare.  More  probably  it  is  chiefly  an  indication  of 
.the  infrequency  with  which  the  optic  nerve  is  examined  in  se- 
Tfatl  cross  sections. 

An  analysis  of  the  reported  cases  goes  to  show  that  the  ob- 
struction in  the  vein  was  certainly  due  to  thrombosis  in  only 
two  cases,  in  each  of  which  it  occurred  as  the  result  of  sepsis. 
In  the  other  cases  the  histological  evidence  was  not  only  insuf- 
ficient to  show  that  it  was  due  to  thrombosis,  but  indicated 
that  it  was  due  to  endophlebitis  proliferans.  The  obstructing 
mass  consisted  either  entirely  of  connective  tissue  or  partly  of 
proliferated  endothelial  cells,  .and  contained  no  remains  of  de- 
generated blood,  such  as  blood  pigment,  while  the  adventitia 
of  the  vdn  around  the  obstruction  showed  no  undue  vasculari- 
sation  or  other  signs  of  inflammatory  reaction. 

The  writer  has  examined,  by  means  of  serial  cross  sections, 
six  cases  of  obstruction  of  the  central  vein.  With  the  cases 
from  the  literature,  excluding  the  two  cases  of  septic  throm- 
bosis, these  make  a  total  of  eighteen  cases  from  which  deduc- 
tions may  be  drawn.  Of  the  patients,  six  were  female.  With 
the  exception  of  Harms'  Case  ix.,  aged  20,  in  whom  glaucoma 
was  perhaps  the  primary  factor,  the  ages  were  between  48 
and  70  years.  The  average  age  was  58  years.  Albuminuria 
was  present  in  three  cases,  absent  in  eight,  and  not  noted  in  sev- 
en. In  five  cases  there  were  definite  signs  of  general  arterio- 
sclerosis. No  mention  was  made  of  syphilis  or  alcoholism  as 
etiological  factors,  and  it  seems  safe  to  conclude  that  the  chief 
etiological  factor  was  senility.  Few  cases  were  followed  suf- 
'*ficiently  long  to  aflford  any  data  as  to  prognosis  in  regard  to 
life,  but  the  presumption  is  that  this  must  be. unfavorable.  In 
two  cases  the  eye  was  obtained  at  autopsy,  and  in  two  others 
^xieath  occurred  within  three  years  after  the  enucleation.    One 
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patient  was  alive  at  the  end  of  five  years.  Another  was  alive 
at  the  end  of  eight  years,  but  during  that  time  had  several  se- 
vere apoplectic  attacks,  as  well  as  an  attack  of  hemorrhagic  re- 
tinitis in  the  other  eye.  In  all  except  one  case  the;  obstruction, 
was  situated  either  entirely  within  or  more  often  behind  and 
partly  within  the  lamina  cribrosa.  This  is  perhaps  accounted 
for  by  the  fact  that  here,  the  nerve,  and  with  it  the- vein,  is 
necessarily  subjected  to  its  greatest  strain  during  the  ocular 
movements.  This  might  act  as  a  stimulus  sufficient  to  cause 
proliferation  of  an  intima  already  on  the  point  of  senile  hyper- 
plasia. 

An  interesting  question  is  the  relation  of  obstruction  of 
the  central  vein  to  glaucoma.  In  v.  MicheFs  case  glaucoma  did 
not  ensue  even  after  sixteen  months'  observation,  to  which  fact 
is  evidently  due  the  error  handed  down  in  the  text-books  that 
obstruction  of  the  central  vein  does  not  give  rise  to  glaucoma. 
As  a  matter  of  fact,  with  the  exception  of  one  other  case  in 
which  death  shortly  occurred,  glaucoma  was  present  in  all  of 
the  cases  examined  anatomically.  But,  as  Ischreyt  has  pointed 
out,  the  frequency  with  which  it  occurs  in  such  cases  may  be 
misleading  from  the  fact  that  as  a  rule  only  those  cases  im 
which  glaucoma  ensues  come  to  enucleation.  More  important 
than  the  frequency  of  the  glaucoma  in  these  cases  is  the  fact 
that  in  all  but  one  of  them  it  was  monocular.  The  conclusion, 
from  this  would  seem  to  be  almost  inevitable  that  the  obstruc- 
tion in  the  vein  was  the  cause  of  the  gkiucoma  in  most  of  them.. 
Moreover,  the  writer's  first  case  showed  conclusively  that  acute 
glaucoma  may  be  due  to  this  cause.  On  the  other  hand,  the 
fact  that  in  many  of  the  cases  acute  symptoms  did  not  occur  un- 
til the  glaucoma  had  reached  an  advanced  stage,  as  evidenced 
by  deep  cupping  of  the  optic  nerve,  would  seem  to  indicate 
that  in  some  cases  the  obstruction  was  secondary  to  or  inde- 
pendent of  the  glaucoma.  Further  observations  are  necessary, 
however,  before  the  question  of  the  relation  of  chronic  glau- 
coma to  obstruction  of  the  central  vein  can  be  fully  answered* 

The  clinical  features  of  the  writer's  first  case  were  briefly 
as  follows:  When  first  seen  the  patient  stated  that  the  sight 
of  the  left  eye  had  been  blurred  for  a  week.  Ophthalmoscopic 
examination  showed  the  typical  picture  of  thrombosis  of  the 
central  vein.    The  tension  was  normal,  and  there  was  no  pain. 
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Vision,  was  reduced  to  light  perception.  Thirteen  days  later 
the  eye  became  very  painful,  was  stony  hard,  and  showed  the 
appearances  characteristic  of  acute  congestive  glaucoma.  Iri- 
dectomy was  performed  without  benefit,  and  enucleation  was 
carried  out  for  the  relief  of  pain  six  days  after  the  onset  of 
glaucoma. 

The  anatomial  examination  of  this  case  showed  that  the 
pathological  changes  were  much  more  recent  than  in  any  oth- 
er case  yet  reported.  The  central  vein  was  found  completely 
occluded,  but  not  by  a  thrombus.  The  obstruction  was  due 
entirely  to  obliterating  endophlebitis,  and  not  even  in  part  to 
thrombosis.  Behind  the  obstruction  the  vein  was  still  com- 
pletely collapsed,  conclusive  evidence  alone  that  the  condition 
was  of  recent  date.  The  optic  disk  was  not  cupped,  and  showed 
no  papillitis.  The  retina  showed  numerous  hemorrhages  and 
marked  edema,  but  was  otherwise  practically  normal.  The 
glaucoma  was  no  doubt  due  to  the  excess  of  albumin  in  the 
vitreous  humor  derived  from  the  retinal  veins  and  capillaries. 
That  the  vitreous  humor  was  loaded  with  albumin  was  shown 
by  the  fact  that  it  was  found  coagulated  by  the  aation  of  the 
formaline  when  the  eye  was  opened. 

The  other  cases  of  the  writer  were  cases  of  advanced  glau- 
coma with  more  or  less  indefinite  clinical  histories,  in  which 
the  relation  of  the  obstruction  in  the  central  vein  to  the  glau- 
coma was  not  clear.  The  obstruction  in  each  was  due  partly  to 
sub-endothelial  proliferation  of  the  intima  and  partly  to  en- 
dothelial proliferation  into  the  lumen.  One  case  was  of  espe- 
cial interest,  because  it  showed  a  condition  that  heretofore  has 
been  regarded  as  due  to  canalisation  of  a  thrombus.  A  few 
sections  behind  the  main  obstruction,  the  lumen  became  of  al- 
most normal  size,  but  was  subdivided  by  septa  into  three  sep- 
arate compartments  lined  v^ith  endothelium  and  filled  with 
blood.  The  complete  set  of  serial  sections  showed  that  the 
condition  was  due  to  undermining  of  the  degenerated  intima 
by  the  blood-stream  from  a  small  collateral.  Instead  of  sep- 
arating the  intima  all  around,  this  caused  it  to  bulge  out  in  two 
places  only,  due  no  doubt  to  the  fact  that  it  was  more  loosely 
attached  here.  The  new  lumina  thus  formed  became  lined  by 
endothelium,  probably  by  extension  from  the  collateral  and 
through  breaks  in  their  walls. 
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Conclusions. 

Complete  obstruction  of  the  central  retinal  vein,  with  the 
classical  ophthalmoscopic  picture  of  thrombosis  of  this  vessel, 
may  be  produced  by  endophlebitis  proliferans  without  throm- 
bosis. The  proliferation  may  involve  the  sub-endothelial  tis- 
sue alone,  or  the  obstruction  may  be  completed  by  a  more  ac- 
tive endothelial  proliferation  into  the  lumen. 

All  of  the  cases  anatomically  examined  in  which  obstruc- 
tion of  the  ce;ntral  retinal  vein  has  been  attributed  to  non- 
septic  thrombosis,  can  be  explained  by,  and  in  all  probability 
were  due  to,  endophlebitis  proliferans  alone. 

The  so-called  canalised  thrombus  of  the  central  retinal  vein 
is  in  the  nature  of  a  dissecting  aneurism. 

In  certain  cases  obstruction  of  the  central  retinal  vein  may 
early  g^ve  rise  to  acute  glaucoma. 

8om«  Unusual   Ocular  Manifestation  a  of  Arterioacleroaia. 
(author's  abstract.) 

ZentmayER,  Philadelphia  (Journ.  A.  M,  A,,  March  2, 
1907).  The  unusual  manifestations  treated  of  are  optic  atro- 
phy and  znsible  spasm  of  the  central  artery  of  the  retina.  The 
author  points  out  that  post-mortem  examinations  have  proven 
that  optic  atrophy  may  be  produced  by  sclerosis  of  the  vessels 
at  the  base  of  the  brain.  Otto  found  out  of  a  series  of  20 
autopsies  in  which  there  was  sclerosis  of  the  basal  vessels,  11 
in  which  there  were  more  or  less  marked  changes  in  the  form 
of  the  optic  nerve;  primarily,  centrally  situated  but  later  ex- 
tending above  and  below,  while  in  the  wings  of  the  nerve  thus 
formed  the  position  and  .relation  of  the  nerve  fibers  remained 
normal.  In  none,  of  the  cases  was  it  possible  to  determine  any 
ophthalmoscopic  and  functional  changes.  Bernheimer  found 
the  optic  nerve  divided  into  two  unequal  longitudinal 
parts  by  presyre  of  the  sclerosed  carotid  and  oph- 
thalmic arteries  on  the  ventral  surface  .In  a  second  case 
the  optic  nerve  was  furrowed  on  its  dorsal  surface  from  pres- 
sure upon  the  edge  of  the  dural  sheath.  Liebrecht  concludes 
from  these  and  from  consideration  of  7  cases  of  his  own  that 
the  most  frequent  seats  of  injury  to  the  optic  nerve  are:  first, 
within  the  fibrous  portion  of  the  optic  canal  by  imbedding  of 
the  ophthalmic  artery  into  the  nerve  parallel  to  its  long  axis ; 
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the  second  is  at  the  sharp  free  margin  of  the  reduplicated  dural 
sheath  where  it  spans  the  nerve  near  the  optic  foramen ;  (the 
nerve  may  be  extensively  compressed  between  this  fibrous 
band  above,  and  the  ascending  carotid  below)  ;  the  third  lies 
midway  between  the  canal  and  the  chiasm,  the  place  where  the 
anterior  cerebral  artery  above,,  and  the  carotid  below,  cross 
the  nerve.  He  says  that  as  to  the  functional  disturbance  oc- 
casioned we  have  no  positive  evidence,  but  it  may  be  assumed 
that  as  the  result  of  injury  at  the  first  point  we  would  have 
either  no  functional  disturbance,  or  an  atypically  placed  sco- 
toma; at  the  second,  an  incomplete  or  a  total  transverse  atro- 
phy of  the  nerve  with  corresponding  visual  defect ;  at  the  third, 
the  lesion  and  the  functional  disturbance  would  vary  with  the 
relative  position  of  the  two  vessels. 

Z's  contribution  is  a  clinical  study.  A  woman  43  years  of 
age  18  months  ago  began  to  have  attacks  of  dizziness  accom- 
panied by  temporary  blindness.  The  blindness  affected  both 
eyes  and  lasted  from  5  to  10  minutes.  At  first  both  eyes  re- 
covered fully,  but  later  the  lower  half  of  the  right  field  would 
be  slow  to  recover.  This  tardiness  increased  until,  for  a  year 
past  this  portion  of  the  field  has  remained  permanently  blind. 
The  left  eye  has  been  going  through  the  same  process,  the  up- 
per half  of  the  field,  however,  being  slow  in  recovering.  The 
ophthalmoscope  showed  decided  atrophy  of  the  upper  half  of 
the  nerve  with  very  marked  contraction  of  the  superior  branch 
of  the  central  artery  with  accompanying  white  lines.  All  of 
the  vessels  showed  fibrosis.  The  author  believes  that  the  at- 
tacks of  transient  blindness  were  due  to  spasm  of  the  vessels 
which  is  known  to  result  frequently  in  the  early  stages  of 
arteriosclerosis.  Later  the  Sclerosis  advanced  and  pfessed  the 
nerve  upwards  against  the  unyielding  edge  of  the  internal  end' 
of  the  fibrous  canal  causing  a  transverse  pressure  atrophy. 

Spasm  of  the  Central  Artery  of  the  Retina, — ^The  author 
points  out  that  whereas  transient  blindness,  usually  monocular, 
is  not  of  rare  occurrence  and  has  been  ascribed  to  various, 
causes,  of  late  more  frequently  to  spasm  of  the  central  artery,, 
there  are  but  three  cases  on  record  where  this  condition  has. 
been  observed  with  the  ophthalmoscope,  Wagenmann,  Benson' 
and  Sachs.  (Since  Z's  paper  a  fourth  by  Lundie.)  Zent- 
mayer's  case  has  been  reported  in  full  by  Harbridge  in  "Oph- 
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thalmology"  July,  1906.  In  a  man  49  years  of  age  with  a  his- 
tory of  syphilis  and  migraine,  transient  blindness  occurred. 
During  the  attacks  the  following  phenomena  were  observed: 
A  moderate  contraction  and  distinct  flattening  of  the  arteries 
and  veins  at  the  onset  of  an  attack  of  blindness.  When  the 
blindness  is  complete  the  arteries  become  ribbon-like  and  lose 
their  reflex  and  the  veins,  especially  the  superior  branch,  be- 
come very  narrow.  After  a  brief  period  there  is  a  gradual  re- 
filling of  the  arteries  and  veins,  the  latter  becoming  greatly 
distended,  particularly  the  inferior  branch.  During  the  last 
attack  that  was  observed,  the  last  of  a  long  series  occurring 
at  half  hour  intervals,  there  appeared  to  be  some  retinal  haze 
about  the  disk.  There  were  never  any  macular  changes.  The 
pupil  dilated  synchronously  with  the  loss  of  vision,  and  for  a 
while  after  the  attack  exhibited  hippus. 

Prognosis. — In  considering  the  prognosis  of  transient  blind- 
ness a  distinction  should  be  made  between  those  cases  where 
the  attack  is  but  a  syxnptom  of  a  general  condition  in  which 
spasm  is  a  feature,  as  epilepsy,  Raynaud's  disease,  migraine 
and  the  ague  of  intermittent  fever,  in  which  the  prognosis  is 
good,  and  where  it  is  due  probably  to  a  local  manifestation  of  ^ 
a  general  vascular  disturbance  in  which  the  prognosis  is  grave. 
In  the  latter  class  the  danger  lies  mainly  in  the  secondary  ef- 
fect of  the  spasm,  for,  excluding  the  cases  in  which  a  reason- 
able doubt  may  exist  as  to  the  cause  of  the  ischemia,  there  yet 
remain  several  cases  in  which,  although  the  blindness  lasted 
for  many  hours,  a  full  recovery  of  retinal  function  followed. 

Treatment. — ^The  question  of  the  advisability  of  performing 
an  iridectomy  must  be  decided  for  each  individual  case.  We 
have  seen  that  recovery  has  followed  alteration  of  circulation 
brought  about  by  performing  paracentesis  of  the  anterior  cham- 
ber and  that  iridectomy  has  failed  in  the  one  case  of  undoubt- 
ed spasm  in  which  it  was  done.  The  performance  of  an  oper- 
ation whose  action  is  problematic  for  the  relief  of  a  condition 
which,  if  not  problematic,  is  perhaps  only  the  local  expres- 
sion of  a  general  condition  will  not  appeal  to  every  one.  It 
would  seem  that  the  operation  might  be  justified  where  the 
obstruction  had  resisted  the  usual  means  employed  for  relief 
until  permanent  injury  to  vision  was  likely  to  result.    But  that 
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it  would  guard  against  subsequent  attacks  is  scarcely  to  be 
expected. 

Enucleation  of  the  Eye  With  Cocaine  Aneetheefa:    Subjective  Sen* 
•ation  on  Severanoe  of  Optic  Nerve. 

(author's  abstract.) 

Ellis,  Dr.  Edward  Keith^  Boston,  Mass.,  and  Langwor- 
THY,  Dr.  Henry  Glover,  Dubuque,  Iowa  (Archives  of  Oph- 
thalmology, January,  1907).  Enucleation  can  be  easily  and 
very  nearly  painlessly  done  under  the  influence  of  cocaine  if 
we  have,  first,  an  intelligent  patient ;  second,  a  patient  who  has 
arrived  at  years  of  discretion;  third,  an  eye  moderately  free 
from  intense  inflammation.  In  case  the  eye  is  inflamed  holo- 
cain  1%  may  be  used,  since  this  drug  acts  better  on  inflamed 
tissue  than  cocaine.  General  anaesthesia^  of  course,  is  best  in 
the  general  run  of  cases,  but  if  we  have  any  one  of  the  three 
above  conditions,  local  anesthesia  can  be  employed  perfectly 
well,  especially  since  it  is  unaccompanied  by  the  disagreeable 
and  nauseating  after  effects  of  ether ;  and  to  a  patient  who  has 
any  real  or  fancied  lesion  of  the  heart,  lungs  or  kidneys,  it  is  as 
a  rule  greatly  to  be  preferred.  The  method  found  to  be  the  best 
is  that  of  anesthetizing  the  conjunctiva  with  a  few  drops  of  a 
four  per  cent  solution  of  cocaine.  The  conjunctiva  is  then  cut 
close  to  corneal  margin  and  dissected  back  until  the  muscles 
are  reached.  Cocaine  solution  from  yi  to  4%  is  then  injected 
along  the  course  of  the  ocular  muscles  with  a  curved  hypoder- 
mic or  lacrimal  needle,  taking  particular  care  to  thoroughly 
anesthetize  the  region  occupied  by  the  entrance  of  the  optic 
and  long  and  short  posterior  ciliary  nerves  to  the  globe.  The 
usual  method  of  procedure  in  any  enucleation  is  then  employed. 
A  subcutaneous  injection  of  morphia  may  be  given  about  fif- 
teen minutes  before  the  operation.  The  following  mixture- 
advocated  by  Terrien,  may  be  used  to  inject  about  the  posterior 
portion  of  the  globe  instead  of  cocaine  alone : 

Hydrochlorate  of  cocaine 

Hydrochlorate  of  morphine    ^ aa     .01 

Stovaine 

Sodium  chloride   aa     .02* 

Distilled  water   5. 

One  c.  c.  of  this  solution  may  be  injected,  and  the  nerve  cut 
with  but  slight  discomfort. 
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A  Case  of  Secondary  Hypernephroma  of  the  Iris  and  Ciliary  Body. 
(author's  abstract.) 

Chance,  Burton,  Philadelphia.  (Transactions  American- 
Ophthaimological  Society,  1906,  and  Journal  American  Medi- 
cal Association,  Feb.  9,  1907,  p.  475.)  A  man,  aged  40,  by  acci- 
dent noticed  on  his  left  iris  a  tumor  which  had  given  rise  to  na 
distinct  subjective  symptoms,  nor  had  the  eye  become  inflamed. 
A  vascular  tumor  was  seen  projecting  from  the  anterior  sur- 
face of  the  iris  and  pressing  against  the  cornea.  After  a  few 
days  the  size  and  shape  of  the  tumor  altered  considerably.  In 
each  eye  were  signs  of  progressive  chorioretinitis.  The  man 
had  had  syphilis,  and  there  were  nodules  beneath  the  skin  of 
the  thorax  near  the  cartilages.  A  short  course  of  mercuriali- 
zation  was  followed  by  diminution  in  the  size  of  the  nodules, 
but  the  iris  tumor  was  not  affected  thereby.  A  diagnosis  of  sar- 
coma of  the  iris  was  made  and  the  tumor  was  excised  by  iri-^ 
dectomy.  The  wound  healed  promptly.  The  histologic  char- 
acters of  the  ttunor  resembled  those  of  hemangiomatous  sar- 
comata. Later,  symptoms  of  cyclitis  set  in  suddenly  and  the 
man  became  cachectic.  The  eyeball  was  removed  at  the  pa-^ 
tient's  request.  On  microscopic  study  a  tumor  was  discov- 
ered in  the  ciliary  region  and  the  retina  showed  signs  of  in- 
filtration. The  socket  healed,  and  no  growth  appeared  in  it  at 
any  time.  The  man's  general  health  failed  rapidly.  An  intes*- 
tinal  intussusception  occurred.  When  the  abdomen  was  opened 
many  neoplasms  were  seen  in  the  viscera.  The  intussusception 
was  reduced,  but  later  a  faecal  fistula  formed  in  the  abdominal 
wall.  The  patient  sank  rapidly  and  died  nine  months  after 
the  first  appearance  of  the  tumor  on  the  iris.  The  post-mor- 
tem examination  showed  the  presence  of  tumors  in  nearly  alt 
the  abdominal  viscera,  the  original  growth  being  in  the  left 
kicfney.  The  structure  of  all  these  tumors  was  that  of  the  hy- 
pemephromata  and  corresponded  exactly  with  that  of  the  ocu- 
lar growths.  The  tumors  from  the  chest  and  one  from  the  en- 
larged inguinal  gland  were  likewise  secondary  deposits. 

The  very  full  history  of  the  case  which  the  author  gives 
shows  that  at  the  beginning  the  case  appeared  to  be  one  of  a 
primary  tumor  of  the  eye  with  a  probable  connection  with  the 
internal  organs.  The  examination  after  the  death  of  the  patient 
proved  that  the  process  was  the  reverse,  and  further  study 
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shchved  that  it  was  of  unusual  pathogeny,  with  manifestations 
in  an  organ  not  hitherto  mentioned  as  having  been  the  seat  of  a 
secondary  invasion  by  such  a  tumor. 

The  result  of  the  study  of  his  case  leads  Chance  to  wonder 
what  a  thorough  examination  of  the  internal  organs  in  cases 
of  ocular  tumors  with  fatal  metastasis  might  lead  to  if  it  were 
possible  to  follow  the  cases  to  necropsy.  In  an  analysis  of  the 
histories  of  primary  tumors  of  the  eye,  the  records  show  that 
it  has  not  always  been  possible  to  do  this.  The  relations,  there- 
fore, as  to  cause  and  effect,  between  the  ocular  tumors  and  the 
internal  growths,  have  not  in  all  cases  been  defined.  And  the 
author  asks :  "May  it  not  be  true,  then,  that  many  instances  of 
so-called  primary  tumors  of  the  eye,  which  come  under  the  ob- 
servation of  the  ophthalmic  surgeons,  and  in  which  the  oppor- 
tunity for  a  confirmation  autopsy  has  been  lost,  are,  in  reality, 
secondary  to  some  concealed  primary  growth  ?" 

Conjugate  Deviation  of  the  Eyea  and   Head  and  Diaordere  of  the 

Aaaociated   Ocular  Movements,   in   Tumors  and   Other 

Lesions  of  the  Cerebrum. 

(author's  abstract.) 

Weisenburg^  T.  H.,  Philadelphia  (Journal  of  the  Amer- 
ican Medical  Association,  March  23  and  30,  1907),  says  that 
the  functions  which  are  concerned  with  the  movements  of  the 
head  and  eyes  are  perhaps  the  most  highly  specialized  of  all 
functions,  the  auditory  and  visual  senses  probably  playing 
the  most  important  part  in  the  determination  of  these  move- 
ments. The  cerebral  mechanism  concerned  is  most  complex. 
In  the  human  being  there  is  but  one  cortical  oculomotor  center, 
or  at  least  one  functionating  center,  situated  in  the  posterior 
portions  of  the  second  and  third  frontal  convolutions,  adjacent 
to  the  precentral  convolution.  It  is  held  by  some  that  there 
are  true  motorocular  centers  in  the  occipital  lobe  and  in  the 
angular  gyrus.  These  assertions,  however,  do  not  bear  close 
investigation.  It  may  be  that  in  the  animal  scale  below  man 
there  is  a  true  functionating  motorocular  center  in  the  occipi- 
tal lobe  and  that  in  man  this  is  in  abeyance. 

A  separate  center  exists  for  the  movements  of  the  head, 
probably  in  the  lower  anterior  portion  of  the  precentral  con- 
volution. There  is  probably  in  man  a  distinct  center  for  the 
combined  movements  of  the  eyes  and  head,  situated  between 
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the  head  and  eye  centers.  It  is  probable  that  the  cortical 
oculomotor,  head  ancl  combined  head  and  eye  centers  are  sub- 
divided for  lateral  as  well  as  for  upward  and  downward  move- 
ments. 

The  above  views  are  supported  by  the  myelogenic  inves- 
tigations of  Hechsig,  the  abundant  physiological  experiments 
by  numerous  authors  with  the  electrode,  and  the  instances  of 
limited  cortical  lesions. 

The  oculomotor  and  the  motor  head  centers  are  in  connec- 
tion by  means  of  association  fibers  with  the  cortical  centers 
for  the  special  senses,  in  the  temporal,  occipital,  uncinate  and 
other  lobes.  Any  lesion  in  these  motor  centers  or  in  the  re- 
lated special  sense  centers,  or  in  the  association  fibers,  connect- 
ing the  former  with  the  latter,  will  cause  an  impairment  ia 
the  voluntary  deviation  of  the  eyes  or  of  the  head,  or  of  both, 
this  depending  on  the  nature  and  the  seat  of  the  lesion.  It  is. 
probably  because  of  the  involvement  of  the  visual  and  audi- 
tory fibers  lying  underneath  the  angular  gyrus,  that  conju- 
gate deviation  so  constantly  occurs,  and  not  because  of  a  spe- 
cial motor  center  in  this  area,  as  is  so  commonly  held  by 
certain  French  authors. 

Tlhe  theory  of  Bard,  only  recently  advanced,  that  conjugate 
deviation  of  the  eyes  and  head  is  always  or  nearly  always  ac- 
companied by  homonymous,  lateral  hemianopsia  and  depend- 
ent upon  this,  is  an  error,  for  in  the  majority  of  instances 
hemianopsia  does  not  exist.  In  the  16  cases  with  necropsy 
recorded  in  this  paper,  hemianopsia  was  demonstrated  in  only 
three.  One  of  the  sources  of  error  not  heretofore  recognized, 
and  first  pointed  out  in  this  paper,  is  the  fact  that  hemi- 
anopsia may  be  caused  by  the  direct  or  transient  effects  of 
the  hemorrhage,  this  loss  of  half  vision  being  only  a  tempo- 
rary symptom  similar  in  nature  to  the  temporary  hemi- 
anesthesias sometimes  observed  in  capsular  lesions.  In  other 
words,  the  temporary  heniianopsia  is  as  much  dependent 
upon  the  lesions  as  the  conjugate  deviation. 

Conjugate  deviation  of  the  eyes  and  head  probably  occurs 
in  every  case  of  large  apoplectic  lesion,  but  in  more  instances 
it  is  a  partial  or  minor  form  and  transient  in  duration.  A 
good  term  for  it  is  ocular  hemiplegia.  Its  recurrence  as  a 
distinct  and  isolated  symptom  is  of  no  diagnostic  value,  be- 
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cause  conjugate  deviation  of  the  eyes  and  head  may  be  the 
result  of  a  lesion  in  any  portion  of  the  cerebrum.  It  may  be 
of  value,  however,  when  it  occurs  in  conjunction  with  other 
focalizing  symptoms. 

The  author  does  not  admit  the  occurrence  of  basal  co-ordi- 
nating ocular  centers.  There  is  no  need  for  such,  and  there  is 
no  evidence  that  such  centers  exist.  The  recent  attempts  of  cer- 
tain authors  to  establish  automatic  oculomotor  centers  in  the 
optic  thalamus  cannot  be  supported.  Should  such  centers  ex- 
ist in  the  thalamus,  lesions  of  these  should  cause  forced  or 
incoordinate  ocular  movemc^^s.  This  has  not  been  demon- 
strated. 

The  author  holds  the  view  that  convergence  and  diver- 
gence are  not  reflex  acts,  dependent  on  a  basal  center,  but  are 
associated  ocular  movements  similar  to  lateral  and  upward 
movements.  They  probably  have  cortical  centers  in  the  pos- 
terior portions  of  the  second  and  third  frontal  convolutions. 
The  movements  of  convergence  and  divergence  are  probably 
brought  about  by  associating  tracts  in  the  pons  and  cerebral 
peduncles,  similar  in  nature  to  the  tracts  concerned  with  lat- 
eral and  upward  associated  ocular  movements. 

Paralysis  of  associated  ocular  movement  may  occur  as  a 
result  of  a  brain  anopsia.    This,  however,  is  only  temporary. 

The  Treatment  of  Simple   Chronic   Glaucoma   by   MiotictL 

Posey,  Wm.  C,  Philadelphia.  (Journal  A.  M,  A.,  Feb.  23, 
1907.)  The  object  of  the  paper  is  to  extol  the  action  of  miot- 
ics in  the  treatment  of  simple  or  non-inflammatory  glaucoma, 
to  call  attention  to  the  very  satisfactory  results  which  attend 
the  use  of  these  drugs  in  this  class  of  cases,  and  to  urge  their 
more  intelligent  and  persistent  administration.  The  writer 
asks.  Is  there  positive  evidence  that  miotics  are  of  less  value 
than  iridectomy  in  the  treatment  of  chronic  glaucoma?  Have 
statistics  ever  been  compiled  of  groups  of  cases,  the  one  treat- 
ed by  miotics  and  the  other  by  operation,  which  prove  this 
assertion  and  indicate  the  superiority  of  iridectomy  over  these 
drugs?  So  far  as  he  is  aware,  the  only  statistical  study  of 
any  large  series  of  cases  of  chronic  glaucoma  treated  with 
miotics  was  that  prepared  by  Dr.  William  Zentmayer  and 
himself  in  1895.     At  that  time  the  histories  of  167  cases  of 
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chronic  glaucoma  were  collectetd,  and  from  these  records  de- 
ductions were  drawn  which  were  thought  to  be  fairly  conclu- 
sive regarding  many  phases  of  the  disease,  including  different 
methods  of  treatment.  The  conclusions,  the  result  of  these 
studies,  were,  that  the  effect  of  the  administration  of  eserin 
and  of  the  performance  of  iridectomy  in  checking  the  course 
of  the  disease  is  proportionately  the  same  in  the  treatment  of 
simple  chronic  glaucoma.  As  operative  procedures,  are  al- 
ways to  be  deprecated  when  other  means  are  equally  valuable, 
eserin  should  be  employed  in  all  cases  of  the  disease.  If  at 
the  end  of  a  month  the  extent  of  the  field  has  diminished,  irid- 
ectomy should  be  resorted  to,  as  there  will  be  nothing  further 
to  be  expected  from  the  action  of  the  drug.  If  at  the  end  of 
that  time,  however,  an  improvement  is  noted,  the  drug  should 
be  continued,  as  there  is  reason  to  expect  that  a  beneficial 
action  will  be  exerted  for  ten  months  on  the  extent  of  the 
field  and  fifteen  months  on  the  visual  acuity.  After  iridec- 
tomy is  performed  there  is  reason  to  believe  that  the  course 
of  the  disease  will  be  checked  for  a  period  of  eighteen  months 
in  50%  of  the  cases.  Eserin  is  powerless  in  20%  ;  iridectomy, 
in  10%  of  the  cases.  In  estimating  the  value  of  his  conclu- 
sions, the  writer  states  it  should  be  borne  in  mind  that  they 
were  drawn  from  a  study  of  dispensary  patients  and  that 
many  of  these  were  under  treatment  at  a  time  when  the  man- 
ner of  administering  miotics  to  the  best  advantage  was  not 
thoroughly  understood.  His  later  observations,  both  in  pri- 
vate and  dispensary  service,  would  indicate  that  were  it  pos- 
sible to  compare  an  equal  number  of  cases  which  have  been 
subjected  to  the  action  of  miotics  properly  administered  over 
a  similar  period,  the  comparative  merits  of  miotics  and  iridec- 
tomy would  be  shown  to  be  far  greater  in  favor  of  the  for- 
mer. For  elucidation  of  the  subject,  the  writer  considers  the 
subject  under  the  following  heads:  1.  Beginning  Cases. 
2.  Advanced  Cases.  3.  Pronounced  Glaucoma  in  One  Eye, 
the  Other  Being  Unaffected,  or  With  Only  a  Glaucomatous 
Tendency. 

I.  Beginning  Cases, — He  designates  as  beginning  cases 
those  which  have  possessed  the  tendency  to  glaucoma  for  a 
number  of  months  or  years  and  are  now  manifesting  some 
positive  signs  of  the  disease,  the  tension  being,  perhaps,  more 
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or  less  elevated,  the  cupping  demonstrable,  or  some  restric- 
tion or  scotoma  having  appeared  in  the  visual  field. 

II.  Advanced  Casesj — Under  this  class  is  considered  the 
not  uncommon  type  where  vision  in  one  or  both  eyes  has 
been  seriously  compromised  by  the  marked  restriction  of  the 
visual  field,  either  peripherally  by  cutting,  or  centrally  by 
scotoma.  All  advocates  of  iridectomy  caution  about  the  dan- 
ger of  operating  under  such  circumstances,  as  it  has  been  a 
common  experience  that  total  blindness  has  not  rarely  fol- 
lowed surgical  interference.  Cases  of  this  type  have  usually 
been  regarded  as  hopeless,  and  blindness,  within  a  few  months 
at  best,  has  been  considered  to  be  inevitable.  Miotics  may  be 
of  great  service,  even  in  this  type,  and  may  accomplish  truly 
wonderful  results. 

III.  Pronounced  Glaucoma  in  One  Eye,  the  Other  Being 
Unaffected,  or  With  Only  a  Glaucomatous  Tendency. — Glau- 
coma is  essentially  a  binocular  disease,  though  a  very  long 
period  may  elapse  before  both  eyes  are  affected.  It  not  in- 
frequently happens,  therefore,  that  the  ophthalmologist  is 
called  on  to  treat  one  eye  in  an  advanced  stage  of  glaucoma, 
while  its  fellow  is  either  normal  or  presents  changes  which 
indicate  in  a  general  way  merely  a  glaucomatous  tendency. 
Experience  has  shown  that  when  iridectomy  is  performed  on 
the  more  affected  eye,  in  glaucomas  of  a  congestive  type, 
a  glaucomatous  outbreak  is  frequently  precipitated  in  the 
other  eye.  On  this  account  authorities  advise  the  perform- 
ance of  iridectomy  on  the  fellow  eye  as  soon  as  the  wound 
in  the  eye  operated  on  has  healed,  and  believe  that  this  pro- 
cedure should  be  preferred  even  in  cases  of  chronic  glaucoma, 
where  there  are  indications  that  if  it  is  not  already  the  seat 
of  glaucoma  it  is  liable  to  become  so. 

While  his  experience  leads  him  to  agree  heartily  with  this 
advice  in  the  treatment  of  all  forms  of  congestive  glaucoma, 
he  does  not  believe  that  the  same  ruling  should  be  made  ap- 
plicable to  cases  of  chronic  glaucoma,  for  he  has  never  seen 
an  acute  attack  precipitated  in  the  fellow  eye  by  an  iridectomy 
on  an  eye  which  was  the  seat  of  a  non-congestive  type  .of 
glaucoma.  In  the  cases  of  chronic  simple  glaucoma  which 
are  occasionally  met  with  where  a  glaucoma  of  a  conges- 
tive type,  despite  the  continuous  use  of  eserin,  has  devel- 
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oped  from  a  chronic  simple  glaucoma,  iridectomy  is,  of 
course,  indicated  and  should  be  performed,  but  even  under 
such  conditions  he  has  never  seen  an  outbreak  follow  in  the 
fellow  eye  when  it  had  been  properly  guarded  by  miotics.  It 
goes  without  saying,  almost,  that  in  event  of  operation  in 
this  class  of  cases  the  maximum  effect  of  a  miotic  should  be 
obtained  some  time  before  the  operation,  and  that  the  ad- 
ministration of  the  drug  should  be  continued  in  the  fellow 
eye,  even  if  it  manifests  no  symptoms  of  glaucoma,  as  long 
as  the  patient  lives. 

In  order  to  gain  the  full  benefit  from  miotics  in  the  treat- 
ment of  glaucoma,  it  is  necessary  that  they  should  be  prop- 
erly administered.  It  must  be  remembered  that  the  effects 
of  eserin  and  pilocarpin  persist  for  two  or  three  hours  only, 
so*  that  the  dose  should  be  repeated  at  the  end  of  this  pe- 
riod if  th^ir  action  over  the  pupil  is  to  be  constantly  main- 
tained. Small  doses  of  the  drug  should  be  used  in  the  be- 
ginning and  gradually  increased  until  the  desired  effect  is 
attained,  and  in  the  maintaining  of  the  action  by  still  further, 
but  less-  frequent,  increase  in  the  strength  of  the  solution  em- 
ployed. Gentle  massage  of  the  eyeball  is  of  decided  advan- 
tage, and  should  be  practiced  several  times  each  day,  for 
five  minutes  at  a  time.  The  patient  should  be  instructed  as 
to  the  number  of  hours  each  day  the  eyes  should  be  used  in 
near  vision;  illumination  and  posture  of  the  patient,  etc., 
should  be  taken  into  account.  Proper  lenses  should  be  ad- 
justed to  the  eye  both  for  near  and  far  use,  and  a  large  num- 
ber of  hours  daily  should  be  spent  in  the  open  air,  while 
the  general  constitutional  condition  of  the  patient  should  be 
carefully  looked  after.  H.  G.  G. 

A  Case  of  Metastatic  Carcinoma  of  the  Irit. 

Proctor,  F.  I.,  A.  M.,  M.  D.,  Boston.  Pathological  ex- 
amination by  Verhoeffj  F.  H.,  M.  D.,  Boston.  (Archives  of 
Ophthalmology,  January,  1907.)  Metastatic  carcinoma  of  any 
part  of  the  eye  is  comparatively  rare.  As  is  well  known,  the 
metastases  are  most  frequently  situated  in  the  chorioid,  about 
forty  such  cases  having  been  reported.  Three  cases  have 
also  been  reported  in  which  the  metastases  occurred  in  the 
ciliary  body.    The  writer  reports  a  case  in  which  the  iris  was 
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the  only  part  of  the  eye  attacked,  which  he  believes  is  the 
only  case  of  its  kind  on  record.  The  specimen  submitted  for 
examination  consisted  of  a  small  piece  of  iris  tissue  containing 
a  tumor  6  mm.  x  2  mm.  x  3  ntm.  in  size,  which  upon  micro- 
scopic examination  was  found  to  be  growing  entirely  within 
the  stroma  of  the  iris,  while  all  that  remained  of  the  iris 
stroma  were  its  blood-vessels  and  a  few  strands  of  connec- 
tive tissue  radiating  from  them.  The  most  striking^  feature 
of  the  growth  was  its  extraordinary  abundance  of  miotic  fig- 
ures. This  would  indicate  the  highly  malignant  character  of 
the  growth,  which  the  writer,  by  a  process  of  differentiation, 
diagnoses  metastatic  carcinoma  of  the  iris.  H.  G.  G. 

A  Dissecting  Spatula. 

Landman,  Dr.  Otto,  Toledo,  Ohio.  (Archives  of  Oph- 
thalmology, January,  1907.)  The  instrument  is  of  the  usual 
length,  the  blade  is  25  mm.  long,  narrows  slightly  toward  the 
tip,  and  is  5  mm.  wide.  It  is  stiff  and  yet  flexible  enough  to 
yield  to  pressure.  It  is  slightly  curved  on  the  flat,  making 
it  more  efficient.  The  blade  is  thin,  thus  furnishing  edges 
which  will  not  cut,  but  will  readily  serve  for  dissection.  In 
evisceration  it  is  useful  in  separating  the  uvea  from  the  sclera ; 
in  pterygium  operations,  for  dissecting  the  conjunctiva  free; 
in  the  advancement  of  a  muscle,  it  serves  the  same  purpose. 
In  separating  cysts  from  the  surrounding  tissue,  it  dissects 
without  cutting.  In  short,  this  instrument  can  be  used  on 
the  eye  or  the  orbit  when  any  blunt  dissection  is  to  be  made. 

H.  G.  G. 

A  Cass  of  Congsnital  Staphyioma  of  ths  Comsa. 

RuNTE,  Dr.  Josef,  Wurzburg.  Translation  by  Foster,  Dr. 
Matthias  Lanckton.  (Archives  of  Ophthalmology,  January, 
1907.)  An  infant  was  found  to  have  a  staphyloma  of  the 
right  cornea  on  the  day  of  its  birth,  ulceration  appeared  three 
days  later,  and  on  the  following  day  the  eye  was  enucleated. 
Except  for  some  conjunctivitis  which  was  not  bienorrheal  in 
character,  the  left  eye  appeared  to  be  perfectly  normal.  Ma- 
croscopically  there  were  no  pathological  changes  to  be  seen  in 
the  posterior  part,  but  anteriorly  the  cornea  had  been  replaced 
by  a  protruding,  globular,  whitish  tissue.  Microscopically  the 
entire   staphyloma  was  very  irregular,  the  anterior  corneal 
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epithelium  was  present  only  in  places,  its  stratification  was 
normal,  but  it  was  thickened  in  places  and  somewhat  infil- 
trated with  leucocytes.  It  also -contained  peculiar  cells,  part 
of  them  with  round,  part  with  oval,  part  with  elongated  nu^ 
clei,  lying  for  the  most  part  excentrically,  each  surrounded  by 
a  bright  space.  The  epithelium  was  found  to  be  undergoing 
proliferation,  and  the  substantia  propria  was  everywhere  re- 
placed by  a  cicatricial  tissue  permeated  with  lymphocytes. 
Numerous  vessels  distended  with  blood  were  cut  across  in  the 
tissue  of  the  staphyloma,  and  there  was  no  trace  of  Bowman's 
or  Descemet's  membrane.  In  the  peripheral  sections  was  a 
rather  large  oval  cyst  lined  with  laminated  pavement  epithel- 
ium which  presented  karyokinetic  figures  in  various  stages. 
The  posterior  surface  of  the  staphyloma  was  covered  with  pig- 
ment, but  in  the  region  corresponding  to  the  pupil  it  was 
absent  or  very  sparse.  No  traces  were  to  be  found  of  Fon- 
tana's  spaces  or  Schlemm's  canal.  The  posterior  chamber  was 
filled  with  coagulated  fibrin  and  leucocytes  with  numerous  pus 
cells,  and  the  spaces  between  the  ciliary  processes  were  also 
filled  with  leucocytes.  The  ciliary  muscle  on  each  side  was 
poorly  developed.  The  shape  of  the  lens  was  varied  and  the 
lens  capsule  was  normal  except  for  a  wavy  outline.  Between 
the  lens  fibres  were  spaces  of  various  sizes  filled  with 'fluid. 
Some  of  the  fibers  were  opaque  and  swollen,  and  others 
changed  to  vesicular  cells.  The  vitreous  was  shrunken  and 
fibrous  with  a  few  leucocytes  about  its  periphery.  There  were 
no  pathological  changes  in  the  chorioid,  pigment  epithelium, 
or  retina.  The  layer  of  rods  and  cones  was  in  good  condition. 
The  papilla  had  no  glaucomatous  excavation,  the  central  ves- 
sels were  well  filled  with  blood,  and  the  tissue  of  the  nerve 
was  normal.  The  writer  suggests,  as  the  cause  of  the  condi- 
tion, intra-uterine  inflammation  through  the  agency  of  bac- 
teria. .  H.  G.  G. 

The  Dependence  of  Accommodation  and  Mobility  on  the  Refraction 

of  the  Eye. 

Knapp,  Herman,  M.  D.,  New  York.  {Archives  of  Oph- 
ihalmology,  November,  1906.)  The  writer  contends  that  ex- 
perience has  taught  us  that  the  emmet  rope  sees  perfectly  at  a 
distance  without  an  effort;  while  the  hyperope  has  to  strain 
his  ciliary  muscles  to  see  clearly,  even  at  a  distance.    Without 
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convex  glasses  he  tires,  which  causes  asthenopia  and  head- 
ache. The  myope  does  not  see  clearly  at  a  distance  without 
suitable  concave  glasses.  Nearsighted  eyes  have,  as  a  rule, 
exophoria.  A  hyperope  with  +2.00  D.  has  to  accommodate^ 
i.  e.,  contract  his  ciliary  muscle,  to  the  effect  of  +2.00  D.  in 
order  to  look  without  a  strain  in  vision  at  distance.  As  a 
nerve  impulse  is  sent  into  the  muscles  of  accommodation,  it 
will  be  sent  also  into  the  muscles  of  convergence;  for  both 
functions  are  affected  by  voluntary  muscles  which  receive  the 
same  impulses.  When  we  disrupt  the  convergence  with  a 
vertical  prism,  the  hyperopia  remains,  and  the  convergence 
can  be  measured  by  Maddox  glass  rods,  or  Stevens  phoro- 
meter;  as  a  result,  we  find  this  patient  has  also  about  two 
degrees'of  esophoria.  When  now,  as  a  counter-test,  we  holJ 
a  plus  +2  D.  spectacle  glass  before  the  patient's  eyes,  the- 
hyperope  of  +2  D.  sees  clearly  without  an  accommodative 
effort,  and  the  esophoria  is  wanting,  but  it  appears  when  the 
plus  glass  is  removed.  This  shows  that  the  same  nerve  im- 
pulse was  -sent  to  the  internal  recti  as  well  as  into  the  ciliary 
muscles.  In  myopic  eyes  the  conditions  are  the  same  in 
character,  but  with  negative  glasses.  They  do  not,  however^ 
in  the  writer's  experience,  give  as  uniform  results  as  the 
hyperopes.  The  writer  claims  that  plus  glasses  may  do  harm 
if  they  are  too  strong,  having  observed  several  cases  of  hyper- 
opes that  wore  convex  glasses  and  had  divergent  squint.  This 
disappeared  after  the  glasses  were  made  weaker.  The  au- 
thor mentions,  to  prove  that  the  combined  action  of  muscles 
of  accommodation  and  the  internal  recti  are  excited  by  one 
nerve  impulse,  the  Argyll-Robertson  pupil,  and  the  effect 
when  both  pupils  are  dilated  with  atropin.  The  pupils  are 
dilated,  and  the  accommodation  is  paralyzed,  but  not  the  con- 
vergence. Practically  all  these  experiments  have  shown  that 
the  heteraphories  are  not  insufficiencies,  and  that  the  treat- 
ment lies  in  the  spectacle-case  and  rarely  only  in  the  opera- 
tive-box. H.  G.  G. 

Double  Congenital   Aniridia  with  Glaucoma  and   Cataract — Extrac- 
tion With  Resulting  Good  Vision — Obaervationt  on  the 
Action  of  Eserin  Where  the  Irit  It  Absent. 

Dennis,  Dr.  David  N.,  Erie,  Pa.   {Archives  of  Ophthal- 
mology, November,  1906),  reports  a  case  of  total  absence  of 
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the  iris  and  ciliary  bodies.  The  usual  glaucoma  found  in 
congenital  aniridia  cannot  in  this  case  be  caused  by  the  push- 
ing forward  of  the  rudimentary  iris  into  the  ciliary  angle, 
thus  obstructing  drainage.  The  vision  at  the  time  of  the  first 
■examination  was  finger-counting  at  six  inches  in  O.  S.,  light' 
perception  in  O.  D.;  pronounced  nystagmus,  O.  S.  Cornea 
•clear  in  O.  D.,  slightly  cloudy  in  O.  S.  Total  absence  of  iris 
and  ciliary  bodies  in  O.  D.  Lens  in  O.  D.  totally  opaque. 
O.  S.  partially  mature.  O.  S.  lens  extracted  without  accident ; 
smooth  recovery.  For  two  weeks  following  the  operation 
the  tension  was  normal.  After  this  a  notable  plus  tension 
was  again  present.  The  use  of  eserin  twice  a  day,  brought 
the  tension  down  to  normal  with  a  spherical  plus  14.  Vision 
equal  6/60.  The  tension  thereafter  remained  normal.  He 
has  no  trouble  attending  to  his  work  and  suffers  no  .pain. 
One  of  the  most  interesting  features  in  this  case  is  the  action 
oi  the  eserin  in  reducing  the  tension.  It  is  usually  thought 
that  the  lowering  of  the  eye  tension  by  the  use  of  eserin  is 
produced  by  the  myosis.  H.  G.  G. 

A  Rare  Path  of  Infeotlon  of  an  Orbital   Abscess. 

Barck,  Dr.  C,  St.  Louis.  (Archives  of  Ophthalmology, 
November,  1906.)  A  boy  eight  years  of  age  was  struck  on 
his  right  temple  by  a  stone  thrown  by  another  boy.  Two 
days  later  high  fever  set  in,  on  the  third  day  the  upper  lid 
commenced  to  swell,  and  on  the  next  he  was  unable  to  open 
his  eye.  Temperature  104°.  Patient  somewhat  comatose  and 
delirious,  which  symptoms  increased  during  the  following 
<iays.  Five  days  after  the  injury,  there  was  a  small  irregular 
wound  on  the  temple,  about  2  mm.  long,  which  looked  as  if 
made  by  a  sharp-pointed  instrument.  It  contained  some  dis- 
•colored  purulent  secretion.  There  was  apparently  a  fracture 
of  the  bone,  and  the  upper  lid  of  the  eye  was  enormously 
swollen,  red,  and  edematous.  There  was  exophthalmos  of 
-considerable  degree,  and  the  patient  complained  of  severe 
pains  in  the  eye  and  head.  The  diagnosis  was  that  of  an 
orbital  abscess,  but  on  account  of  the  benumbed  sensorium  and 
the  delirious  condition,  the  possibility  of  an  infective  throm- 
bus of  the  cavernous  sinus  and  ophthalmic  vein  was  also 
taken  into  consideration.     It  was  decided  to  explore  the  or- 
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bit,  with  the  result  that  what  was  supposed  to  be  a  fracture 
of  the  bone  proved  to  be  the  edge  of  a  large  emissarium. 
Free  incisions  in  different  directions  in  the  orbit  failed  to 
evacuate  pus.  By  the  following  day,  however,  the  dressings 
were  saturated  with  pus  and  the  exophthalmos  had  consid- 
erably subsided,  showing  that  the  abscess  had  emptied.  The 
fact  that  an  emissarium  was  found,  and  that  the  tissues  of  the 
assumed  path  of  infection  were  found  perfectly  healthy,  led 
the  author  to  examine  a  number  of  skulls.  There  is  nor- 
mally an  emissarium  present  15  to  25  mm.  above  the  outer 
edge  of  the  supraorbital  margin,  sometimes  quite  large.  It 
is  not  mentioned  in  the  current  text-books  of  anatomy,  al- 
though it  is  certainly  important  from  a  surgical  stand- 
point, because  it  is  much  exposed  to  injuries  and  conse- 
quent possible  infection.  From  the  aperture  the  canal  leads 
down  into  the  diploe.  In  the  elongation  of  this  direction  we 
find  that  the  outer  portion  of  the  roof  of  the  orbit  is  perforated 
by  a  number  of  small  foramina.  It  now  becomes  apparent 
that  this  must  have  been  the  path  of  infection  from  the  emis- 
sarium into  the  diploe,  thence  through  these  foramina  into 
the  orbital  tissue.  The  subsequent  course  confirmed  these  con- 
clusions. The  patient  recovered;  the  exophthalmos  had  dis- 
appeared. The  upper  lid  could  be  raised  about  half  of  the 
normal  degree.  The  vision  was  fairly  good.  On  account 
of  very  flabby  granulations,  the  wound  closed  slowly  and  was 
finally  cicatrized  fully.  Later,  after  a  slight  attack  of  men- 
ingitis, with  recovery,  the  vision  equalled  6/7,  fundus  normal^ 
and  movements  of  both  eyes  normal.  H.  G.  G. 

Sudden     Blindness   FoKowing   Suppurative   Conditions   About   the 

Eyeball. 

Knapp,  Arnold,  M.  D.  (Archives  of  Ophthcdtnclogy, 
November,  1906.)  Sight  is  occasionally  lost  when  there  is 
an  acute  suppurative  process  in  the  neighborhood  of  the  orbit. 
The  orbital  symptoms  are  those  of  a  cellulitis  of  a  varying 
intensity.  The  ophthalmoscopic  picture  is  that  of  an  embo- 
lism of  the  central  retinal  artery  with  consecutive  optic  atro- 
phy and  obliteration  of  the  arteries.  The  writer  cites  three 
illustrative  cases,  in  which  the  ophthalmoscopic  picture  dif- 
fers from  that  of  the  common  occlusion  of  the  artery  from 
thrombosis  or  embolism,  in  that  the  whitish  haze  of  the  retina 
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and  disk  is  more  marked,  and  that  the  isubsequent  transforma- 
tion of  the  arteries  into  white  lines  is  more  constant.. 

H.  G.  G. 

An  Episcleral  Osteoma. 

ViNSONHALER,  Frank  (Affter.  Joum.  of  Ophth,,  October, 
1906),  reports  the  following  case:  Male,  aet.  50,  white,  Irish 
descent,  complained  of  sensation  of  a  foreign  body  in  the 
right  eye,  accompanied  by  burning,  itching  and  photophobia. 
Inspection  showed,  apparently,  a  foreign  body  two-thirds  the 
size  of  a  pea  imbedded  in  the  sclera  and  surrounded  by  mod- 
erate injection  to  an  extent  of  five  or  six  millinieters. 

Upon  removal  under  cocain,  the  mass  proved  to  be  bony, 
five  by  two  by  four  millimeters  in  size,  irregularly  oval  and 
facetted  at  its  attachment  to  the  sclera.  A  fibrous  capsule  en- 
veloped the  mass,  which  was  firmly  adherent  to  the  sclera 
midway  between  the  external  and  superior  recti  muscles  and 
about  five  millimeters  posterior  to  their  insertion.  Recovery 
was  uninterrupted. 

Vinsonhaler  states  that  the  condition  must  be  extremely 
rare,  as  Saemisch  records  twenty  cases,  only  one  of  which  is 
accredited  to  America,  being  reported  by  Loring  twenty  years 
ago.  In  nineteen  of  these  cases  the  growth  occurred  at  the 
same  point  as  Vinsonhaler's  case,  leading  Saemisch  to  believe 
the  cause  to  be  an  embryonal  fault.  Spencer  Watson  re- 
ported the  remaining  cases  where  the  growth  was  found  be- 
tween the  superior  and  internal  recti  muscles,  believing  it  to 
be  an  ossification  of  a  particle  of  cartilage.  The  age  of  the 
reported  cases  varied  from  three  months  to  thirty-six  years, 
Vinsonhaler's  case  being  exceptional,  as  the  patient  was  fifty 
years  of  age.  In  none  of  these  cases  did  discomfort  arise  un- 
til discovered  accidentally. 

Vignes  reports  the  histological  findings  as  identical  with 
the  structure  of  the  frontal  bone.  F.  C.  P. 

Microscopical  Examination  of  Dr.  Vinsonhaler's  Specimen  of  Epis- 
cleral Osteoma. 

Avt,  Adolph  (Amer.  Journ.  of  Ophth.,  Oct.,  1906),  re- 
ports his  findings  of  the  above  as  follows:  The  sections 
measured  seven  by  four  millimeters  on  the  glass  slide.    The 
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tumor  consisted  mainly  of  true  bone  tissue  surrounded  by  a 
connective  tissue  capsule  similar  to  bony"  periosteum.  An 
abnormal  number  of  cellular  elements,  blood-vessels,  leuco- 
"Cytes  and  lymphocytes  were  contained  in  some  loose  connec- 
tive tissue  on  the  concave  side  of  the  tumor.  The  bone  itself 
contained  many  blood-vessels  entering  at  the  concave  surface 
and  spreading  out.  These  vessels  were  of  capillary  forma- 
tion. .  Bone-cells  were  in  excess;  cartilage  was  absent. 

Alt  states  that  this  specimen  seems  different  from  others, , 
'owmg,  probably,  to  the  age  of  the  patient.    He  concludes  by 
suggesting  that   these  tumors  are  of  congenital   origin,  not 
the  result  of  an  inflammatory  process,  and  not  attaining  any 
great  size.  F.  C.  P. 

A  Case  of  TransitMy  Lenticular  Opacity  In  Both  Eyea  In  a  Diabetic 

Patient. 

Alt^  Adolph  (Amer,  Journ.  of  Ophth,,  Oct.,  1906),  after 
•quoting  from  literature  the  opinions  of  different  ophthalmolo- 
gists upon  this  subject,  reports  the  following  case: 

Woman,  aet.  28,  myopic  two  diopters,  with  family  history 
of  diabetes,  at  third  term  of  pregnancy  showed  trace  of  sugar 
in  her  urine',  which  disappeared  under  treatment,  although 
she  complained  continually,  and  later  there  was  a  dead  fetus. 
Following  this  occurrence,  she  lost  flesh  rapidly  and  sugar 
was  found  in  varying  quantities.  The  patient  failed  to  follow 
directions  and  the  amount  of  sugar  increased. 

One  day,  at  11  in  the  morning,  there  suddenly  appeared  a 
mistiness,. first  over  the  right,  then  over  the  left  eye,  render- 
ing reading  impossible.  At  5  o'clock  Alt  made  an  ophthalmo- 
scopic examination  which  showed  an  opacity  directly  under 
the  capsule,  with  some  radii,  a  bluish  appearance,  and  cover- 
ing the  pupillary  area.  The  left  eye  presented  six  opaque 
radii  with  a  slight  haze  between.  The  fundus  in  this  eye  was 
normal. 

The  urine  at  this  time  contained  a  very  large  amount  of 
«ugar,  the  specific  gravity  being  1,506. 

After  two  weeks'  treatment,  which  the  patient  now  carried 
out  faithfully,  there  remained  only  a  haze  in  the  right  cortex, 
the  left  being  clear.  Both  fundi  were  normal  and  reading 
was  resumed. 
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Fourteen  months  later  the  patient  died  in  diabetic  coma, 
the  eyes  remaining  apparently  normal  since  the  first  attack. 

Alt's  opinion  coincides  with  Heubel's,  which  assumes  that 
sugar  exerts  a  direct  deleterious  influence  upon  the  lens.  The 
infrequency  of  diabetes  explains  the  infrequency  of  reported 
eye  examinations.  F.  C.  P. 

Melanotic    Fiat   Sarcoma   of  the   Choricid   With    Unuoual    Clinlcaf 

Symptoms* 

Drs.  de  ScHWEiNTz  and  Hosmer  (Ophthalmic  Record, 
January,  1907)  give  an  interesting  account  of  a  case  of  melan- 
otic flat  sarcoma  with  unusual  clinical  symptoms. 

The  patient,  a  woman  42  years  of  age,  whose  health  had 
been  reasonably  good,  applied  for  treatment  at  the  Dispen- 
sary of  the  University  of  Pennsylvania.  For  a  year  prior  to 
her  visit  to  the  dispensary  she  had  suffered  from  severe  pain 
and  inflammatory  reaction  with  loss  of  vision  of  the  right 
eye;  these  attacks  occurring  at  intervals  of  six  or  seven 
months,  the  eye  in  these  intervals  being  comparatively  com- 
fortable; although  the  vision  continued  to  decline. 

Examination  showed  the  vision  of  the  right  eye  equalled 
hand  movements  at  one  meter.  The  outer  part  of  the  mar- 
gin of  the  lid  was  slightly  edematous,  the  upper  and  outer 
bulbar  conjunctiva  injected  and  also  edematous,  tension  nor- 
mal. Filamentous  vitreous  opacities  were  visible,  a  sac-like 
detachment  of  the  retina,  grayish-white  in  appearance  and 
dotted  with  small  black  and  browji  spots  was  evident  in  the 
upper  part  of  the  fundus,  and  extended  to  the  ciliary  region, 
but  did  not  float  into  the  vitreous;  a  second  detachment  in 
the  lower  periphery,  +8  D.,  did  not  show  the  spots  already 
described.  The  remainder  of  the  fundus  was  hazy,  the  ret- 
inal veins  distended,  disk  fairly  normal  in  appearance,  but 
down  and  in  from  the  latter  was  a  slightly  defined  pigment 
mass.  There  was  irregular  contraction  of  the  field,  particu- 
larly on  the  upper  and  outer  side. 

Sixteen  days  later  the  eyeball  was  enucleated,  and  bisected 
in  the  usual  manner.  Pathologic  examination  showed  a  flat 
tumor  mottled  from  brown  to  black  upon  the  inner  surface  of 
the  sclera,  and  extending  from  the  angle  of  the  anterior 
chamber  to  5  or  6  mm.  of  the  nerve  entrance,  having  a  thick- 
ness of  2.5  or  3  mm.,  with  almost  complete  retinal  detach- 
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ment.  The  tumor  involves  the  chorioid,  ciliary  body,  extreme 
periphery  of  the  iris,  angle  of  the  anterior  chamber  and  the 
sclera,  and  consists  of  a  densely  packed  central  portion  and 
loosely  arranged  peripheral  part,  the  central  portion  involv- 
ing the  entire  thickness  of  the  chorioid,  infiltrating  the  inner 
layers  of  the  sclera,  and  pushing  forward  into  the  supra-chor- 
ioidal  space.  It  is  composed  of  closely  felted  cells,  some  of 
which  are  large,  irregular  and  pigment-bearing.  Anteriorly, 
the  structures  of  the  chorioid,  ciliary  body  and  root  of  the  iris 
have  been  separated  by  a  lymph  stasis,  the  tumor  cells  have 
pushed  along  these  separated  strands,  partially  covering  them. 
The  posterior  portion  of  the  tumor  shows  the  same  separation 
of  the  structures,  the  trabeculae  being  more  uniformly  pig- 
mented, and  the  spaces  better  filled  with  cells.  The  retina 
is  detached,  except  at  the  nerve  entrance,  showing  advanced 
atrophic  degeneration.  Overlying  the  tumor  is  a  cyst  of  the 
retina,  the  rod  and  cone  and  the  nuclear  layer  being  com- 
pletely obscured.     The  optic  nerve   is  normal. 

Remarkable  features  of  the  case  are  the  attacks  of  neu- 
ralgic pain,  the  edema  of  the  lid;  and  the  localized  edema 
of  the  bulbar  conjunctiva  with  injection  of  the  overlaying 
superficial  vessels.  O.  W. 

Cysticercus  Cellulosae  of  the   Iris — Operation   With   Perfect 
Recovery.  * 

Rembe^  Reinard,  Chicago  (Ophthalmic  Record,  January, 
1907),  gives  an  account  of  a  successful  operation  for  cysti- 
cercus  cellulosae  of  the  iris,  the  patient  being  a  boy  seven 
years  old.  When  he  came  under  the  care  of  Dr.  Rembc  his 
right  eye  presented  the  following  condition:  Edema  of  the 
eyelid,  hyperemia  of  the  conjunctiva  and  of  the  sub-conjunc- 
tival  tissue,  ciliary  injection,  chiefly  around  the  lower  quad- 
rant of  the  iris,  which  was  discolored,  contraction  of  the  pu- 
pil, a  slightly  turbid  aqueous  humor,  the  cornea  less  reflect- 
ing and  transparent,  and  a  few  very  small  precipitations  on 
Descemet's  membrane,  but  no  hypopyon.  Near  the  ciliary  re- 
gion the  globe  was  sensitive  to  pressure.  A  tumefaction  of 
the  lower  half  of  the  iris  was  visible  within  the  anterior 
chamber,  the  tumor  extending  downward  to  the  region  of 
the  sclero-corneal  margin,  the  whole  presenting  the  appear- 
ance of  a  cyst,  the  upper  part  transparent,  the  lower  showing 
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^n  opaque  yellowish  body.  The  color  of  the  iris  near  the 
tumor  was  changed  from  red  to  blue;  the  constricted  por- 
tion was  crossed  by  radial  bands,  and  similar  bands  ran  over 
the  adjacent  side  of  the  tumor  from  the;  lower  edge  of  the 
pupil.  Leech-like  movements  showed  in  a  lateral  direction 
from  the  cephalic.  There  was  no  pain,  and  very  little  lacri- 
mation,  the  vision  was  fingers  at  3  meters,  L.  E.  normal. 
Instillations  of  atropin  caused  the  iris  to  dilate  slowly  and 
irregularly.  There  were  posterior  synechiae  and  the  surface 
of  the  capsule  showed  spots,  probably  caused  by  adJhesions. 
At  the  operation  the  incision  was  made  centrally  rather  than 
peripherally,  in  order  to  penetrate  the  middle  of  the  cyst 
and  thus  split  the  sac.  This  attempt  proved  successful,  the 
acqueous  humor  was  allowed  to  escape,  and  the  cyst  walls 
grasped  with  a  capsule  pincette,  but  the  cyst  was  torn  and 
the  contents  had  to  be  picked  off.  The  eye  was  placed  under 
the  influence  of  atropin.  The  corneal  wound  healed  perfectly, 
and  the  anterior  chamber  was  rapidly  restored.  The  eye  has 
practically  regained  normal  vision.  O.  W. 

Cure  of  Migraine  by  Correction  of  Errors  of  Refraction. 

Baker,  A.  R.  (Ophthalmic  Record,  January,  1907),  gives 
a  tabulated  account  of  100  cases  of  migraine  headache,  55  of 
which  were  cured  by  the  use  of  glasses,  31  greatly  relieved, 
while  those  who  still  continued  to  suffer  with  headache,  after 
having  been  fitted  with  glasses,  continued  to  wear  them,  say- 
ing they  could  not  do  without  them. 

In  the  opinion  of  the  writer,  migraine  is  but  one  of  many 
results  of  eyestrain.  He  does  not  agree  with  the  generally 
accepted  opinion,  that  migraine  disappears  at  middle  age,  ex- 
cept in  cases  of  persons  who  do  not  use  their  eyes  much,  and 
he  asserts  that  persons  with  emmetropic  eyes  may  have  mi- 
graine from  eyestrain  if  they  persist  in  over-use  of  the  eyes. 
Astigmatism,  especially  of  an  oblique  axis,  he  regards  as  a 
predominating  factor  in  the  production  of  migraine.  Ani- 
sometropia, heterophoria  and  heredity  he  considers  frequent 
factors.  O.  W. 

Operation  for  Secondary  Cataract  Embedded  in  tlie  Vitreous. 

Denig,  Rudolf  (Ophthalmic  Record,  January,  1907), 
makes  some  very  interesting  remarks  on  operation  for  sec- 
ondary cataract. 
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Referring  to  the  site  and  size  of  a  possible  tear  of  the 
hyaloid  membrane,  the  quality  and  quantity  of  the  escaped 
vitreous,  the  condition  of  the  remaining  cortex  and  any  in- 
flammatory process  which  may  have  set  in  after  the  opera- 
tion, the  writer  says,  as  in  small  tears  only  a  small  quantity 
of  the  vitreous  escapes,  there  is  a  possibility  of  the  tear  clos- 
ing spontaneously.  The  vitreous  which  has  entered  the  ante- 
rior chamber  may  gradually  disappear,  and  the  conditions  for 
a  secondary  operation  be  favorable.  In  larger  tears  this  pos- 
sibility is  more  remote  unless  occlusion  is  created  by  iritic 
exudation.  The  region  of  the  fossa  patellaris  has  a  peculiar 
tendency  to  rupture,  but  in  many  cases  the  tear  may  be  in  the 
periphery,  and  may  be  caused  by  an  injury  of  the  hyaloid  by 
an  instrument.  In  other  cases  tears  caused  by  changes  in  the 
zonula  fibers  may  sometimes  favor  a  peripheral  rupture  of 
the  hyaloid. 

In  case  of  the  fossa  patellaris  becoming  torn,  if  the  tear 
is  large  the  anterior  chamber  becomes  very  deep,  and  in  case 
of  an  iridectomy  the  pillars  of  the  coloboma  will  stand  wide 
apart;  at  the  same  time-  the  inferior  edge  of  the  pupil  is 
raised,  the  symptoms  being  in  proportion  to  the  size  of  the 
tear.  There  is  free  communication  between  the  vitreous  and 
the  anterior  chamber,  and  cortical  remnants  are  embedded  in 
the  vitreous  substance  unless  iritic  exudates  have  produced 
occlusion.  The  consistency  of  the  vitreous  is  of  great  im- 
portance, there  being  less  vis  a  tergo  in  the  liquified  vitreous 
of  a  degenerated  eye  than  in  normal  vitreous  substance.  The 
consistency  of  the  cortical  remnant  is  also  very  important. 

Vitreous  puncture  has  frequently  been  performed  as  a  rou- 
tine operation  (after  extraction  of  cataract  and  dressing  the 
wound)  by  introducing  the  cystotome  into  the  center  of  the 
pupillary  region  and  tearing  down  the  fovea  patellaris  corre- 
sponding to  the  posterior  capsule,  thus  reducing  the  number 
of  secondary  cataracts.  In  consequence  of  the  soft  consist- 
ency of  the  cortex,  the  lenticular  remnants  easily  mix  with 
the  escaped  vitreous  and  are  rapidly  absorbed.  It  is  possible 
that  rapid  agglutination  of  the  anterior  and  posterior  capsules 
may  occlude  a  quantity  of  cortical  sjibstance  sufficient  to  pre- 
vent absorption.     In  the  case  of  cataracts  of  a  brownish-yel- 
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low  or  light  b^o^<rn  color  with  a  tough  paste-like  cortex,  ab- 
sorption is  slow  and  uncertain. 

A  simultaneous  tendency  to  adhesion  between  the  iris  and 
the  capsule  through  cortical  masses  adherent  to  the  capsule, 
and  unmixed  with  vitreous  substance,  will  cause .  irritation  of 
the  iris  and  create  a  bridge  over  which  the  iritic  vessels 
spread  to  the  capsule,  thus  favoring  secondary  cataract.  When 
the  secondary  cataract  is  embedded  in  the  vitreous  and  there 
are  no  iridocylitic  processes  the  cataract  may  recede  from  the 
knife  or  shift  with  the  needle.  This  possibility  is  more  re- 
mote where  the  vitreous  humor  is  normal  and  the  capsule 
adheres  to  the;  iris. 

Incarceration  of  the  vitreous  body  in  the  wound  can  be 
averted  by  introducing  the  knife  into  the  anterior  chamber 
through  the  limbus. 

The  writer  differentiates  between  the  forms  of  secondary 
cataract,  as  thick  and  thin  with  normal  consistency  of  vitre- 
ous fluid,  and  thick  and  thin  with  liquified  consistency  of  vit- 
reous fluid,  and  membranous  tough  secondary  cataract  caused 
by  iridocyclitic  processes  with  adhesion  to  the  iris,  and  pupil- 
lary occlusion  in  liquified  vitreous  substance.  O.  W. 

The  Ocular  Lesions  of  General  Anteriosclerosis. 

Marple,  W.  B.,  New  York  (Medical  Record,  March, 
1907),  in  an  illustrated  and  exceedingly  interesting  article  on 
the  Ocular  Lesions  of  General  Arteriosclerosis,  describes  the 
various  ophthalmoscopic  signs  of  arteriosclerosis  as  follows: 

A  general  change  in  the  size  of  the  arteries  and  veins  of 
the  eye-ground.  The  narrowing  of  the  arteries  may  be  slight 
in  the  early  stages,  or  in  marked  cases  so  extreme  as  to  al- 
most suggest  atrophy  of  the  optic  nerve,  particularly  where 
there  is  pallor  of  the  disk.  '  The  apparent  diminution  in  size 
of  the  arteries  is  associated  with  changes  in  the  coats  which 
have  narrowed  the  blood  stream.  Irregularity  of  caliber  is 
caused  by  the  disease  affecting  some  parts  of  the  artery  more 
than  others,  and  this  condition  has  indicated  arteriosclerosis 
in  other  parts  of  the  body.  As  the  arteries  narrow,  the  veins 
frequently  appear  to  be,  and  in  many  cases  are,  relatively 
dilated;  this  dilatation  occurring  in  about  50%  of  all  cases. 
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In  sclerosis  of  the  aged  the  veins  are  apt  to  be  larger  on 
the  average  in  the  periphery  than  in  the  vicinity  of  the 
papilla,  and  on  the  latter,  with  this  narrowing  of  the  arteries, 
a  tortuosity  of  certain  small  arterial  branches,  especially  in 
the  vicinity  of  the  macula,  may  appear,  while  the  larger  ves- 
sels from  which  these  very  tortuous  branches  arise  are  nor- 
mal. The  corkscrew  arterial  twigs  usually  appear  in  the 
early  stages  of  the  condition;  tortuosity  not  being  likely  to 
appear  in  very  advanced  cases. 

The  central  light  streak  of  the  arteries  is  broader,  and  of 
increased  distinctness,  the  whole  surface  of  the  vessel  being 
of  a  lighter  color  than  normal.  The  secondary  and  tertiary 
branches  of  the  central  artery  being  mainly  affected. 

These  are  "silver  wire"  arteries,  and  their  appearance  is 
due  to  the  higher  reflecting  power  from  the  arterial  wall 
after  it  has  undergone  a  hyaline  or  fibroid  change. 

The  most  characteristic  phenomenon  is  that  of  changes  in 
the  caliber  of  the  vessels  at  different  points,  usually  where  a 
vein  is  crossed  by  an  artery  (the  vein  being  depressed  as 
though  a  wire  were  laid  across  it). 

Among  the  visible  changes  in  the  vascular  walls  of  the 
retinal  vessels  are  white  lines  along  parts  of  some  vessels, 
arteries,  or  veins. 

Angiosclerosis  is  not  confined  to  elderly  people.  Cases  have 
been  seen  in  persons  under  thirty  years.  It  occurs  more  fre- 
quently in  men  than  in  women.  The  central  vessels,  those 
•nearer  the  optic  nerve,  are  most  apt  to  be  affected. 

In  the  opinion  of  the  writer,  ophthalmoscopic  examination 
is  one  of  the  most  ready  means  for  the  early  detection  of 
important  arterial  changes.  O.  W. 

Pulsating  Exophthalmos — Ligation  of  Orbital  Artery — Recovery. 

Lewis,  F.  Parker  (Ophthalmic  Record,  February,  1907), 
reports  a  case  of  unusual  character. 

The  patient,  a  working  man  twenty-five  years  old,  had  re- 
ceived a  blow  on  the  back  of  the  head  which  rendered  him 
unconscious,  and  from  which  he  suffered  for  several  weeks. 
He  then'  noticed  a  fullness  in  his  left  eye  and  a  sensation  of 
beating  in  his  head,  which  continued  for  a  year  before  he 
applied  for  treatment.    At  that  time  the  eye  protruded  down- 
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ward  and  outward,  the  displacement  being  forward  10  cm., 
outward  6  cm.,  downward  2  cm.  He  had  heteronomous  di- 
plopia. The  eyeball  was  highly  injected,  pupillary  action  nor- 
mal, with  slight  fullness  of  the  retinal  vessels.  A  marked 
bruit  could  be  heard  over  a  space  an  inch  in  diameter  at  the 
inner  orbital  angle.  Vision  in  both  eyes  was  20/30.  A  tense 
pmlsating  tumor  was  perceptible  through  the  upper  lid.  He 
was  almost  in  a  state  of  nervous  terror,  with  rapid  pulse, 
flushed  face  and  voice  tremulous. 

The  case  being  evidently  an  aneurism  of  the  ophthalmic 
artery  which  seemed  to  involve  but  one  vessel,  it  was  de- 
cided to  ligate  It  without  removing  the  eye.  Under  a  pro- 
found anesthesia  the  lids  were  widely  opened.  A  careful  dis- 
section showed  that  the  artery  had  curved  upon  itself,  the 
largest  portion  having;  the  diameter  of  a  man's  little  finger. 
The  eyeball  being  diverted  to  the  temporal  side,  the  tumor 
was  found  to  extend  backward,  the  diameter  lessening  until 
it  wound  around  the  optic  nerve  near  the  optic  foramen.  Sev- 
eral ligatures  were  placed  around  the  enlarged  vessel  until 
the  artery  was  tied  oflF  within  the  orbital  cavity.  The  tissues 
were  then  coapted  and  retained  by  sutures.  Ice-bags  were 
applied  and  healing  took  place  without  reaction.  The  bruit 
and  proptosis  ^  disappeared,  but  some  divergence  remained. 
Three  years  later  the  patient  was  seen ;  both  eyes  were  appar- 
ently normal.  The  disk  of  the  left  eye  showed  a  slight  pale- 
ness, vision  in  both  eyes  equal  and  the  same  as  when  first  seen, 
a  slight  normal  deficiency  being  present. 

Interest  in  this  case  centers  in  the  fact  that  although  a  por- 
tion of  the  aneurism  extended  outside  the  orbit,  a  ligature 
within  controlled  it.  O.  W. 

Chalzion  Forceps. 

BoETi'CHKR,  Henry  M.  (Ophthalmic  Record,  February, 
1907),  comments  on  the  tendency  of  cystic  tumors  (chalazia) 
to  re-form  after  operation  for  removal  has  been  done 
from  the  conjunctival  surface,  and  describes  a  forceps  he  had 
made,  the  use  of.  which  he  claims  prevents  re-formation  of 
the  tumor  by  removing  a  portion  of  the  cyst  wall ;  thus  estab- 
lishing perfect  drainage  and  allowing  the  cavity  to  fill  with 
granulating  tissue. 
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His  method  is  as  follows:  A  10%  solution  of  cocain  is 
instilled  three  times  in  ten  minutes,  the  tarsus  is  then  everted 
and  a  chalazion  clamp  applied,  except  for  tumor  of  the  up- 
per lid,  when  the  left  thumbnail  can  be  slipped  under  the 
tarsus,  the  lid  being  held  in  place  by  the  forefinger.  This 
prevents  hemorrhage  by  compressing  the  lid ;  it  also  causes  the 
tumor  to  come  forward,  and  is  less  painful  than  when  a 
clamp  is  used.  A  horizontal  incision  in  the  lower  third  of  the 
tumor  is  then  made,  the  narrow  blade  of  the  forceps  inserted 
and  a  portion  of  the  tumor  punched  out.  A  thorough  curetting 
is  all  that  is  necessary;  the  writer  has  never  seen  a  tumor 
xe-form  after  it  had  been  removed  in  this  way.  O.  W. 

A  New  Instrument. 

]]EARi).  Charles  II.,  Chicago  {Ophthalmic  Record,  Feb- 
ruary, 1907),  describes  a  new  fixation  forceps  which  he  has 
invented. 

This  new  instrument  is  intended  to  relieve  the  hand  of  the 
operator  from  the  awkward  bend  necessitated  in  the  use  of 
the  old  forceps,  the  bend  being  given  to  the  instrument  by 
having  the  blades  set  at  right  angles  to  the  way  in  which 
the  blades  of  the  old  forceps  were  set.  It  is  so  constructed 
that  w^ien  applied  to  the  eye  the  body  of  the  instrument  as- 
sumes a  vertical  position;  thus  affording  a  comfortable,  con- 
venient position  for  the  hand  of  the  operator.  It  is  adjusted 
for  use  on  either  eye,  and  its  roughened  finger-holds  render 
it  more  secure  in  the  grasp  of  the  operator.  O.  W. 

Certain  Affections  of  thie  Optic  Nerve. 

GuNX,  R.  Marcus,  F.  R.  C.  S.,  Ix)ndon,  Eng.  {Ophthal- 
mology, January,  1907),  says  that  of  all  the  cranial  nerves 
the  nerves  of  vision  are  by  far  the  most  readily  involved  in 
disease,  because:  1st.  They  may  be  regarded  as  forming  part 
of  the  central  nervous  system  developmentally  and  anatom- 
ically, and  thus  the  optic  nerve  often  suffers  as  an  integral 
part  of  the  central  nervous  system.  For  example,  in  the  late 
stages  of  syphilis,  atrophic  changes  occur,  sometimes  in  the 
posterior  roots  of  the  spinal  cord,  sometimes  in  the  fibers  of 
the  optic  nerve,  occasionally  in  both  together.  In  tabetic  de- 
generation, the  reflex  collaterals  of  the  cord  are  first  affected 
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and  later  the  other  fibers;  in  like  manner  in  the  visual  appa- 
ratus the  loss  of  the  light  reflex  (the  reflex  fibers  being  con- 
sidered as  probably  collaterals  from  the  visual  fibers)  is  one 
of  the  earliest  and  most  common  symptoms  of  this  kind  of 
late  syphilitic  poisoning.  The  same  relation  may  be  demon- 
strated by  several  anatomical  analogies  between  the  optic 
nerves  and  the  posterior  spinal  roots,  in  the  disposition  of 
their  sheaths  and  in  their  minute  structure  and  by  the  effect 
of  toxins  and  poisons  like  tobacco,  ergot,  pellagra  and  in 
beri-beri.  Similar  relations  are  found  in  the  general  paralysis 
of  the  insane,  and  in  insular  sclerosis.  2d.  The  optic  nerve, 
throughout  its  entire  extracranial  course,  is  enveloped  by 
sheaths  which  are  a  direct  prolongation  of  the  meninges  and 
the  spaces  between  the  sheaths  are  continuous  with  the  spaces 
between  the  meninges  of  the  brain,  and  contain  the  same  fluid. 
The  explanation  by  Graefe,  fifty  years  ago,  of  the  relation 
between  optic  neuritis  and  tumors  of  the  brain,  still  remains 
practically  as  he  left  it.  The  important  fact  that  the  inter- 
meningeal  spaces  around  the  brain  were  directly  continuous 
with  the  intervaginal  spaces  of  the  optic  nerve,' first  demon- 
strated in  1869  by  Schwalbe,  was  naturally  regarded  as  sig- 
nificant, as  it  gave*  an  explanation  of  how  an  extension  of  pres- 
sure from  the  meningeal  spaces  of  the  brain  to  those  of  the 
optic  nerve  might  easily  occur.  This  pressure  is  particularly 
liable  to  aflFect  the  nerve  fibers  while  in  the  optic  canal,  atid! 
while  passing  through  the  scleral  aperture.  In  a  papillitis  in 
connection  with  high  intercranial  pressure  tlie  changes  are 
such  as  we  would  expect  from  such  transferrence  of  pressure. 
We  have  a  swelling  of  the  intraocular  end  of  the  nerve,  ac- 
companied by  distension  of  its  small  vessels,  edema,  the  venat 
centralis  not  engorged  in  the  earliest  stage,  no  visual  fail- 
ure such  as  we  should  expect  in  an  ordinary  inflammation  of 
the  nerve,  disappearance  of  the  papillary  edema  without  vis- 
ual failure  on  early  removal  of  the  cranial  pressure.  Ana- 
tomically, we  have  distension  of  the  cerebral  ventricles,  escape 
of  the  fluid  into  the  subarachnoid  space  of  the  brain  and  spi- 
nal cord,  fluid  distension  of  the  intervaginal  space  around  the 
optic  nerve,  edema  of  the  papilla,  separating  and  displacing 
but  not  actually  destroying  the  nerve  fiber  bundles.  3d.  The 
position  of  the  intracranial  nerves  at  the  base  of  the  brain 
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renders  them  prone  to  suffer  in  inflammations  of  the  basal 
meninges  and  liable  to  be  damaged  by  direct  pressure.  4th. 
After  its  entrance  into  the  optic  canal,  the  nerve  has,  for  the 
rest  of  its  course,  all  the  exposures  of  a  peripheral  nerve.  5th. 
The  optic  nerve  fibers  may  degenerate,  secondarily  to  destruc- 
tion or  impaired  nutrition  of  the  ganglion  cells  in  the  retina. 
6th.  The  optic  nerve  may  suffer  from  an  extension  of  an 
ocular  inflammation.  7th.  The  optic  nerve  may  suffer  from 
a  general  influence  produced  by  serious  disease,  e.  g.,  the 
obstructive  effect  of  a  thickened  arterial  wall  pressing  upon 
a  vein  may  explain  many  cases  of  circumscribed  edema  or 
hemorrhage,  and  probably  the  result  seen  in  renal  disease,  of 
•obscure  anemia  and  of  blood  changes  produced  by  great  loss 
•of-blood,  and  as  a  result  of  febrile  disease,  are  due  to  changes 
in  the  relation  between  the  blood  and  the  vessel  walls  and  a 
lowered  nutritive  state  of  the  surrounding  tissues.     A.  F.  A. 

Extraction   of  Cataract   Within   the   Capsule   by    External   Manipu- 
lation. 

Greene,  D.  W.,  Dayton,  Ohio  {Ophthalmology,  January, 
1907),  writes  that  this  method  of  extraction,  having  been 
practiced  with  varying  success  since  1775,  and  strongly  advo- 
cated by  Pagenstecker  and  Sperino,  is  now'  mostly  reserved 
for  certain  forms  of  hypermature  cataracts  and  for  those  in 
which,  when  the  corneal  section  is  completed,  loss  of  vitreous 
is  threatened,  when  the  anterior  leaf  of  the  capsule  is  very 
thick  and  opaque,  or  when  the  cataract  is  of  the  slowly  ripen- 
ing, nuclear  form.  After  tabulating  twenty-two  cases,  the 
writer  concludes  that  the  loss  of  vitreous  and  incarceration  of 
the  .iris  are  the  chief  dangers ;  the  percentage  of  first-class 
results  in  this  and  other  writers'  experience  is  disappointing; 
that  the  operation  is  too  difficult  for  those  of  ordinary  expe- 
rience and  tlic  coloboma  is  often  unsightly.  A.  F.  A. 

Occulsion  of  a  Branch  of  the  Centr?.l  Artery  of  the  Retina, 

KeipER,  Geo.  F.,  Lafayette,  Ind.  {Ophthalmology,  Janu- 
ary, 1907),  reports  in  fuU  a  very  interesting  case  of  a  woman 
of  19,  who  complained  gf  failure  of  vision  in  the  left  eye. 
The  ophthalmoscopic  findings  were  negative,  but  there  was 
a  large,  irregular,  absolute  scotoma  for  white,  with  irregular 
color  fields.    Five  days  later,  corresponding  hemorrhages  were 
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found.  All  of  these  conditions  improved  under  deep  massage. 
The  essential  point  of  the  case  is  that  the  field  of  vision  showed 
a  scotoma  before  its  cause  became  visible  by  the  ophthalmo- 
scope, that  is,  the  perimeter  diagnosed  the  condition  before 
the  ophthalmoscope.  A.  F.  A. 

Obstructive  Disease  of  tlie  Retinal  Vessels. 

Reber,  Wendell,  Philadelphia,  Pa.  (Ophthalmology, 
January,  1907),  gives  a  thorough  discussion  of  the  role  of 
arterio-sclerosis  in  various  obstructive  diseases  of  the  eye,  and 
declares  that  arterio-sclerosis  seems  to  be  the  starting  point  of 
most  diseases  of  the  retinal  vessels,  whether  due  to  the  neces- 
sary changes  of  old  age  or  one  of  the  commonest  sequences 
of  a  strenuous  or  disordered  life,  manifesting  itself  by  altera- 
tion in  the  course,  caliber  or  structure  of  the  wall  of  the  ves- 
sels, in  small  hemorrhages  or  in  complete  *^I/;cking.  Many 
illustrative  cases  are  reported  at  length,  some  which  show 
the  beginnings  of  arterio-sclerosis  in  the  ocular  vessels  before 
the  cardio-vascular  system  shows  signs  of  structural  changes. 
The  relation  between  transient  monocular  blindness  fron> 
spasm  of  the  ocular  vessels  and  arterio-sclerosis,  possibly  fol- 
lowed by  arterial  thrombosis,  is  discussed  with  an  illustrative 
case.  Several  cases  illustrative  of  thrombosis  and  embolism,, 
due  to  changes  in  the  vascular  walls,  are  described  at  length,, 
and  the  relation  between  glaucoma  and  vascular  changes  is 
mentioned.  A.  F.  A. 

On  Some  Ocular  Symptoms  Common  to  or  Produced  by  Affections; 
of  the  Nose  and  Accessory  Cavities^ 

Wood,  Casey  A.,  Chicago,  111.  (Ophthalmology,  January,. 
1907),  emphasizes  the  well-known  fact  that  many  conditions 
of  the  eye  may  be  caused  or  aggravated  by  disorders  of  adja- 
cent cavities.  He  mentions  headache,  vertigo,  lacrimation,  kh- 
pharitis,  paresis  and  paralysis  and  asthenopia,  and  describes, 
some  differential  characteristics  between  them.      A.  F.  A.. 
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Ring  Scotoma. 

Hancock,  W.  Ilbert  (Royal  London  Ophthalmic  Hospital 
Reports)  presents  three  cases  of  ring  scotoma  with  a  brief 
analysis  of  the  theories  which  have  been  advanced  to  explain 
such  scotomata,  together  with  a  consideration  of  the  diseases 
and  conditions  in  which  they  are  met,  and  a  study  of  the 
three  cases  with  the  author's  conclusions  as  to  the  pathological 
etiology  of  ring  scotomata  in  general. 

Case  I.  Developed  a  ring  scotoma  of  the  left  eye  after  a 
lightning-stroke ;  field  presented  giving  a  ring  scotoma  mostly 
covering  the  area  between  30  degrees  and  40  to  45  degrees. 
Form  fields  normal.  V.  in  aflfected  eye  6/60.  Other  eye  6/6. 
Field  normal.     Fundus  O.  U.  negative. 

Case  II.  Ring  scotoma  following  failure  of  V  in  O.  D. 
for  previous  six  weeks.  \'.  ().  D.  moving  shadows.  O.  S. 
6/6.  Field  O.  D.  Large  central  scotoma.  O.  S.  normal. 
Fundus:    Slight  paling  disk  C).  D.     ().  S.  normal. 

Five  months  later,  field  O.  D.  ring  scotoma  from  3  to  10 
degrees.     Form  fields  nonral.     O.  S.     Still  normal. 
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Fundus  O.  D.  marked  paling  of  disk.    O.  S.  normal. 

Case  III.  Eight  years'  duration;  worse  last  two.  Night 
blindness  O.  U.  V.  O.  D.  3/60.  O.  S.  6/60.  One  brother 
also, affected.  Fields:  Absolute  ring  scotoma  O.  U.  between 
10  and  30  degrees.  Fundi  typical  retinitis  pigmentosa  sine 
pigmento. 

The  theories  mentioned  as  to  causation  are  : 

a.  Lesion  of  retinal  vessels  about  the  macula; 

b.  Anatomical  arrangement  of  venae  vorticosae  at  ocular 
equator. 

c.  A  circular  exudation  of  the  chorioid. 

d.  Impaired  function  of  retinal  rods  demonstrated  in  all 
cases  of  night  blindness. 

e.  Equatorial  belt  situated  at  juncture  of  anterior  and  pos- 
terior chorioidal  circulation,  changes  in  capillaries  of  which 
would  explain. 

f.  Retro-ocular  lesions  of  nerve. 

The  author  dismisses  the  first  three  as  already  proven  un- 
tenable and  follows  with  a  list  of  conditions  in  which  ring; 
scotomata  are  found  which  he  gives  as  follows: 

1.  Retinitis  pigmentosa. 

2.  Retinitis,  chorioiditis,  and  retino-chorioiditis. 

3.  Lesion  of  optic  nerve. 

4.  Glaucoma. 

5.  Idiopathic  night-blindness. 

6.  Myopia. 

He  then  considers  the  three  latter  theories  as  applied  to- 
each  of  these  conditions,  and  observes: 

L  In  retinitis  pigmentosa,  the  scotoma  does  not  corre- 
spond to  the  equatorial  retina,  and  that  the  outline  is  too  reg- 
ular to  admit  of  the  etiology  of  vascular  changes. 

2.  In  many  cases,  the  retinal  scotoma  as  seen  in  retinitis, 
chorioiditis,  etc.,  does  .not  correspond  to  the  retinal  lesions- 
which  may  grow  worse  while  the  ring  disappears.  This  elim- 
inates the  theory  of  rod  causation,  and  Hardmann  reported  a 
case  of  syphilitic  retinitis,  in  which  there  was  a  ring  scotoma  in 
the  right  eye  between  5  and  30  degrees,  and  in  the  left,  an  ab- 
solute cresentic  scotoma  between  20  and  30  degrees  around 
upper  half  of  macula,  which  disposes  of  arterial  etiolog)-  in  this 
class  of  cases. 
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3.  Ring  scotomata  are  seen  in  retro  bulbar  neuritis  without 
retinal  changes. 

He  gives  a  case  reported  by  Burnett,  where  the  character 
of  the  fields,  in  which  there  was  hemianopsia,  a  ring  scotoma 
O.  D.,  partial  ring  scotoma  O.  S.,  which,  together  with  the  his- 
tory, showed  the  lesion  to  be  either  in  the  tract  or  chiasma. 
He  also  quotes  a  case  reported  by  de  Schweinitz  presenting 
ring  scotomata  between  10  and  30  degrees.  In  neither  case  were 
there  fundus  lesions. 

4.  Glaucoma  rarely  presents  ring  scotoma ;  only  seven  cases 
reported,  but  a  case  by  Handmann  is  given  in  which  in  O.  D. 
there  was  a  ring  scotoma  between  10  and  30  degrees.  The 
author  believes  pressure  on  the  nerve  fibers  would  best  of  all 
account  for  such  a  scotoma. 

5.  Idiopathic  night  blindness.  He  knows  of  no  reliable  re- 
port, but  quotes  a  report  of  Heinrichdorf  of  11  cases  or  ring 
scotoma  in  various  conditions,  but  concludes  that  as  the  author 
gives  too  meagre  a  description  of  his  cases,  and  does  not  ex- 
plain the  causes  of  this  form  of  scotoma,  the  value  of  this  re- 
port is  difficult  to  decide  upon. 

6.  Myopia.  There  are  few  references  to  the  subject..  Weiss 
has  described  cases  and  Wettendorfer  in  a  lengthy  paper  con- 
cludes that  a  careful  examination  of  all  myopias  above  6  D. 
will  show  with  a  5  mm.  object,  relative  or  absolute  negative 
ring  scotomata,  either  including  the  blind  spot,  or  situated  peri- 
pherally, which  are  entirely  independent  of  fundus  changes. 
No  other  observer  has  verified  these  results. 

Then  follows  a  consideration  of  the  three  cases  the  author 
reports.  The  first  he  believes  to  have  been  an  optic  nerve 
lesion  due  to  the  lightning.  The  second  was  a  central  scotoma 
involving  the  macular  region,  in  the  center  of  which  a  clearing 
up  gave  the  ring  characteristic  seen  in  the  later  fields.  The 
third,  retinitis  pigmentosa,  he  believes  disproves  the  equatorial 
vascular  theory  in  regard  to  tie  disease. 

In  his  summary,  the  author  excludes  the  scotomata  found 
in  glaucoma,  idiopathic  night  blindness  and  myopia  as  requir- 
ing further  verification,  and  divides  the  remainder  of  cases 
into : 

a.  Those  in  which  the  retina  or  chorioid  is  diseased. 

b.  Those  in  which  t^'ere  ere  no  fundus  changes. 
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An  extra  or  intro-ocular  hypothesis  explains  these  groups. 
Those  favoring  the  intro-ocular  theory  ignore  the  cases  pre- 
senting a  normal  fundus. 

The  extra-ocular  theory  is  favored  by  the  author.  This  the- 
ory he  believes  is  proven  by  cases  of  retro-bulbar  neuritis  with- 
out fundus  changes  of  retino-chorioiditis  where  the  scotoma 
does  not  corespond  to  the  site  of  the  lesion.  The  cases  of 
hemianopsia  of  Burnett  and  de  Schweinitz  illustrate  this  retro- 
bulbar class. 

He  quotes  Lister,  who  points  out  that  his  microscopical  stu- 
dies of  retinitis  pigmentosa  show,  that  there  is  no  sclerosis  of 
the  chorioidal  arteries  and  that  the  concentric  defect  corre- 
sponds with  nerve  distribution  rather  than  vascular  distribu- 
tion, concluding  therefrom  that  the  degeneration  commences 
primarily  in  the  nervous  tissues. 

The  arrangement  of  the  optic  nerve  fibers  and  of  the  ma- 
cular bundle  with  their  retinal  distribution,  the  author  believes 
gives  added  strength  to  the  extra  ocular  theory.      W.  R.  P. 

A  bibliography  is  annexed. 

Acute  Streptococout  Infection  of  the  Conjunctiva. 

Mr.  Arnold  Lawson  (The  Lancet,  Feb.  16,  1907),  reported 
before  the  Ophthalmological  Society  a  case  of  acute  streptococ- 
cic infection  of  the  conjunctiva  in  a  child  aged  16  days.  For 
the  first  few  days  of  the  infection,  the  symptoms  were  of  a  mod- 
erate nature,  consisting  of  a  slight  muco-purulent  discharge 
with  some  swelling  of  the  lids.  After  about  ten  days,  the  cor- 
nea of  each  eye  became  suddenly  infiltrated  and  the  case  then 
ran  a  very  rapid  and  acute  course.  A  tough  tenacious  mem- 
brane formed  over  both  lids  and  the  bulbar  conjunctiva  of  both 
eyes.  Within  36  hours  from  the  onset,  the  sight  was  hopelessly 
destroyed.  The  sloughs  began  to  break  down  about  three  weeks 
after  the  first  symptoms  of  infection,  and  both  corneae  had  per- 
forated some  days  before  this.  The  child's  health  was  never 
affected  throughout  the  disease.  Swabs  taken  from  the  con- 
junctival sac  showed  a  very  nearly  pure  culture  of  the  strepto- 
coccus pyogenes.  Treatment  was  of  no  avail.  Mr.  Lawson 
also  presented  a  second  case  aged  six  years,  convalescing  from 
scarlet  fever,  who  was  then  attacked  with  measles.  Ten  days 
after  the  onset  of  the  measles,  the  temperature  became  very  high 
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and  assumed. a  riuctuating  type,  as  seen  in  pyemia.  At  the 
same  time,  lids  began  to  swell  accompanied  by  little  or  no  dis- 
charge. After  a  few  days  the  discharge  began  to  increase  and 
the  cornea  suddenly  became  infiltrated.  Within  24  hours  of  this 
infiltration  being  noted,  the  condition  of  the  eyes  was  hopeless,, 
and  both  corneae  rapidly  perforated.  Bacteriological  report 
showed  that  infection  was  a  mixed  one  and  due  to  streptococcus 
pyogenes  and  staphylococcus  pyogenes  aureus.         W.  R.  P. 

Silkworm  Gut.     Lacrimai  Style. 

J.  Burden -Cooper,  M.  D.,  F.  R.  C.  S.  E.,  Bath  (Ophthalmic 
Rezieic,  January,  1907),  described  a  silkworm-gut  lacrimal 
style.  A  piece  of  gut  of  moderate  thickness  is  clamped  at  one 
end,  and  in  the  middle,  by  artery  forceps,  and  these  are  turned 
in  opposite  directions,  so  as  to  twist  the  gut.  The  extreme  end 
of  the  twisted  part  is  flattened  and  pierced  by  a  fine  needle 
threaded  with  silk.  After  cocainising  inner  canthus  and  nose, 
a  small  sponge  to  which  the  silk  thread  is  attached  is  placed  ia 
the  nose  to  prevent  the  silkworm  gut  passing  into  pharynx. 
The  lower  canaliculus  is  slit,  and  a  silver  probe  passed  in  the 
ordinary  way.  This  is  followed  by  Gsdezowski's  dilator.  After 
dilatk>n,  the  style  is  inserted.  The  gut  is  grasped  by  dressing 
forceps  and  by  steady  pressure,  forced  into  the  duct.  It  is 
grasped  at  the  end  of  the  duct  and  drawn  through.  The  upper 
and  lower  ends  may  be  tied  on  the  cheek  or  the  gut  cut  on 
the  cheek  and  the  upper  end  burnt  by  means  of  a  hot  needle, 
and  a  small  knot  of  sealing  wax  fixed  to  it.  The  upper  end  of 
the  style  is  bent  to  a  right  angle,  the  short  horizontal  part  lies 
in  the  slit  canaliculus  when  the  style  is  drawn  into  place.  The 
lower  end,  after  having  a  knot  of  wax  fixed  to  it,  is  inserted 
within  the  nostril. 

In  introducing  a  silk  style,  the  modified  g^t  style  described 
aboye,  is  used.  The  loop  is  threaded  with  moderately  thick 
silk,  and  the  style  is  drawn  through,  carrying  the  silk  with  it. 
By  using  the  silk  double,  or  in  loop  form,  the  silk  style  can  be 
changed  daily.  The  canaliculus  is  slit  in  such  a  way  as  to 
leave  a  portion  near  the  puncture  intact,  and  to  this  ring  of 
tissue  is  fixed  the  loop.  The  cases  par  excellence  for  flexible 
styles  are  those  in  which  there  is  a  limited  lesion  near  the  lower 
end  of  the  nasal  duct,  and  in  the  early  stages  of  disease  extend- 
ing from  the  nose  upwards.  W.  R.  P. 
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Affections    of   the    Lacrimal  Apparatus. 

Sydney  Stephenson  (The  Lancet,  February^,  1907),  gives 
a  detailed  description  of  the  lacrimal  apparatus,  reports  cases 
of  congenital  absence  of  tears,  and  reviews  the  pathological  con- 
ditions which  the  lacrimal  system  is  subject  to.  He  says  con- 
genital absence  of  the  tears  has  been  reported.  In  a  striking 
case  of  the  kind  by  Sommer  in  a  child  aged  two  and  one-half 
years,  no  weeping  followed  either  the  infliction  of  a  severe  burn 
or  the  subsequent  painful  dressings.  In  a  case  by  A.  S.  Mor- 
ton there  was  an  absence  of  tears  as  regards  the  right  eye 
only,  due,  he  thought,  to  a  congenital  absence  of  the  gland. 

Sanguineous  lacrimation  is  another  curious  condition  men- 
tioned. A  recent  example  is  that  reported  by  Cross.  In  his 
patient,  a  woman,  aged  21  years,  the  bleeding  took  place  peri- 
odically from  one  eye,  and  when  he  reported  the  case  it' had 
been  going  on  for  18  months.  Some  of  the  cases  of  so-called 
"bloody  tears"  are  doubtless  but  examples  of  vicarious  men- 
struation, although  it  must  generally  remain  uncertain  how 
far  the  blood  comes  from  the  lacrimal  gland  and  not  from  the 
conjunctiva. 

The  author  thinks  cases  of  dacryoadenitis  are  more  com- 
mon than  is  generally  thought.  The  symptoms  of  acute  in- 
flammation of  the  lacrimal  gland  are  pain,  tenderness  and 
swelling  in  the  upper  and  outer  part  of  the  orbit.  In  marked 
cases,  the  eyeball  may  be  forced  forwards,  downwards  and  in- 
wards and  the  chemotic  conjunctiva  of  the  superior  fornix  may 
project  as  a  flesh  like  fold  between  the  lid  and  the  globe.  The 
inflammation  may  terminate  in  resolution  or  in  suppuration. 
When  acute  dacryoadenitis  is  bilateral,  it  is  usually  the  out- 
come of  general  infection,  such  as  may  be  met  with  in  mumps, 
gonorrhoea,  measles,  influenza  or  erysipelas.  Cases  pub- 
lished by  Lagrange  and  by  Casali  respectfully,  appear  to  show 
that  amenorrhoea  may  sometimes  give  rise  to  dacryoadenitis. 

W.  R.  P. 

An  Analysis  of  a  Series  of  Consecutive  Conjunctivitis  Cases. 
BY   C.   H.   USHER  AND  HENRY   ERASER,   ABERDEEN. 

Under  this  title  as  reported  in  the  Royal  London  Ophthal- 
mic Hospital  Reports,  the  authors  give  a  most  interesting  and 
instructive  series  of  observations  extending  over  a  sufficient 
period,  and  comprising  enough  cases  to  give   valuable  data 
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from  which  to  draw  conclusions  as  to  the  value  of  clinical  ver* 
sus  bacteriological  diagnosis,  and  of  the  relative  frequency  of 
the  various  forms  of  organisms  to  be  found  in  conjunctivitis 
together  with  various  other  observations. 

For  purposes  of  comparison,  a  schedule  was  filled  at  the 
time  of  examination,  giving  history  and  important  details, 
of  each  case. 

Cases  due  to  injury  or  lacrimal  disease  were  excluded. 

The  routine  practice  was  to  take  a  culture  and  a  spread  from 
each  case.  In  cases  of  doubt,  a  second  smear  was  frequently 
taken,  the  first  being  stained  with  Loffler's  methyline  blue,  and 
this  proving  insufficient,  the  other  stained  by  Gram's  method. 

The  best  culture  medium  in  these  experiences  was  2.5% 
agar  mixed  with  equal  parts  of  Ovarian  Fluid. 
-  Examination  showed  this  ovarian  fluid  to  contain  from  5  to 
7.5%  albumin  and  traces  of  blood  coloring  matter. 

There  were  820  cases  of  conjunctivitis  examined,  the  same 
being  23.24%  of  all  eye  cases  treated  during  the  time  of  ob- 
servation. 

In  two  series  of  statistics  quoted,  comprising  nearly  a  mil- 
lion cases,  the  relative  frequency  was  28.5  to  30%  of  all  cases. 

KOCH-WEEk'S   bacillus   CONJUNCTIVITIS. 

Of  the  820  cases  examined,  310  were  bacteriolog^cally  prov- 
en to  be  Koch-Weeks  infection.  There  were  268  cases  diag- 
nosed as  due  to  Koch-Weeks  bacillus  that  were  shown  to  con- 
tain this  bacillus  of  which  26  cases  contained  also  the  diplo* 
bacillus. 

Of  those  so  diagnosed  but  not  confirmed,  there  were  78- 
cases.  Of  cases  wrongly  diagnosed  as  diplobacillus,  but  proven 
to  be  bacteriologically,  Koch- Weeks,  there  were  42.  Nearly 
55%  per  cent  of  cases  occurred  between  the  ages  of  5  and  13. 
Over  25%  under  5  years  or  89%  under  14  years  and  nearly 
20%  in  those  14  or  over. 

The  majority  of  cases  of  Koch-Weeks  infection  had  been 
of  short  duration,  6-8  days.  Some  cases  had  a  history  of  2  or  3- 
weeks.  There  were  a  very  few  that  had  existed  from  1  month 
to  1  or  2  years. 

Most  of  those  of  long  duration  were  found  to  have  also  the 
diplobacillus  present. 
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About  10%  had  had  a  previous  attack.  In  70%  of  cases 
others  were  affected  in  the  same  house  or  family,  and  in  about 
25%  more,  there  were  cases  in  the  vicinity. 

Ninety  per  cent,  showed  increased  redness  of  both  ocular 
and  palpebral  conjunctiva. 

In  56%  there  was  a  moderate  discharge;  it  was  scanty  ia 
38%  while  in  6%  it  was  profuse.  Its  character  was  always 
muco-purulent.  Nearly  all  the  cases  showed  swelling  of  the 
lids;  in  about  21%  there  was  conjunctival  hemorrhage  and  in 
nearly  15%  the  conjunctival  follicles  were  enlarged.  Chemo- 
sis  was  noted  twice  and  a  membrane  on  the  conjunctiva  four 
times. 

In  those  cases  complicated  by  phlyctenules,  the  staphylo- 
coccus was  present  in  the  majority  while  in  others  were  found 
less  commonly  the  diplobacillus,  streptococcus  or  xerosis  ba- 
cillus. The  subjective  symptoms  wete  of  little  or  no  value  in 
diagnosing  Koch-Week's  infection.  No  case  of  this  bacillus 
was  found  in  patients  over  50  years  of  age. 

About  12%  had  the  disease  in  one  eye  only.  A  clinical  diag- 
nosis may  be  attained  in  the  majority  of  cases  by  considering  r 

1.  Age,  childhood  and  adolescence. 

2.  Short  period  since  onset. 

3.  History  of  other  cases. 

4.  Ocular  conjunctiva  involved. 

5.  Moderate  muco-purulent  discharge. 

6.  Conjunctival  hemorrhages. 

7.  Cases  from  rural  districts  most  unlikely  to  be  affected 
with  Koch- Week's. 

BACTERIOLOGY. 

In  making  cultures,  it  was  proven  important  that  the  inter- 
val between  taking  and  placing  in  the  incubator  should  be  as. 
short  as  possible,  an  hour  or  two  being  disadvantageous. 

Colonies  of  Koch-Week's  were  markedly  inconspicuous  un- 
less associated  with  some  other  organism. 

In  232  cases,  cultures  of  the  Koch- Week's  bacillus  were  posi- 
tive, in  the  remaining  78  cases,  it  was  diagnosed  from  the  filnr 
alone.  In  only  13  cases  where  the  film  was  negative,  did  cul- 
tures prove  positive.  Thirty-two  cases  were  positive  from  cul~ 
ture  alone,  no  film  having  been  taken. 
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When  culture  failed,  it  was  generally  due  to  imperfect  me- 
dia. 

DIPLOBACILLIARV  CONJUNCTIVITIS. 

There  were  274  out  of  820  cases  proven  positive  bacteriolog- 
ically. 

.  In  regard  to  age  of  patient,  the  organism  was  more  fre- 
quent in  childhood  and  in  adult  life  in  the  third  and  fourth 
decades.  Seventy-seven  per  cent,  of  cases  occurred  in  adults, 
23%  in  children.  Over  50%  had  a  history  of  one  month  or 
longer.    Less  than  40%  had  a  duration  of  one  week  or  under. 

About  28  %  had  had  previous  attacks.  The  bacillus  was 
found  in  one  case  over  7  months  after  it  had  been  shown  to 
be  present. 

In  22%  of  cases,  others  were  affected  in  the  same  house  and 
in.  5%  in  the  vicinity. 

About  50%  showed  ocular  and  palpebral  conjunctiva  inject- 
ed ;  the  remainder  ocular  alone.  In  nearly  80%  the  discharge 
was  scanty.  In  less  than  20%,  it  was  moderate  and  in  only  one 
case  was  it  profuse.  It  was  in  all  cases  muco-purulent.  Sixty 
per  cent,  showed  swelling  of  the  lids  and  about  11%  enlarged 
conjunctival  follicles.  Of  hemorrhage  there  were  but  two. 
There  was  in  no  case  chemosis  or  a  membrane  present. 

About  35%  of  the  diplobacilliary  cases  had  an  angular  con- 
junctivitis affecting  the  margins  of  the  lid  at  the  outer  or  inner 
canthus  which,  when  present,  is  strong  evidence  of  its  exist- 
ence as  this  organism  was  found  in  nearly  90%  of  all  angular 
cases.    About  10%  were  uniocular.    Nearly  90  were  binocular. 

Corneal  ulcers  were  present  in  6  cases  and  phlyctenules  in 
but  four  cases. 

Clinical  diagnosis  is  not  aided  more  by  subjective  symptoms 
in  diplobacillus  than  in  Koch -Week's  conjunctivitis.  Some  gave 
no  subjective  symptoms  at  aU  but  came  for  other  conditions. 
Sixteen  cases  complained  of  heaviness  of  lids.  . 

Age  plays  an  important  part,  72%  of  cases  being  over  14, 
though  28%  occurred  in  children  under  14,  showing  that  it  is 
not  infrequent  in  children.  In  adults,  over  40,  the  diplobacil- 
lus predominates  over  every  other  form. 

About  25%  had  had  previous  attacks.  Others  are  affected 
less  frequently  in  the  same  house  and  vicinity  than  in  Koch- 
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Week's  cases,  but  sufficiently  often  to  indicate  the  infectious 
nature  of  the  disease. 

Ocular  redness  is  less  common  than  in  Koch-Week's,  though 
this  is  not  so  marked  in  children.  Enlarged  follicles  are  less 
frequent,  and  swelling  of  the  lids  was  less  than  in  Koch- 
Week's.  The  clinical  diagnosis  therefore  should  be  based 
upon: 

1.  Angiflar  conjunctivitis. 

2.  Age. 

3.  Duration. 

4.  Congestion  more  commonly  palpebral. 

5.  Scanty  discharge. 

6.  Absence  of  conjunctival  hemorrhage. 

7.  History  of  previous  attacks. 

8.  Complaint  of  heavy  lids. 

9.  More  common  in  rural  districts. 

In  the  series  of  820  cases,  9  diagnosed,  as  due  to  the  diplo^ 
bacillus  were  bacteriologically  shown  to  contain  pneumococcus. 

BACTERIOLOGY. 

The  authors  note  the  relatively  large  number  of  diploba- 
cillus  to  the  number  of  cells.  Good  films  may  be  secured  by 
merely  running  the  loop  over  the  caruncle  and  vicinity  when 
the  discharge  is  scanty.  The  number  of  bacilli  present  are  not 
proportional  to  its  amount  of  discharge.  When  present  in 
small  numbers  and  the  xerosis  bacillus  is  present,  also  differ- 
entiation may  be  made  by  Gram's  method,  the  diplobacilli  be- 
ing unstained  by  this  stain. 

Cultures  after  48  hours  produce  frequently  large  colonies,, 
displaying  a  pronounced  central  mammilla,  with  greyish  semi- 
transparent  area  surrounding,   which  are  characteristic.     In 
older  cultures  involution  forms  are  constant.     It  will  liquify 
serum  culture  media. 

In  15  cases,  the  film  was  negative,  as  also  in  12  cultures.  In 
223  cases,  films  were  positive,  of  which  19  films  only  were  ta- 
ken. Two  hundred  and  twenty-four  culture  cases  positive,  of 
which  in  44  cultures  only  were  taken. 

C^NORRHOEAL    CONJUNCTIVITIS. 

Of  the  820  cases,  18  were  bacteriologically  shown  to  be  due 
to  the  gonococcus.  In  no  case  were  gonococci  found  which' 
was  not  diagnosed  as  purulent  ophthalmia. 
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Cases  were  all  infants  from  3  days  to  2  months  old.  The 
organism  was  found  in  every  instance,  in  the  film.  In  the  18 
cases  14  cultures  were  made  and  all  proved  positive.  Ovarian- 
agar  was  particularly  satisfactory  and  an  indefinite  number  of 
sub  cultures  could  be  obtained  with  ease. 

After  48  hours  incubation,  the  colonies  were  well  marked, 
greyish,   rounded,   elevated   and   semi-transparent. 

TUBERCULAR  CONJUNCTIVITIS. 

There  was  but  one  case  in  820.  Patient  gave  history  of 
swelling  and  redness  with  gumming  of  eyelids  for  three 
months. 

Scrapings  taken  and  films  made  from  the  diseased  conjunc- 
tiva were  stained  for  tubercle  bacilli.  A  single  tubercle  bacil- 
lus was  found. 

A  guinea-pig  inoculated  with  some  of  the  affected  tissue 
showed  tubercular  infection  in  the  spleen,  liver  and  lungs  and 
the  inguinal  glands  were  enlarged.  Tubercle  bacilli  was  found 
in  numbers  in  the  diseased  tissues.  A  rabbit  inoculated  from 
the  patient's  conjunctival  tissue  developed  generalized  tuber- 
culosis. 

The  conjunctiva  was  scraped  and  cauterized  and  five  months 
later,  save  for  a  scar,  the  eye  was  well. 

DIPHTHERITIC    CONJUNCTIVITIS. 

This  was  seen  but  once.  Palpebral  and  ocular  conjunctiva 
congested,  muco-purplent  discharge.  In  left  eye,  membrane 
extends  over  whole  of  palpebral  conjunctiva.  On  removal, 
conjunctiva  presented  greyish  appearance:  films  and  culture 
were  both  positive.  From  the  culture  a  guinea  pig  was  inocu- 
lated which  succumbed  in  48  hours. 

The  membrane  extended  to  the  upper  lid  also  when  anti- 
toxin was  administered,  followed  by  an  uninterrupted  recov- 
ery. 

Cases  in  which  no  microorganisms  are  found.  Some  of  these 
had  marked  conjunctivitis. 

PNEUMOCOCCUS. 

In  24  cases  diplococci  were  found  unassociated  with  Koch- 
Week's  or  diplobacillus.  Fourteen  of  these  resembled  clinic- 
ally a  Koch-Week's  infection,  the  other  10  a  diplobacillus  con- 
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junctivitis.     The  author  concludes  a  clinical  diagnosis  is  im- 
possible. 

The  diplococcus  found  gave  as  characteristics: 

1.  A  capsule  in  the  films. 

2.  Dew  drop  colonies  on  ovarian  agar  larger  than  the 
Koch-Weeks  from  which  films  showed  a  diplococcus  staining 
by  Gram's  method.  Inoculation  in  mice  gave  post-mortem 
an  escapsulated  diplococcus  in  t'le  organs. 

Thirty-four  cases  of  lacrimal  discharge  examined  gave  25 
cases  of  a  diplococcus  similar  to  the  one  described.  In  18  in- 
oculations from  these  cases  on  mice  the  majority  of  the  ani- 
mals died  in  which  the  capsulated  diplococci  were  found, 
though  not  invariably  in  the  beast's  blood  and  spleen.  They 
conclude  that  this  part  of  the  examination  was  unreliable. 
Trachoma  was  not  included. 

The  great  majority  of  Koch-Weeks  infection  came  from 
the  towns  and  villages. 

In  94  rural  conjunctivitis  cases  there  were  found: 

Diplobacillus   44 

Gonococcus  i 1 

Pneumococcus    6 

Tubercle  bacillus , 1 

Koch-Weeks 2 

Koch-Weeks  with  diplobacillus   2 

No  organism   2 

Staphylococcus,  streptococcus,  xerosis,  etc.,  were  found  in 
the  remainder. 

The  authors  dwell  on  the  absence  of  Koch-Weeks  infection 
in  cases  from  rural  districts,  and  would  be  interesting  to  note 
the  experience  of  other  observers  in  this  respect.  To  explain 
the  rarity,  the  authors  quote  Erdmann,  who  found  that  diplo- 
bacillus conjunctival  discharge  would  remain  alive  'on  linen 
in  room  temperature  14  days.  In  their  own  experience  a  cul- 
ture could  be  obtained  after  4  days  which  they  state  is  in 
marked  contrast  to  the  behavior  of  the  Koch-Weeks  bacillus. 

They  note  an  increase  of  cases  in  Spring  and  Autumn.  The 
Spring  rise  seemed  to  have  been  caused  by  the  diplobacillus 
and  the  Fall  by  the  Koch-Weeks  bacillus.  However,  as  these 
Koch-Weeks  from  which  films  showed  a  diplococcus  staining 
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their  value  as  evidence  can  only  be  apparent  when  compared 
with  a  number  of  other  years. 

They  observe  that  the  greater  the  rain  fall,  the  fewer  the 
cases  of  conjunctivitis. 

They  conclude  from  their  study: 

1.  That  Koch-Weeks  and  diplobacillus  cause  the  great  ma- 
jority of  conjunctivitis  cases,  the  former  somewhat  predom- 
inating. They  express  their  belief  that  of  those  that  were  not 
examined  for  organisms  (about  14  cases)  the  majority  were 
also  one  of  these  forms.  They  were  not  examined  bacteriolog- 
ically  because,  for  various  reasons,  the  conditions  present  made 
the  isolation  of  a  specific  organism  unlikely,  the  case  having 
been  modified  by  improper  treatment  or  a  good  history  being 
impossible  to  obtain. 

2.  In  Koch-Weeks  bacillus  235  out  of  284  cases  were  un- 
der 14.  Twenty-one  per  cent,  showed  conjunctival  hemorr- 
hages— no  case  came  from  rural  districts. 

3.  In  the  310  cases  of  Koch-W^eeks  infection,  the  diploba- 
cillus was  found  in  36. 

4.  Recurrent  attacks  are  caused  more  often  by  Koch- 
Weeks. 

5.  In  the  majority  of  cases  a  correct  clinical  diagnosis  of 
this  variety  can  be  made. 

6.  Cultures  of  Koch-Weeks  can  be  readily  obtained  on 
ovarian  agar. 

7.  Citrated  or  blood  agar  is  even  better  than  ovarian  agar. 
^  8.  In  the  diplobacillus,  the  angular  conjunctivitis  is  im- 
portant in  making  a  diagnosis. 

9.  Twenty-eight  per  cent,  diplobacillus  occurs  under  14 
Seventy-two  in  those  over  this  age. 

10.  Clinical  diagnosis  is  possible  in  70%  of  cases. 
Cultures  of  diplobacillus  grow  readily  on  ovarian  agar. 

11.  FJneumococcus  can  not  be  clinically  determined. 

12.  In  infants  under  one  year,  Koch-Weeks  is  most  com- 
mon, next  in  order,  gonococcus  and  then  diplobacillus. 

13.  No  definite  climatic  influences  were  demonstrated. 
To  condense  this  valuable  article  of  over  60  pages  has  been 

a  difficult  task  and  much  that  is  interesting  has  necessarily  been 
excluded.  W.  R.  P. 
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Pneumatic  Massage,  a  Mew  Therapeutic  Measure  In  Ophttialmology. 

DoMEC.  (Die  ophthaim.  Klinik,  No.  22,  1906,)  The  cup 
which  is  applied  to  the  eye  resembles  an  eye  cup,  is  elliptical  in 
shape  with  concave  margins  in  order  to  snugly  fit  over  the 
eye.  Domec  exhausts  the  air  with  each  inspiration  of  the  pa- 
tient, exercising  50-200  tractions  at  a  sitting.  In  nervous 
asthenopia,  in  several  cases  of  glaucoma  and  in  one  infectious 
case  associated  with  severe  pain  this  method  proved  to  be  a 
means  of  alleviating  pain.  It  can  be  employed  as  a  prelimi- 
nary measure  to  pressure  massage  or  as  a  substitute  for  the 
latter.  The  analgesic  action  he  attributes  to  probable  traction 
on  the  ciliary  nerves.  A.  C.  S. 

A  New  Instrument  for  Lighting  Deep-Seated  Vessels. 

BiRCH-HiRSCHFELD.  (MuHch.  vicd.  JTocJi.,  Nov.  L3,  1906.) 
Birch-Hirschfeld  describes  an  instrument  for  ligating  vessels 
in  the  orbit  and  other  regions  when  ligation  by  the  ordinary 
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method  is  impracticable.  The  article  is  illustrated.  The  in- 
strument consists  of  a  hemostatic  forceps  to  which  a  sliding 
ligation-carrying  device  is  attached.  From  this  ligation  holder 
is  suspended  a  loosely  tied  ligation  loop  encircling  the  blades  of 
the  forceps.  The  ends  are  made  taut  to  a  bracket  near  the 
handle  of  the  forceps.  After  clamping  the  vessel,  the  knob- 
of  ti.-c  ligation  liuiucf  is  depressed,  thus  conveying  the  loop 
over  the  vessel  at  the  same  time  tightening  the  knot.  The  in- 
strument is  made  by  Schaedel  of  Leipzig.  A.  C.  S. 

Two  Ocular  ComplicatiMit  Caused  by  Malaria. 

Bargy.  (Die  ophth.  Klinik,  No.  22,  1906.)  The  first  one^ 
retinal  hemorrhages  associated  with  hemorrhage  into  the 
vitreous  concerned  a  private  in  the  French  colonial  service 
who  had  contracted  the  quartan  type  of  fever  in  Madagascar. 
The  eye  symptoms,  however,  did  not  occur  until  21  months 
after  the  last  malarial  attack.  Under  quinin,  atropin,  etc, 
vision  slowly  returned  to  1/5.  The  other  eye  remained  nor- 
mal. 

The  second  complication  affected  an  officer  who  had  been 
in  the  colonial  service  off  and  on  for' over  ten  years  during 
which  he  had  several  attacks  of  malaria.  The  ocular  condi- 
tion, ushered  in  by  neuralgic  symptoms  of  the  trigeminus,, 
characterized  itself  by  an  acute  hyperemia  of  the  anterior  ocu- 
lar segment.  The  media  remained  clear,  although  the  patient 
complained  of  cloudy  vision  —  V  =  3/5  (old  maculae  corneae). 
Similar  attacks  recurred  every  four  weeks.  Quinin  was  then 
administered,  preventing  further  paroxysms  during  the  next 
4^  months  when  corneal  infiltration  and  ulceration  appeared. 
These  symptoms  were  of  brief  duration  and  in  a  week  the  eye 
returned  to  normal. 

He  ascribes  the  ocular  disturbances  to  that  insidious  forn* 
of  malarial  fever — malaria  larvata — and  attributes  the  uniocu- 
lar- involvement  to  the  fact  that  scar  tissue  (macula  corneae) 
is  less  resistent  to  infectious  processes  than  healthy  tissue. 

A.  C.  S. 

Results   of   Pedagogical    Visual    Exercises    In    Visual    Disturbances 
With  Particular  Reference  to  a  Case  of  Atrophic  Retinitis. 

Heller.  {Die  ophthalm.  Klinik,  No.  20,  1906.)  Heller 
presents  a  case  of  atrophic  retinitis  in  a  girl  fourteen  years. 
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old.  When  the  patient  was  first  seen  she  had  nystagmus  and 
contracted  fields;  fingers  were  counted  at  one  meter.  The 
■discs  were  greyish  red  and  the  vessels  narrow.  Subjected  to 
systematic  visual  training  such  as  the  writer  has  devised,  the 
patient  at  the  end  of  a  year's  instruction  read  Jaeger  type  No. 
6;  she  could  write  in  both  Russian  and  German,  could  sketch, 
recognize  colors,  determine  form  dimensions,  describe  objects 
and  could  freely  orient  herself  in  space.  Her  field  of  vision 
remained  unimproved. 

Heller's  first  eflForts  were  aimed 'at  teaching  his  patient  the 
names  of  the  simplest  objects  put  before  her.  Without  aid 
of  tactile  sensibility,  great  difficulty  was  experienced  in  acquir- 
ing this  faculty.  Not  until  such  exercises  were  conducted  in 
the  dark  and  the  test  objects  were  illuminated,  did  improve- 
ment set  in.  The  exercises  were  then  carried  on  in  daylight, 
the  objects  being  placed  against  a  white  background.  So  very 
graduajly  the  functional  ability  of  the  existent  visual  elements 
was  raised,  visual  perceptions  were  transformed  into  cerebral 
impressions ;  stimulation  of  the  cerebral  centers  again  reacting 
favorably  on  the  receptive  ocular  apparatus.  Color  precep- 
tion  was  acquired  by  contrasting  diflFerent  colors  with  red  and 
blue,  colors  with  which  the  patient  had  already  familiarized 
herself.  Various  other  methods  were  employed  to  educate 
the  finer  visual  perceptive  faculties. 

Systematic  visual  exercises  are  to  be  tried  after  cataract  ex- 
traction in  those  born  blind  in  optic  nerve  and  retinal  disease 
(retinitis  pigmentosa)  and  in  cerebral  amaurosis,  provided  a 
certain  amount  of  vision  still  exists.  A.  C.  S. 

The  New  Theory  of  Light  and  Color -Perception. 

Raehlmann.  {Die  ophthalm.  Klinik,  No.  19,  1906.)  The 
article  contains  reproductions  of  cross  sections  (magnified 
7100-10500  times)  of  Lippmann  photographs.  The  shaded 
zones  represent  wave  motion,  the  light  areas  the  nodal  regions. 
The  waves  thus  portrayed  are  of  diflFerent  lengths  for  diflFerent 
colors  or  color  combinations.  The  author  then  discusses  the 
physiology  of  color  perception  in  the  human  eye,  calling  at- 
tention to  the  isolation  of  each  retinal  cell  by  the  retinal  pig- 
ment, to  the  reflection  of  colors  in  stationary  waves  from  the 
outer  segments  of  the  rods  and  cones  and  to  the  conformity  of 
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the  protoplasm  of  the  inner  segments  to  these  waves.  Accord- 
ing to  this  theory  therefore  each  visual  cell  represents  a  physio- 
logical retinal  unit  capable  of  receiving  separately  all  light  and 
color  sensations,  in  space  perception  several  or  many  units  be- 
ing active,  each  one  contributing  to  the  whole  picture  {Vide 
abstract  of  Raehlmann's  article  in  Die  ophth.  Klinik,  No.  6). 

Points  in  fazvr  of  the  new  theory. 

1.  Functional  preponderance  of  the  Macula  lutea — clearly 
defined  images  are  only  formed  in  the  macula  lutea  when  cone? 
alone  arc  present.  The  boundaries  of  the  inner  segments  are 
continuous  and  act  as  a  plane  mirror. 

2.  The  after  images  and  the  color  decline  of  strong  tran- 
sient light  excitants, 

a.  The  positive  after  images  due  to  a  persistence  of  proto- 
plasmic contractility. 

b.  The  negative  after  images  and  the  color  decline  of  strong 
light  impressions  due  to  different  successive  contractions  of  the 
protoplasm. 

3.  Color  blindness — 

Attributed  to  irregularities  (congenital  or  acquired)  in  the 
arrangements  of  the  disks  in  the  outer  segments. 

4.  Color  blindness  in  the  periphery  of  the  retina. 

Here  full  color  perception  is  impossible  because  of  the 
oblique  position  of  the  peripherally  situated  rods  and  cones  to 
the  optic  axis. 

5.  The  disturbances  of  vision  and  color  perception  in  dis- 
eases of  the  fundus. 

Mere  forward  displacement  of  the  reflecting  surfaces  of  the 
rods  and  cones  by  pathological  abnormalities  will  only  affect 
visual  acuity.  Injury  to  the  reflecting  surfaces  however  also 
impairs  color  perception. 

6.  Dazzling,  adaptation,  light  sense. 

The  dazzling  resulting  from  sudden  exposure  to  bright 
lights  after  prolonged  sojourn  in  the  dark  (adaptation)  is  at- 
tributed to  the  retracted  condition  of  the  isolating  pigment. 
Moreover  diseases  of  the  pigment  epithelium  may  lead  to  im- 
paired light  sensation,  to  dazzling  and  retinal  irritation.  This 
is  especially  the  case  when  the  ocular  segments  are  destroyed^ 
preventing  reflection  of  rays  through  the  pupil.        A.  C.  S. 
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On  Optic  Nerve  Affections  and  l^utiple  Sclerosis. 

Fleischer.  {Die  jophthalm/Klinik,  Xo.  19,  1906.)  He  cTis- 
•cusses  the  connection  between  multiple  sclerosis  and  that  va- 
riety of  acut«  retro-bulbar  neuritis  occasionally  observed  in 
otherwise  apparently  healthy  young  individuals.  There  is 
marked  visual  impairment  associated  with  central  scotoma. 
Fundus  disturbances  are  either  absent  or  very  trivial.  A  re- 
turn to  normal  vision  is  the  rule. 

The  author  reviewing  the  material  at  the  Tubingen  clinic  for 
the  past  30  years  collected  24  cases  of  acute  retrobulbar  neuri- 
tis. Most  of  the  cases  followed  the  usualcourse.  In  25%  of 
the  cases,  the  ocular  affection  was  double  sided ;  in  only  a  few 
was  vision  permanently  damaged;  21  were  between  the  ages 
of  17  to  34.  Inquiries  as  to  subsequent  conditions  revealed  16 
cases  in  which  multiple  sclerosis  had  supervened.  In  10  in- 
stances the  ocular  signs  antedated,  in  four  they  had  occurred 
synchronously  with  the  nervous  symptoms,  and  in  two  they 
had  followed  the  symptoms  of  multiple  sclerosis. 

Investigations  along  these  lines  were  also  made  in  14  cases 
of  acute  optic  neuritis,  cases  m  which  fundus  abnormalities 
were  rnanifest;  also  in  8  atypical  cases  when  the  neuritic  pro- 
cess was  a  more  gradual  one.  In  the  first  group  multiple 
sclerosis  was  found  in  3  cases,  and  in  3  others  the  diagnosis  of 
multiple  sclerosis  was  almost  a  certainty.  The  second  group 
was  uncomplicated  with  the  disease.  Fleischer  attributes  this 
form  of  acute  papillitis  to  lesions  in  the  more  distal  portions  of 
the  optic  nerve,  citing  a  case  of  multiple  sclerosis  which  began 
with  acute  retrobulbar  neuritis  in  the  eye  followed  by  acute 
optic  neuritis  with  swelling  of  the  disc  in  the  other  eye. 

In  his  opinion  post-neuritic  conditions  are  common  in  this 
affection,  a  peculiar  opaqueness  of  the  disc  being  quite  char- 
acteristic of  the  disease. 

In  39  cases  of  multiple  sclerosis  he  found  blanching  of  the 
-disc  in  13  cases;  a  veiling  or  opaqueness  in  10  cases.  He  has 
so  far  been  unable  to  determine  any  connection  between  mul- 
tiple sclerosis  and  chronic  optic  neuritis  (11  cases),  post-neu- 
ritic atrophy  (15  cases),  simple  atrophy  (20  cases),  choked 
•disc  (11  cases),  and  several  cases  of  hemianopsia.    A.  C.  S. 


338  ABSTRACTS,   GERMAN    OPIITI! Al.MIC   LITERATURE. 

On  the  Influence  of  Suction   Hyperemia  on  Normal  and  Abnormal 
Ocular  Conditions. 

HoppE.  (Miinch.  mcd.  Wocheuschrift,  Oct.  2,  1906.)  The 
apparatus  used  by  Hoppe  consists  of  a  small  glass  cup,  rub- 
ber bulb  and  mercury  manometer.  Applied  to  the  closed  lids 
of  a  normal  eye,  a  30  mm.  mercury  pressure  produces  hypere- 
mia and  serous  infiltration  of  the  skin  and  tarsal  conjunctiva^ 
the  lids  assuming  a  bluish  red  or  violet  hue,  the  congestion  be- 
ing the  result  of  venous  obstruction.  The  reaction  is  still  more 
pronounced  if  during  the  precpdure  the  lids  are  slightly  pulled 
away  from  the  eyeball.  Lacrimation  then  becomes  more  in- 
tense, the  secretion  being  of  a  sero-muco-sanguinous  nature. 
The  contents  of  the  Meibomian  tubules  and  goblet  cells  may 
also  be  expelled.  The  bulbar  and  episcleral  veins  macroscopic- 
ally  show  no  changes. 

The  signs  of  congestion  rapidly  subside  after  removing  the 
instrument.  Conjunctival  and  cutaneous  hemorrhages  may 
occur  but  are  more  in  evidence  after  exposing  the  lids  to  high- 
er pressures.  In  such  instances  the  lids  may  remain  discolored 
several  days.  Thirty  to  forty  mm.  pressures  cause  no  pain. 
\o  disturbances  of  the  visual  function  were  noted. 

The  Effects  of  Suction  on  Certain  Diseases  of  the  Lids  and 
Conjunctiva. 

Thirty  cases  were  studied ;  six  chronic,  three  acute  cases  of 
purulent  inflammation  of  the  Meibomian  glands,  one  chronic 
blepharo-conjunctival  ulcer,  one  chronic  hyperemia  .and  thick- 
ening of  the  lid  margin,  two  furuncles  of  the  eyeb^ow^  and  one 
cold  glandular  abscess.  The  other  cases  included  hordeola 
of  various  sizes  and  in  various  developmental  stages. 

On  the  whole  this  method  of  treatment  proved  to  be  very 
satisfactory.  The  relief-  from  pain  was  prompt,  enabling  the 
patient  to  attend  to  his  occupation  between  treatments.  In- 
cipient inflammatory  processes  were  checked,  advanced  con- 
ditions speedily  regressed,  often  with  the  expulsion  of  a  puru- 
lent core.  Chalazia  were  less  easily  influenced  by  this  treat- 
ment. Wbere  pus  had  already  formed,  he  did  not  hesitate  to 
make  small  incisions  before  applying  the  instrument. 

Thirty  to  forty  millimeter  pressures  applied  IS  to  30  min- 
utes at  a  time,  two  or  three  times  daily,  usually  suffice.  This 
method,  he  contends,  should  not  be  considered  the  only  method 
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of  treatment  but  rather  an  additional  remedy  at  our  command ; 
often  used  to  best  advantage  in  conjunction  with  other  thera- 
peutic measures.  The  apparatus  should  always  be  applied  by 
the  physician  himself.  '        A.  C.  S. 

On  the  Relations  of  the  Orbit  to  the  Pterygo-palatine  Fossa. 

Krauss.  (Miinch.  med,  IVoch.,  Jan.  1,  1907.)  Krauss  con- 
tends that  the  relations  of  the  orbit  to  the  pterygo-palatine  fos- 
sa have  never  received  a  careful  consideration.  Though  it  is 
well  known  that  the  inferior  orbital  fissure  which  connects  the 
two  fossse  serves  as  a  passageway  for  vessels  and  nerves,  it  is 
not  generally  known  that  at  times  the  inferior  ophthalmic  vein 
or  one  of  its  branches  passes  through  the  foramen. 

A  study  of  comparative  anatomy  shows  that  the  free  com- 
munication between  the  orbit  and  temporal  fossa  (pterygo- 
palatine fossa)  in  the  lower  animals,  is  replaced  in  the  higher 
mammalian  types  by  the  inferior  orbital  fissure.  Even  in  man, 
however,  variations  exist,  variations  which  are  not  accidental 
but  dependent  upon  the  size  and  number  of  vessels  traversing 
this  canal.  That  the  size  of  the  superior  orbital  fissure  may 
be  proportional  to  that  of  the  inferior  orbital  fissure  and  vice 
versa,  is  also  a  tenable  supposition. 

It  is  also  probable  that  instead  of  flowing  into  the  cavernous 
sinus,  most  of  the  venous  blood  from  the  globe  may  occa- 
sionally pass  through  the  inferior  orbital  fissure,  in  fact  the  cen- 
tral vein  of  the  retina  may  be  contained  in  this  canal,  which 
throws  light  on  certain  clinical  manifestations  that  have  baffled 
interpretation.  This  fossa  and  fissure,  furthermore,  may  con- 
tribute the  connecting  link  between  disturbances  of  the  naso- 
pharynx and  those  of  the  orbit. 

Krauss  also  advances  the  theory  that  vascular  swellings  sit- 
uated in  the  pterygo-palatine  fossa  and  secondarily  invading 
the  orbit  may  cause  pulsation  of  the  eyeball,  a  case  of  congen- 
ital pulsating  enophthalmos  having  convinced  him  that  our 
present  conceptions  as  to  the  origin  of  such  conditions  are 
truly  open  to  just  criticism.  To  obtain  a  better  knowledge  of 
the  normal  and  abnormal  relations  of  the  orbit  to  this  fossa 
further  investigations  are  necessary ;  a  revision  concerning  an- 
atomical relations  must  be  made,  including  special  study  of  the 
inferior  orbital  fissure  and  the  course  of  the  orbital  venous 
blood  supply.  A.  C.  S. 
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On  the.  Experimental   Transference   of  Syphilis  to   Rabbits'   Eyes^ 

ScHuciiT.  (Miinch.  mcd.  IVoch.,  Jan.  15,  1907.)  Schucht 
inoculated  fifty-one  rabbits'  eyes  with  syphilitic  virus,  the  fol- 
lowing methods  of  inoculation  being  resorted  to: 

1.  Cornea  needled  and  virus  rubbed  in. 

2.  Insertion  of  a  portion  of  a  diseased  gland  into  a  pocket 
made  in  the  cornea. 

3.  Opening  of  the  anterior  chamber  with  lance  knife,  iri- 
•dectomy,  introduction  of  gland  tissue  between  iris  and  cornea. 

4.  Anterior  chamber  opened  without  injuring  the  iris,  in- 
introduction  of  a  bit  of  gland  substance. 

5.  Injection  of  a  solution  of  syphilitic  virus  into  the  ante- 
rior chamber  by  means  of  a  Parvaz  syringe  without  wounding 
the  iris. 

6.  Injection  of  this  virus  into  the  vitreous  through  the 
sclera. 

13  eyes  developed  parenchymatous  keratitis. 
3  eyes  developed  iritis. 
1  eye     developed  iritis. 

1  eye     developed  parenchymatous  keratitis,  consec- 
utive to  iritis. 

In  one  eye  when  the  injection  was  made  into  the  vitreous, 
there  appeared  in  the  wake  of  iritis  a  gummatous  form  of  iritis 
in  conjunction  with  a  parenchymatous  keratitis.  Two  eyes  suc- 
cumbed to  panophthalmitis.  Three  animals  died  on  the  12th, 
14th  and  16th  days.  The  ocular  findings  in  these  eyes  were 
negative. 

Parenchymatous  Keratitis — Methods 1 6  cases 

2 1  case 

After  a  period  of  inoculation  varying        3 2  cases 

from   19  to  43  days,  injection  at  the        4 3  cases 

upper    corneal    limbus    was    observed.         5 1  case 

Deep  vessels  formed  in  the  upper  corneal  parenchyma  which 
became  opaque.  At  the  end  of  several  weeks  inflammatory  re- 
gression commenced  with  or  without  leaving  behind  corneal 
opacities. 

Iritis,  Methods   3. .....'...  1  case 

4 1  case 

5 1  case 

6 2  cases 
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The  average  period  of  inoculation  was  16  days. 
Two  varieties: 

a.  Diffuse   (multiple  posterior  synechiae). 

b.  Circumscribed    (resembling   condylomatous   iritis). 
Inflammation  generally  subsided  in  7  to  14  days. 

The  type  resembling  gummatous  iritis,  (method  6),  1  case. 

There  was  swelling  of  the  upper  ciliary  margin  of  the  iris 
with  filling  Jn  of  the  anterior  chambers  associated  with  a  deep 
vascularization-  of  the  cornea  apparently  continuous  with  the 
iris  protuberance. 

Positive  results  thus  followed  every  method  of  inoculation, 
injections  into  the  vitreous  being  especially  effective.  Spir- 
ochaete  were  found  in  the  corneas  in  five  cases  of  parenchy- 
matous keratitis  (Seviditi  and  Giemsas'  methods).  The 
negative  results  in  7  cases  he  attributes  to  the  fact  that  only 
cross  sections  were  examined.  No  lesions  in  the  internal 
organs,  and  no  cutaneous  disturbances  have  so  far  occurred. 
A  sero-diagnostic  blood  examination  also  disproved  any  gen- 
eralized infection. 

Inoculations  of  monkeys  with  corneal  or  iris  tissue  have 
also  so  far  proven  negative,  which  Schiicht  believes  may 
be  accounted  for  by  the  decreased  virulency  which  frequent- 
ly follows  successive  inoculations.  A.  C.  S. 

On  a  Direct  Transmisaion  from  the  Visual  to  the  Kinaesthetic  Cor- 
tical Centers  of  Word  and  Letter  Images. 

Mayeni)()RF.  (IViener  klinisehe  Woehensehrift,  Nov.  8, 
1906.)  The  writer  reports  a  case  of  aphasia,  the  important 
features  of  which  were  loss  of  spontaneous  speech,  inability 
to  repeat  words  or  name  objects,  uncomplicated  with  word  or 
letter  blindness,  a  condition  suggesting  either  an  anatomical 
or  physiological  connection  between  the  visual  center  for 
word  images  and  the  motor  speech  center  without  participation 
of.  the  auditory  speech  center. 

He  thinks  it  possible  that  word  or  letter  blindness  may 
result  from  a  lesion  in  a  single  fiber  bundle,  probably  the 
dorsal  portion  of  the  optic  radiations.  Sections  of  a  brain 
of  an  individual  who  had  cortical  blindness  with  contracted 
central  vision,  within  which  however  he  was  neither  mind 
or  word  blind,  showed  parts  of  this  bundle  still  intact.     He 
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infers  from  this  that  this  dorsal  portion  is  a  continuation  of 
the  macular  fibers;  a  lesion  affecting  the  former  will  result 
in  no  visual  impairment  (the  macular  fibers  being  connected 
with  both  hemispheres),  but  will  cause   visual  aphasia. 

Moreover  during  the  genesis  of  speech,  the  formation  of 
association  tracts  between  the  centers  for  visual  and  those 
for  auditory  conceptions  precedes  the  development  of  kin- 
-jBSthetic  memory  regions.  During  the  genesis  of  reading  on  the 
other  hand,  kinaesthetic  centers  already  exist  enabling  as- 
sociation tracts  to  unite  these  with  the  visual  memory  centers. 

Granting  their  physiological  suppositions  to  be  true  it  would 
be  incorrect  to  contribute  alexia  to  a  lesion  in  the  associa- 
tion fibers  connecting  the  visual  with  the  auditory  regions. 
That  a  lesion  in  the  auditory  si>eech  center  itself  does  not 
necessarily  result  in  word  or  letter  blindness  is  shown  by  a 
5tudy  of  the  symptoms  of  the  case  under  consideration.  Ac- 
<rording  to  the  writer,  every  aphasia  due  to  a  lesion  extending 
beyond  the  cortex  must  be  considered  a  cortical,  subcortical 
and  transcortical  aphasia.  He  localizes  the  lesion  in  the  poste- 
rior portion  of  the  left  inferior  temporal  lobe,  embracing  the 
posterior  end  of  the  first  temporal  convolution,  the  supramar- 
g^inal  and  angular  gyri  escaping. 

The  initial  word  and  mind  blindness  and  the  right  sided 
hemiplegia  arc  attributed  to  temporary  disturbances  of  nu- 
trition in  the  lower  portions  of  the  internal  capsule,  where 
the  fibers  from  the  central  convolutions  and  those^-of  the 
•dorsal  portion  of  the  optic  radiations  are  in  close  proximity. 

The  deductions  which  he  draws  are  as  follows: 

1.  The  existence  of  a  direct  physiological  if  not  anatomi- 
<:al  connection  between  the  cortical  centers  for  visual  and  the 
kinaesthetic  centers  for  word  and  letter  images. 

2.  The  unimportance  of  auditory  conceptions  for  the 
visual  conceptions  of  words  and  letters.  A.  C.  S. 

Cocain  and  Its  Substitutes:  Tropacocain,  Holocain,  Eucain,  Stovain, 
Alypin  and  Novocain  in  Ophthalmology. 

WiNTEKSTKiNER.  (IVicHcr  kUmschc  IVochcnschrift,  Nov. 
8,  1906.)  "  Wintersteiner  still  believes  cocain  to  be  the  best 
local  anesthetic.  The  objectionable  features  of  cocain  are 
supposed  to  be: 
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1.  Its  Toxicity,  —  From  an  ophthalmological  viewpoint 
this  is  hardly  worthy  of  consideration.  The  toxic  manifesta- 
tions occasionly  following  instillations  of  the  drug  are  seldom 
of  a  serious  nature  and  yield  readily  to  treatment.  The  ten- 
dency at  the  present  day  is  to  employ  much  weaker  solutions 
fcr  subcutaneous  and  subconjunctival  injections  than  was 
formerly  the  custom.  The  additional  use  of  adrenalin  in- 
creases the  ischemia  thus  localizing  the  drug  to  the  site  of 
injection  making  smaller  quantities  of  cocain  necessary,  af 
the  same  time  prolonging  the  anesthesia. 

2.  Its  diminished  efficacy  in  inflamed  structures. — In  such 
instances  anesthesia  is  rendered  more  certain  by  preliminary 
instillations  of  adrenalin  (suprarenin,  tonogen,  epirenan, 
etc.,)  or  if  necessary  by  subcutaneous  or  subconjunctival  in- 
jections of  1%  cocain  combined  with  adrenalin. 

3.  The  production  of  mydriasis  and  accommodation  pare- 
sis. — These  are  distinctly  minor  objections.  Cocain  is  general- 
ly indicated  when  visual  disturbances  already  exist  or  in  cases 
which  anyhow  would  necessitate  atropin  and  bandage. 

4.  Its  deleterious  effect  on  the -corneal  epithelium. — Any 
drug  which  anesthetizes  the  cornea  subjects  it  to  trophic  dis- 
turbances. Operations,  therefore,  should  not  be  unnecessarily 
prolonged.  The  dense  corneal  opacities  at  times  noted  after 
cataract  extractions  and  attributed  by  some  to  cocain  are, 
as  Mellingcr  has  shown,  the  effects  of  antiseptic  solutions 
used  concurrently  (bichlorid  of  mercury  irrigations  of  the  an- 
terior chamber). 

5.  Its  injurious  influence  on  intra-ocular  tension  and  zvound 
healing. — ^^Dal'en  has  proved  tha  tthe  healing  of  central  tissue 
is  the  same  whether  cocain  has  been  used  or  not.  Abnormal 
wound  healing  must  be  attributed  to  the  age 'of  the  patient  or 
to  faulty  operative  technique.  In  the  normal  eye  increased 
intra-ocular  tension  following  cocain  instillations  is  succeed- 
ed by  a  gradual  lowering  of  tension.  In  a  glaucomatous  eye 
or  one  predisposed  to  glaucoma  an  acute  glaucomatous  attack 
is  sometimes  precipitated.  The  drug  should  consequently 
be  used  with  care  especially  in  the  aged. 

6.  The  difficulty  encountered  in  sterilicing  solutions. — 
One  sterilization  by  heat  will  only  slightly  detract  from  its 
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anesthetic  powers.     Moreover  the  drug  is  now  so  cheap  that 
freshly  sterilized  solutions  only  should  be  employed. 

He  then  discusses  in  full  tropacocain,  holocain,  eucain  and 
stovain.  Each  of  these  apparently  has  some  advantages  not 
possessed  by  cocain,  (little  or  no  influence  on  the  size  of  the 
pupil,  on  accommodation  or  on  intraocular  tension;  sterili- 
zation without  therapeutic  impairment ;  lessened  toxicity).  Ac- 
cording to  the  author,  the  ideal  substitute  must  contain  the 
superior  virtues  of  cocain,  but  be  without  its  shortcomings. 
Not  one  of  these  preparations  has  shown  qualities  that  would 
make  it  an  ideal  substitute;  in  fact,  they  all  possess  undesira- 
ble characteristics  which  overshadow  their  good  qualities. 
These  are  chiefly: 

1.  Their  local  irritant*  action. 

2.  The  hyperemia  which  they  produce.  Even  the  addition 
of  adrenalin  is  not  so  advantageous,  because  the  secondary  di- 
latation rather  favors  the  hemorrhage  tendency. 

Alypin,  Though  alypin  seems  to  have  many  excellent  feat- 
ures, our  knowledge  concerning  its  effects  is  still  more  or  less 
uncertain.  He  has  been  unfavorably  impressed  by  the  free 
hemorrhage  in  spite  of  simultaneous  adrenalin  instillations 
following  operative  wounds  made  under  alypin  anesthesia. 
The  hyperemia  which  ensues  is  probably  not  the  result  of  a 
vasoconstrictor  paralysis.  He  concedes  that  the  hyperemic 
state  is  quite  a  desirable  preliminary  effect  to  instillations  of 
dionin  or  dionin  powder. 

Its  lessened  toxicity  recommends  it  for  subcutaneous  injec- 
tions. 

Novocain.  It  is  without  any  local  irritant  action.  The  anes- 
thesia it  produces  is  not  only  more  fugacious,  but  less  com- 
plete than  cocain  anesthesia,  the  conjunctiva  being  especially 
resist ent.  While  it  is  five  or  six  times  less  poisonous  than 
cocain,  such  high  concentrations  must  be  employed  tliat  its 
toxicity  almost  rises  to  that  of  cocain.  A.  C.  S. 

Subconjunctival    Injections  of  Sterilized   Air  in  the  Treatment  of 

Sclerotizing  Keratitis  of  Tuberculous  Origin  and  Infected 

Marginal  Corneal   Ulcers. 

Terson  {Die  ophthalm.  Klinik.,  No:  23,  1906).  Terson  al- 
ludes to  Chesneaux's  article  on  sclerotizing  keratitis  of  tuber- 
culous origin,  believing  this  disease  to  be  identical  with  what  he 
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has  termed  "nodular  sclero-episceritis/'  a  condition  which  he 
also  associates  with  the  tuberculous  infection.  He  also  agrees 
with  Chesneaux  that  the  best  treatment  for  such  cases,  par- 
ticularly when  the  tuberculous  element  is  indisputable,  to  be 
subconjunctival  injections  of  sterilized  air.  The  air  is  aspi- 
rated through  compressed  layers  of  sterilized  cotton  into  a . 
clean  syringe.  The  injections  are  made  in  the  usual  manner. 
The  whole  bulbar  conjunctiva,  provided  there  are  no  ad- 
hesions, may  thus  be  distended.  The  procedure  is  painless  and 
entirely  free  from  danger. 

He  reports  one  case  of  sclerotizing  keratitis  of  probable 
tuberculous  ethology  in  which  this  treatment  yielded  excellent 
results.  In  all,  eight  injections,  in  three-day  intervals,  were 
given.     Marked  improvement  followed  the  first  injection. 

He  also  cites  two  cases  of  marginal  ulcerative  keratitis,  the 
first  complicated  with  iritis,  the  second  a  relapsing  form  of 
superficial  infectious  marginal  ulcerative  keratitis.  In  both 
instances  injections  were  resorted  to  with  immediate  benefit  to 
the  ocular  condition.  Terson  declares  this  method  efficacious 
not  alone  in  corneal  disease  dependent  upon  constitutional  de- 
rangement, but  also  in  disease  of  the  corneal  surface  induced 
by  secondary  or  exogenetic  influences,  ozena,  dental  caries, 
stomatitis,  blepharo-conjunctivitis,  trichasis,  etc.  Whether 
such  injections  are  as  eflFective  as  injections  of  1/2000  corro- 
sive sublimate,  in  preventing  recurrences,  he  is  as  yet  unable 
to  say.  Neither  is  he  entirely  satisfied  as  to  why  such  therapy 
should  be  productive  of  so  good  results.  A.  C.  S. 

Concerning  Correlation  in  Heredity  From  an  Ocuiar  Standpoint. 

Rest.  (Muncltener  med.  Wochenschrift,  Jan.  8,  1907.)  He 
points  out  that  the  inherited  refraction  really  depends  upon 
the  relationship  of  the  form-determining  factors  of  the  eye, 
and  that  the  correlation  of  such  factors  is  inherited.  The  im- 
portant influence  of  heredity  on  astigmatism  has  been  well 
studied  by  Steiger.  The  author  then  refers  to  the  frequent 
association  of  astigmatism  with  irregularly  shaped  discs,  con- 
genital punctate  opacities,  pupillary  membrane,  congenital  am- 
blyopia and  squint. 

The  embryological  association  of  the  retina  with  the  diop- 
tric ocular  mechanism  is  so  close  that  the  occurrence  of  de- 
fects in  the  nervous  portion  usually  means  a  correlative  mal- 
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formation  of  the  cornea,  lens  or  other  ocular  structures.  It  is 
also  conceivable  that  after  impregnation  the  included  patho- 
logical abnormality  may  not  be  potent  enough  to  completely 
assert  itself,  only  a  slight  derangement  of  the  normal  embryo- 
logical  development  occurring,  thus  accounting  for  the  trans- 
formation of  heredity  taints.  Example :  Coloboma  of  chorioid 
in  parent,  iris  coloboma  in  offspring. 

l^he  Hereditary  Correlation  of  the  Eye  to  Other  Structures. 
— Having  briefly  referred  to  the  frequency  of  ametropia,  eye 
muscle  anomalies,  color  blindness,  etc.,  among  less  talented 
school  children,  and  to  the  still  more  marked  frequency  of 
such  conditions  in  the  feeble-minded  and  in  epileptics,  he  calls 
attention  to  the  frequency  of  ocular  malformations  in  associa- 
tion with  hereditary  mental  disturbances.  He  compares  an  endo- 
genetic  psychosis  (paranoia)  with  an  ectogenetic  psychosis  (pa- 
retic dementia),  and  finds  that  in  the  former  high  myopia,  al- 
binism, corrus  below  and  medullated  nerve  fibers  are  much 
more  common  than  in  the  ectogenetic  psychosis.  Amaurotic 
family  idiocy  and  Mongolian  idiocy  are  also  cited  as  examples. 
Gross  ocular  malformation  (microphthalmus,  cyclopia,  etc.) 
are  often  found  in  connection  with  polydactylism,  hypospadia, 
harelip,  etc. 

Ocular  disturbances  related  to  auto-intoxication  may  be  in- 
herited (chorioiditis,  iridocyclitis,  cataract).  Best  believes  a 
certain  amount  of  hereditary  correlation  exists  between  all 
organs.  A.  C.  S. 

On  the  Etiology  of  Contralateral  Visual  Disturbances  and  Blindness 
the  Result  of  Nasal  Affections. 

Onodi  {Die  ophth.  KliniK  No.  20,  1906).  Onodi  de- 
scribes in  detail  the  topographical  relations  of  the  posterior 
ethmoidal  cells  and  the  sphenoidal  sinus  to  the  optic  nerve 
and  chiasm,  calling  attention  to  the  thin  bony  partition  which 
separates  them  from  the  posterior  ethmoidal  cells  and  sphe- 
noidal sinus  of  the  opposite  side.  He  cites  cases  reported  by 
Wohlmuth,  Freudenthal,  Oppenheimer,  May  and  others,  in 
which  contralateral  optic  nerve  affection  followed  fractures  of 
the  orbital  roof,  Killian's  operation,  unilateral  empyema  of 
a  sinus,  etc.  While  the  author  in  a  measure  agrees  with  the 
views  regarding  the  etiology  of  such  conditions  as  expressed 
by  these  writers,  he  is  more  inclined  to  ascribe  them  to  the 
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close  anatomical  relations  of  the  optic  nerve  and  chiasm  to 
the  posterior  nasal  region  of  the  opposite  side. 

He  disagrees  with  Mendel  and  Lapersonne,  who  believe  the 
occurrence  of  uniocular  neuritis  especially  indicative  of  a  na- 
sal complication,  referring  to  cases  and  to  the  anatomical  re- 
lations which  permit  disease  of  the  posterior  ethmoidal  cells 
or  sphenoidal  sinus  of  one  side  not  only  to  involve  the  oppo- 
site optic  nerve  and  the  chiasm,  but  both  nerve  trunks.  These 
contralateral  disturbances  are  etiologically  associated  with  in- 
fectious processes,  physiological  and  congenital  bony  defects, 
circulatory  disturbances,  inflammatory  progression  and  con- 
tralateral indirect  fractures  of  the  optic  canal. 

On  account  of  the  delicate  structure  of  the  ethmoidal  cells, 
pathological  changes  of  the  ethmoid  are  particularly  liable  to 
result  in  visual  disturbances ;  furthermore,  the  ethmoidal  veins 
frequently  lie  exposed  in  the  semicanalis  ethmoidalis.  He  con- 
cedes that  in  many  cases  the  relationship  between  ocular  and 
nasal  diseases  cannot  be  determined;  sometimes  both  may  oc- 
cur simultaneously  as  independent  affections,  A.  C.  S. 

A  Case  of  Metastatic  Cphthalmia  With  the  Anatomic  Investigation. 

HiRSCHBERG,  J.,  and  Ginsberg,  S.  (Centralbl,  f.  prakt.  Ais- 
genheilk,,  February,  1907),  report  a  case  of  metastatic  ab- 
scess of  the  vitreous  following  articular  rheumatism.  The  eye- 
was  enucleated  on  account  of  pain  and  also  on  account  of  the 
danger  of  sympathetic  ophthalmia.  The  anatomic  findings  fol- 
low: 

Behind  the  iris  lay  a  yellowish  white  layer,  2  mm.  thick, 
covering  the  pars  plana  corp.  cil.  to  the  ora.  Some  gray  milia 
on  the  inner  surface  of  the  posterior  segment  of  the  retinal 

Iris  irregularly  infiltrated  with  mono-  and  polynuclear  round" 
cells  and  mast  cells.  On  the  anterior  surface  are  scattered* 
clumps  of  exudate  cells  and  homogeneous,  coagulated  masses. 

The  posterior  half  of  the  corpus  ciliare  is  detached  from 
the  sclera  by  a  homogeneous  coagulum  containing  red  and" 
white  cells.  The  ciliary  muscle  is  edematous.  Pale,  vesicu- 
lar structures  fill  the  intermuscular  tissue  and  separate  the 
muscle  bands  from  each  other.  The  unstained  epithelium  of 
the  pars  plana  is  detached  from  the  pigment  epithelium  by  a 
small  layer  of  tissue  composed  of  cells  with  large,  rounjl  or 
irregularly  oval,  slightly  stained  nuclei,  a  few  leucocytes  ancf 
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lympliocytes,  cells  containing  pigment  and  delicate  blood-ves- 
sels. The  ciliary  epithelium  is  thickly  studded  with  pus  cells, 
and  is  covered  by  a  thick  layer  of  young  granulation  tissue, 
rich  in  cells  and  blood  vessels.  This  latter  passes  over  into  the 
•  exudjite  lying  in  the  anterior  part  of  the  vitreous,  which  con- 
sists partially  of  fibrin  enclosing  red  and  white  cells  and 
partially  of  masses  of  pus  cells  with  a  few  clots. 

The  vitreous,  so  far  as  it  is  still  present  in  the  specimen, 
shows  scattered  pus  cells  and  increased  cellular  contents. 

The  chorioid  anteriorly  is  infiltrated  with  small  cells  and  is 
detached  from  the  sclera  by  a  bloody  exudate. 

The  retina  for  a  short  distance  at  the  ora  serrata  is  de- 
tached from  the  chorioid  by  a  bloody  exduate.  Going  back- 
Ward  from  the  ora,  there  is  a  purulent  infiltration  of  the  inner- 
most layer,  in  varying  degrees.  In  places,  there  are  only  rests 
•of  ganglion  cells  and  tissue  fil)ers.  A  dense  infiltration  of  small 
•cells  surrounds  nearly  every  vessel.  In  many  places,  especially 
posteriorly,  there  are  miliary  clumps  of  pus  cells,  recognized 
macroscopically  as  gray  nodules.  At  the  disc  the  fibers  are 
separated  from  one  another  by  a  homogeneous  mass,  deeply 
stained  by  eosin,  which  contains  unstained  drops  and  nuclei. 

The  disc  shows  intense  swelling  and  perivascular  infiltration 
with  pus  cells,  lymphocytes  and  plasma  cells.  A  typical  bit  of 
granulation  tissue  projects  from  the  funnel  shaped  depression 
into  the  vitreous  and  contains  rests  of  the  hyaloidea.  In  the 
nerve  itself  are  some  polynuclear  leucocytes.  No  micro-or- 
ganisms were  found. 

Sum,niary. — The  granulation  tissues  on  the  disc  and  the  pars 

plana  shows  the  same  stage.    Therefore,  probably,  at  these  two 

places  there  occurred  an  invasion  of  the  micro-organisms  in 

the  blood,  causing  an  exudative  inflammation.     The  iritis  and 

retinitis  were  probablv  caused  bv  the  toxins  and  not  bv  germs. 

C.  L. 
The   Iris   Angle    in   Glaucoma. 

De  VriES  (Amsterdam),  (Ref.  in  Klin,  Mouatsbl.  f.  Augen- 
heilk,  April,  May,  1906),  investigated  the  relations  in  the  angle 
of  the  anterior  chamber  in  twenty-four  eyes  enucleated  for 
glaucoma.  Without  exception  the  Knies-Weber  closure  of 
the  angle  was  present,  but  the  entire  circumference  was  not 
involved  in  all  the  cases,  nor  the  ligamentum  pectinatum  in  all. 
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Several  cases  showed  the  genesis  of  the  adhesion.  In  one  case 
of  choriodal  sarcoma  there  was  a  celkilar  exudate  in  the  liga-  • 
mentum  pectinatum,  in  the  wall  of  Schlemm's  canal,  and  in  the 
ciliary  processes,  consequently  an  inflammation  of  the  angle. 
In  two  cases  of  glioma  retinae  there  were  necrotic  tumor  cells 
in  the  angle,  to  which  V.  ascribes  an  inflammatory  action. 
In  two  cases  of  dislocation  of  the  lens  into  the  vitreous,  there 
was  free  communication  between  ant.  and  post,  chambers  but 
an  incomplete  closure  of  the  angle.  This  cannot  be  explained 
mechanically  in  these  cases.  E.  A.  S.. 

Concerning   the   Treatment  of  Glaucoma.' 

Prof.  E.  V.  Grosz  (Budapest),  {Ref.  in  Klin,  MonatsbL  f.  , 
Aii>genheilk,  July,  August,  1906),  places  the  chief  reliance  upon 
iridectomy  in  all  forms  of  glaucoma.    His  results  after  opera- 
tion in  237  cases  which  were  under  observation  for  a  long  time 
were  as  follows : 

In  the  prodromal  stage,  success  in  29  cases =  96% 

In  the  active  stage,  success  in  146  cases =  87% 

In  glaucoma  simplex,  success  in  62  cases =  70% 

He  operates  usually  without  narcosis  after  instillation  of  2% 
pilocarpin,  5^%  cocaine  and  1  to  2  drops  of  1-1000  solution  of 
tonogen  (a  Hungarian  suprarenal  preparation)  ;  in  painfuT 
eyes  he  injects  Ic.  g.  of  morphia  beforehand.  The  wound  is. 
made  very  peripheral  and  a  broad  iridectomy  is  done. 

Indications — In  the  prodromal  stage  he  prescribes  pilocar- 
pin.   If,  however,  the  other  eye  has  been  lost  by  glaucoma,  if' 
the  social  conditions  of  the  patient  prevent  proper  control  of 
him,  or  if  in  spite    of  the  miotic,  the  prodromal  symptoms  re- ' 
cur,  he  advises  iridectomy.     In  acute  attacks,  with  high  ten-- 
:ion,  he  uses  hourly  instillations  of  pilocarpin,  and  if  the  symjh-  ' 
toms  do  not  lessen  in  three  days,  operation  should  not  be  post- 
poned.    In  chronic  and  absolute  inflammatory  glaucoma,  iri- 
dectomy is  indicated,  if  it  is  technically  possible  to  perform ; 
likewise  in  glaucoma  simplex  he  operates  in  all  cases,  as  his^' 
experience  has  shown  that  the  chances  for  checking  the  process  ' 
are  increased,  rather  than  diminished  by  operation.     In  juve-'' 
nile  glaucoma  he  performs  sclerotomy,  and  moreover  does  this 
operation  whenever  glaucoma  is  not  checked  by  a  good  iridec- 
tomy.   The  comparatively  small  number  of  cases  in  \vhich'he 
.  performed  cyclodialysis  does  not  permit  him  to  come  to  a  final 
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decision  as  to  its  value.  According  to  Imre's  statistics  22% 
of  all  the  blind  in  the  Hungarian  lowlands  have  lost  their  sight 
by  glaucoma  and  in  the  University  Eye  Clinic  42%  of  the  glau- 
coma cases  had  lost  one  eye  at  the  time  of  admission. 

E.  A.  S. 
Concerning    Iritis   QIaucomatoea. 

Prof.  J.  V.  Cs a podi  (Budapest),  {Ref.  in  Klin,  Monatshl 
f.  Augenheilk,  July,  Aug.  1906).  This  condition  described  by 
Goldzieher  occurs  in  cases  in  which  a  rheumatic  iritis  with  ex- 
cessive fibrinous  exudate  recurs  with  glaucomatous  symptoms; 
the  use  of  pilocarpin  is  followed  by  cure.  In  the  cases  ob- 
served by  Csapodi ;  the  iritic  symptoms  so  predominated  that 
pilocarpin  treatment  caused  aggravation  of  the  process,  while 
scopolamin,  in  spite  of  the  increased  tension  cured  the  process. 
•Csapodi  warns  against  the  use  of  cocain  in  glaucoma  iridecto- 
imies  and  recommends  instead  alypin.  In  certain  cases,  how- 
ever, mydriatics  with  atropin  are  said  to  produce  decreased 
•of  tension  by  paralyzing  the  accommodation.  E.  A.  S. 

Critical   Remarlcs  Upon  the  Histological   Diagnosis  of  Sympathetic 
Ophthalmitis,    According   to    Fuchs. 

RucE  (Arch,  f.  Ophthalm.  LXV.,  part  1),  attacks  the  cor- 
rectness of  Prof.  Fuchs'  theory  of  the  anatomical  conditions 
which  ar^  characteristic  in  the  exciting  eye  in  sympathetic  oph- 
thalmia. He  says,  in  the  first  place,  that  as  giant  cells  were 
fcumd  in  only  one-half  the  number  of  Fuchs'  cases  and  the 
epithelioid  cells  were  absent  in  one,  and  also  in  a  number  of 
his  own,  neither  can  be  considered  as  necessary  to  the  produc- 
tion of  sympathetic  trouble,  and  their  absence  is  not  sufficient 
to  justify  the  throwing  out  of  a  clinical  diagnosis  of  sympa- 
thetic disease.  lie  admits  that  Fuchs  is  right  in  believing  that 
we  can  make  the  diagnosis  with  the  greatest  probability,  if  we 
find  high  grade  round  cell  ir filtrated  with  numerous  epithelioid 
cells  and  giant  cells  in  the  uveal  tract,  but  he  does  not  think 
these  are  absolutely  characteristic  of. sympathetic  inflammation 
alone.  He  does  not  believe  that  the  condition  is  essentially  a 
proliferative  one,  but  is  only  a  form  of  plastic  inflammation, 
the  severe  forms  at  one  end,  producing  sympathetic  trouble, 
and  the  milder  ones  not. 

Between  the  two  extremes  are  many  border  line  cases.  The 
typical  changes  have  been  found  by  Fuchs  and  ot'.iers,  includ- 
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ing  Ruge,  in  eyes  which  have  caused  only  sympathetic  irrita- 
tion, and  in  one  case  of  serous  uveitis  a  proliferative  uveitis, 
although  without  epithelioid  cells,  was  found. 

He  disputes  Fuchs'  findings  that  the  chorioid  is  the  portion 
of  the  uveal  tract  most  involved,  and  especially  that  itSh  pos- 
terior portion  is  chiefly  involved. 

He  does  not  admit,  however,  that  pure  cases  of  sympathetic 
inflammation,  can  not  in  some  instances  produce  a  superficial 
plastic  exudation,  that  is,  that  to  explain  this  we  must  assuhie 
a  mixed  inflection.  He  cites  a  case  of  his  own  in  the  exciting 
eye  of  which  mixed  infection  could  not  have  occurred,  and 
three  cases  in  which  a  plastic  superficial  exudation  occurred  in 
the  sympathizing  eye.  As  Fuchs  takes  the  stand  with  others 
that  anatomical  changes  in  the  sympathizing  eye  must  be  a  par- 
adigm of  the  typical  changes  in  the  exciting  eye  and  no  mixed 
infection  can  be  assumed  in  the  sympathetic  eye,  he  is  not  justi- 
fied in  claiming  that  the  superficial  exudation  is  not  a  product 
of  pure  sympathetic  inflammation.  So  while  not  denying  that 
there  is  a  mixed  infection  in  many  cases  he  holds  to  Schirmer's 
view  that  there  is  pure  sympathetic  plastic  exudation. 

In  considering  the  cases  of  sympathetic  inflammation  report- 
ed in  connection  with  chorioidal  sarcoma,  he  believes  with 
Schirmer  that  they  should  be  excluded.  In  all  cases  described 
there  has  been  necrosis  of  the  sarcoma,  and  he  thinks  the  dis- 
ease of  the  second  eye  may  be  caused  by  changes  p^roduced 
thereby  in  the  general  body  fluids,  the  symptoms  as  it  w^re  of 
a  constitutional  disease. 

The  diagnosis  of  sympathetic  inflammation  must  therefore,  as- 
Schirmer  says,  be  a  clinical  one,  which  may  be  confirmed  later 
by  microscopical  examination.  E.  A.  S. 

Further    Experience    With    Cyclodiaiysis     Based     Upon.    Fifty-Six 

Operations. 

Heine.  (Munch,  mcd.  IVochcnschr.,  1906,  No.  2,  Ref.  itv 
Die  ophthahn.  Klinik,  Nov..  5,  190fS,  p.  653.)  Heine  believes 
cyclodialysis  to  be  the  best  operation  for  glaucoma;  in  cases- 
with  bilateral  glaucoma  upon  which  an  iridectomy  had  been' 
performed  on  one  eye  and  cyclodialysis  on  the  other,  the  re- 
sults were  better  in  the  eye  with  the  cyclodialysis  operation. 
The  operation  is  indicated  also  in  secondary  glaucoma  under 
certain  conditions.     It  is  easy  to  avoid  perforations  into  the 
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•  vitreous,  and  it  is  preferable  to  iridectomy,  as  it  is  less  dan- 
gerous. The  pupil  moreover  remains  round  and  therefore  re- 
acts better  to  miotics;  and  there  is  no  cosmetic  defect.     It  is 

.  no  more  dangerous  in  juvenile  glaucoma,  glaucoma  due  to 
luxatio  lentis,  hemorrhagic  glaucoma,  etc.  (in  contradistinc- 
tion to  iridectomy)  than  in  other  forms.  It  is  moreover  pos- 
sible to  perform  when  the  iris  periphery  is  in  contact  with  the 
cornea,  and  it  can  be  more  often  repeated  than  iridectomy. 
Heine  bases  his  conclusions  on  56  operations.  E.  A.  S. 

Concerning  Experimental  Glaucoma. 

/.  Erdmann  (Ref.  in  Die  ophthalm.  Klinik,  Aug.  28,  1906) 
^  reported  at  the  Heidelberg  Congress  the  production  of  glau- 
coma in  rabbits  by  electrolysis.  The  positive  electrode,  in  the 
form  of  a  steel  needle,  was  introduced  into  the  aqueous,  the 
.  negative  pole  was  applied  to  the  back.  He  ascribed  the  pro- 
duction of  glaucoma  to  the  deposit  of  the  fine  granular  oxida- 
tion products  of  the  steeJ  in  the  spaces  of  Fontana  and  to  the 
cell  proliferation  which  they  caused.    Frequently  such  experi- 

•  ments  led  to  too  great  increase  of  tension  and  the  produc- 
tion of  phthisis  bulbi.    Electrolysis  of  aqueous  humor  removed 

••  from  a  rabbit's  eye  and  placed  in  a  sterile  dish,  gave  an  olive 
.  green  precipitate  of  the  iron  particles,  and  the  injection  of  this 
material  into  the  anterior  chamber  of  another  rabbit  caused 
a  gradually  increasing  inflammatory  reaction,  and  in  about  75 
per  cent  of  the  cases  increase  of  tension,  with  gradual  en- 
.  largement  of  the  eye,  and  excavation  of  the  papilla.  After  one 
to  two  weeks  the  inflammatory  appearances  cleared  up  and  a 
state  of  chronic  glaucoma  remained,  which  resembled  buph- 

^  thalmus  in  man — clear,  more  or  less  insensitive  cornea,  deep 
anterior  chamber,  atrophic  iris,  sluggish  piipil  and  high  ten- 
sion lasting  months.  E.  A.  S. 

Concerning   Blindness  Caused   by  Atoxyi,   Methyl,  Alcoliolp  Carbon 
Bisulphide,   and  Felix   Mas. 

KrukdiCneR    (Zeitsch.   f.   Au^cnheilk.,    1906,    Erganzungs- 
heft)   reports  a  case  of  blindness  due  to  the  use  of  atoxyl 

•  '  (meta-arscn-anilid).   The  patient  took  about  50  g.  of  the  dnig 
'•  in  the  course  of  seven  months.     Roth  nerves  became  atrophic, 

one  eye  became  blind  and  vision  was  reduced  in  the  other  to 
1/15,  despite  treatment.     The  visual  fields  were  greatly  con- 
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tracted  from  the  beginning,  especially  for  colors,  and  a  para- 
central scotoma  for  gray  appeared.  The  patient  was  entirely 
healthy  otherwise.  Owing  to  the  acute  course  of  the  process, 
after  its  appearance,  K.  assumes  a  direct  injury  to  the  nervous 
elements,  either  to  the  nerve  fiber  or  more  probably  to  the 
ganglion  cells.  A  similar  case  is  recorded  by  Bornemann 
(M Hitch,  med.  Wochenschrift,  No.  22,  1905),  after  27  g.  of 
atoxyl ;  he  is  uncertain  whether  the  effect  is  due  to  the  arsenic 
or  to  the  anilid.  K.  also  reports  several  cases  of  methyl  alco? 
hoi  blindness,  which  have  become  more  common  in  the  Baltic, 
provinces  of  Russia.  He  recognizes  two  types — one  a  retro- 
bulbar neuritis  whicK  is  amendable  to  treatment,  and  secondly 
a  primary  degeneration  and  atrophy.  He  reports^  further,  op- 
tic nerve  .atrophy  from  inhalation  of  carbon  bisulphide  in  a 
chemical  manufactory,  and  intoxication  by  felix  mas  with 
temporary  blindness  and  symptoms  of  retrobulbar  neuritis. 
Further,  fatal  poisoning  of  a  dog  by  felix  mas.        E.  A.  S. 

New  Investigation  on  the   Filtration  of  Fluida  From  the  Eye. 

Th.  Leber  and  A.  Ph.zecker  (Archk'  f.  Ophihalm,  LXIV,, 
1).  This  is  an  experimental  paper  largely  in  refutation  of 
Troncoso's  claims  in  relation  to  filtration  of  fluids  from  the- 
eye. 

Leber  asserts  the  accuracy  of  his  manometer,  if  it  is  prop- 
erly used.  He  fiu*ther  shows  that  the  variation  in  pressure- 
between  the  vitreous  and  anterior  chamber,  when  injections 
are  made  into  the  latter,  is  very  slight  (%  to  yi  mm.  Hg.), 
and  therefore,  not  of  importance.  Consequently  the  eye  can- 
be  considered  as  a  hollow  ball  of  one  chamber  filled  with  fluid* 
(contrary  to  Troncoso's  belief),  because  the  diaphragm  sep- 
arating the  chambers  is  very  easily  movable  and  also  easily 
penetrable  by  fluid. 

The  authors  confirmed  also  Leber's  earlier  experiments  prov- 
ing that  the  exchange  of  fluids  to  and  from  the  eye  is  exceed- 
ing slow.  The  filtration  and  therefore  the  secretion  of  the- 
aqueftus  appears  to  be  even  slightly  less  rapid  than  they  had 
hitherto  assumed. 

They  demonstrated  likewise  that  the  eye  is  able  within  a 
comparatively  short  time  to  accommodate  itself  in  some  de- 
gree to  changes  of  volume  without  the  occurrence  of  changes 
in  intraocular  tension.    The  absolute  amounts  of  these  changes 
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in  volume  are  indeed  small,  but  the  property  is  of  great  im- 
portance to  the  eye  because  it  opposes  the  appearance  of  vari- 
ations in  tension.  This  is  of  especial  importance  on  account 
of  the  great  elasticity  of  the  ocular  tunics,  in.  consequence  of 
which,  as  experiments  of  v.  Schulten  and  W.  Koster  have 
shown,  the  increases  in  volume  following  immediately  upon 
increasing  tension  are  exceedingly  small,  and  a  minimal  in- 
crease of  the  contents  of  the  eyeball  produces  a  very  notice- 
able increase  of  tension.  If  the  pressure,  however,  varies 
gradually,  the  increase  in  volume  with  the  same  increases  of 
tension  can  be  double  in  amount. 

In  addition  to  changes  due  to  stretching,  a  change  in  form 
also  occurs,  the  eye  approaching  more  and  more  a  spherical 
form,  which  with  the  same  surface  extent  is  the  form  of 
body  with  the  greatest  contents.  This  change  often  has  been 
s^iown  by  W.  Koster  to  occur  in  the  human  eye  up  to  a  cer- 
tain point.  The  walls  of  the  eye,  moreover,  being  organized 
membranes,  are  subject  to  some  after-effect  of  tension  and  do 
rot  at  once  regain  their  original  form.  In  pathological  con- 
ditions and  in  old  age,  and  in  other  conditions  producing  in- 
creased rigidity  of  the  sclera,  the  after-stretching  of  the  tunic 
will  be  less  and  thereby  a  greater  disposition  to  glaucomatous 
tension  will  be  given.  That  in  the  conditions  mentioned  such 
a  disposition  exists  is  in  fact  generally  accepted;  but  its  ap- 
pearance was  difficult  to  explain  under  the  previously  given 
ideas  of  the  elasticity  of  the  eyeball.  According  to  Leber, 
however,  the  extensibility  of  the  eye  tunics  has  been  esti- 
mated far  too  low  (by  one-half),  so  that  a  pathological  sclero- 
tization  may  be  a  considerable  factor  in  diminishing  it. 

E.  A.  S. 

Contribution  to  Our  Knowledge  of  the  Permanent   Results  of  the 
Operative  Treatment  of  Glaucoma. 

,^Proi^.  W.  Koster,  Gzn.  (Leiden)  (Archtv.  f,  Ophthalm,, 
Vol.  LXIV,  2)  gives  a  series  of  tables  showing  the  ultimate 
results  of  the  operative  treatment  of  various  forms  o'f  pri- 
mary and  secondary  glaucoma,  and  comes  to  the  following 
conclusions : 

1.  Iridectomy,  in  acute  inflammatory  glaucoma,  produces 
jiatisfactorv  permanent  results  both  in  respect  to  vision  and 
tension.    There  is  no  reason,  even  in  consideration  of  the  ef- 
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feet  of  sclerotomy  in  other  forms  of  glaucoma,  to  depart  from 
the  prevailing  opinion  that  iridectomy  is  the  operation  indi- 
cated in  the   acute   form. 

2.  Iridectomy  has  also  a  very  favorable  result  in  chronic 
inflammatory  glaucoma  in  respect  to  the  tension,  and  is  the 
operation  of  choice,  although  vision  may  suffer  in  more  than 
one-half  the  cases. 

3.  In  glaucoma  simplex,  sclerotomy  gives  results  more 
favorable  to  vision  than  iridectomy.  As,  however,  both  oper- 
ations give  about  the  same  results  on  tension  (a  very  satis- 
factory result),  we  must  give  iridectomy  the  preference,  as  it 
produces  the  effect  after  one  operation;  whereas  sclerotomy 
must  be  repeated  in  some  cases.  Whenever  iridectomy  is  con- 
traindicated  on  account  of  the  danger  of  hemorrhage  or  for 
other  reasons,  a  sclerotomy  may  be  tried  with  good  hope  of 
success;  in  fact,  it  may  be  chosen  as  the  simpler  and  rather 
more  promising  procedure,  whenever  the  patient  can  be  kept 
under  constant  observation.     Especial  emphasis  must  be  laid 

^  upon  the  fact,  learned  by  experience,  that  the  operation  yields 
its  best  results  when  done  in  an  early  stage,  before  permanent 
injury  has  been  done  to  the  eye  or  its  function. 

4.  In  buphthahfuus  operative  treatment  should  be  beg^m  as 
soon  as  possible  and  the  best  method,  as  Snellen  advised,  con- 
sists in  the  performance  of  small  sclerotomies. 

5.  In  secondary  glaucoma  due  to  seclusio  pupillae,  staphy- 
loma corneae,  and  keratectasia,  and  also  in  leucoma  adherens, 
iridectomy  should  be  done  as  early  as  possible. 

Prof.  Koster  never  advises  a  miotic  treatmeint,  except  in 
buphthalmus,  and  believes  by  its  use  the  correct  time  for  the 
operation  may  be  passed  and  his  experience  with  miotics  in 
cases  refusing  operation  has  not  been  satisfactory.  In  the 
majoritiy  of  cases  the  eyes  are  indeed  painless  but  the  disease 
progresses  steadily,  and  he  considers  the  treatment  dangerous. 
As  preparatory  to  Operation  and  subsequent  to  it  he  thinks 
it  should  be  recommended. 

E.  A.  S. 
Haemophthalmus  in  Glaucoma. 

GraEFEnberg  (Archiv  f.  Augenheilkunde,  LVI,  1,  Sept., 
1906)  describes  a  case  of  secondary  glaucoma  due  to  staphy- 
loma of  the  cornea  in  which  anatomical  examination  revealed 
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a  large  retrochorioidal  hemorrhage,  the  origin  of  which  was 
one  of  the  posterior  ciliary  arteries  which  opened  directly  in 
to  it.  The  glaucoma  was  secondary  to  the  staphyloma  and 
caused  vascular  changes  to  which  the  hemorrhage  was  due. 
In  this  case  as  in  the  majority  of  similar  ones  the  hemorrhage 
was  not  the  cause  but  the  result  of  the  glaucoma. 

E.  A,  S. 

A  New  Method  for  the  Operative  Treatment  of  Glaucoma  (Fistula 
Subconjunctivalie  Cameras  Anteriorls). 

Holt  (Christiania),  before  the  Heidelberg  Congress 
(Ref,  in  Klin,  MonatsbL  f,  Augenheilk.,  Sept.,  1906).  Since 
1904  Holth  has  operated  in  glaucoma  by  systematically  pro- 
ducing a  subconjunctival  prolapse  of  the  iris,  as  he  had  found 
the  best  results  followed  a  cystoid  scar,  in  which  a  small 
portion  of  the  iris  periphery  had  been  included  in  the  wound. 
He  tries  to  avoid  infection  by  making  the  conjunctival  inci- 
sion 10  mm.  from  the  corneal  limbus.  Usually  a  fistula  is  pro- 
duced by  an  iris  fold  which  is  lined  with  pigment  epithelium 
and  which  extends  to  the  subconjunctival  connective  tissue 
But  adhesion  to  the  iris,  without  formation  of  a  fistula,  can 
lead  to  normal  tension  tho'  less  certainly,  by  communicatioa 
of  the  uveal  and  subconjunctival  blood  and  lymph  vessels. 
He  has  performed  the  operation  (iridencleisis  antiglaueoma- 
tosa)  41  times.  In  11  cases  iridectomy  had  been  performed 
previously.  In  21  cases  it  was  combined  with  iridectomy  and 
in  9  with  iridotomy.  In  35  cases  normal  tension  was  perma- 
nently secured,  in  31  at  once,  in  4  after  several  months.  Holth 
has  seen  moderate  irritation  of  the  iris  after  the  first  week, 
but  with  no  bad  effect  upon  tension  or  vision.  Iridectomy  is 
rot  necessary  and  can  be  replaced  by  a  meridional  iridotomy ». 
if  a  coloboma  is  desired.  E.  A.  S. 

Cavernous  (Lacunar)   Atrophy  of  the  Optic  Nerve  and  Dehiscence 
of  the  Sclera  In  High  Myopia. 

PoLATTi  (Klin.  Afonatsbl.  f,  Augenheiik.  Jan.  1906)  de- 
scribes the  occurrence  of  cavernous  atrophy  of  the  optic  nerve, 
such  as  Schnabel  has  described  as  the  cause  of  glaucomatous 
excavations  and  has  declared  to  be  specific  for  glaucoma. 
Polatti's  case  which  was  examined  and  studied  in  Axenfeld's 
clinic  would  prove  that  Schnabel's  contention  would  not  hold 
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for  all  cases.  It  is,  moreover,  difficult  to  understand  why 
the  caverns  should  collapse  in  an  axial  direction  and  yet  cause 
a  yielding  of  the  lamina  cribrosa.  A  collapse  in  a  transverse 
direction  would  be  more  conceivable  from  a  mechanico-physi- 
cal  viewpoint,  and  this  would  correspond  also  if  this  form  of 
atrophy  occurred  really  only  in  glaucoma.  There  can,  more- 
over, be  no  doubt  of  the  production  of  the  excavation  by  in- 
creased pressure,  in  view  of  the  observations  of  the  disap- 
pearance of  an  excavation  after  puncture  and  its  recurrence 
after  renewed  hypertension.     (Axenfeld,  K.  M.  f.  A.  1903.) 

E.  A.  S. 

Operation  for  Absolute  Glaucoma  With   Remarks   Upon   Glaucoma 

Lenses. 

ToPOLANSKi  (Archiv  f.  Augenheilk,,  April,  1906)  advises 
the  removal  of  the  lens  in  absolute  glaucoma  as  a  means  of 
quieting  the  pain  in  these  blind  eyes,  and  has  found  the.  results 
good  and  much  preferable  to  enucleation.  He  gives  the  pa- 
tient an  injection  of  morphine  fifteen  minutes  before  the  oper- 
ation, and  after  cocainization  of  the  conjunctiva  injects  a  4 
to  5%  atrobilin-cocain  solution  beneath  the  conjunctiva.  The 
incision. is  preferably  made  with  a  very  broad  lance  knife  and 
the  section  widened  by  scissors.  Cystotomy  is  made  with  a 
sharp  hook,  and  the  delivery  of  the  lens  is  assisted  by  means 
of  a  sharp  double  hook  as  soon  as  it  presents.  Cortex  which 
remains  is  removed,  if  possible,  by  a  suction  apparatus,  but 
remaining  cortex  usually  causes  no  trouble,  probably  on  ac- 
count of  tho  atrophic  condition  of  the  iris,  and  may  be  ab- 
sorbed very  slowly  or  remain  permanently,  because  of  the 
slow  change  of  intraocular  fluids.  He  does  not  consider  loss 
of  vitreous  a  disadvantage,  and  has  not  seen  intraocular  hem- 
orrhage occur.  This  complication  is  always  to  be  looked  out 
for,  but  is  not  to  be.  considered  a  contraindication  to  operation. 
Topolanski  discusses  the  appearance  of  opacities  in  the  lens 
after  operation  in  glaucoma,  and  says  the  most  usual  site  of 
the  opacity  is  in  the  periphery  of  the  lens,  generally  in  the 
coloboma,  but  at  times  at  a  point  directly  opposite.  He  has 
seen  them  occur  in  operations  after  faultless  technic,  and  in 
positions  which  could  not  have  been  injured  by  instruments. 
He  believes,  therefore,  that  they  are  due  to  spontaneous  rup- 
tures of  the  capsule,  at  the  position  of  the  attachment  of  the 
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zonula  fibers,  by  the  sudden  forward  movement  of  the  lens 
system,  when  the  anterior  chamber  is  evacuated.  A  grayish 
zone  is  formed,  which  sends  radii  toward  the  nucleus  of  the 
lens,  and  on  the  capsule  a  deposit  is  formed,  like  a  healed  cap- 
sule wound,  the  lens  remaining  otherwise  clear.  He  describes 
further  a  diffuse  opacity  of  the  lens,  with  a  grayish  blue  reflex, 
which  is  present  at  the, first  examination  after  operation  and 
lasts  two  to  five  days,  preventing  any  view  of  the  eye-ground.  It 
then  slowly  clears  from  the  periphery,  until  the  lens  recovers 
its  former  transparency.  He  thinks  this  is  not  due  to  patho- 
logical changes  in  the  lens,  but  to  a  shifting  of  the  lens  fibers 
caused  by  the  sudden  lowering  of  tension  and  the  forward 
movement  of  the  lens  during  operation.  He  has  seen  it  re- 
appear after  accidental  opening  of  the  chamber,  but  the  open- 
ing of  the  chamber  cannot  be  the  only  factor,  as  it  does  not 
occur  in  simple  punctures.  E.  A.  S. 

Investigation  Upon  Tobacco  Alcohol  Amblyopia. 

Baer  (Archiv  f.  Augenheilkunde,  Vol.  LIV,  4,  April,  1906> 
gives  the  results  of  the  examination  of  over  100  cases  of  am- 
blyopia due  to  tobacco  and  alcohol,  which  he  has  personally 
examined.  He  found  the  condition  especially  common  in- 
Northern  Tyrol,  where  the  poorer  classes  are  badly  nourished, 
where  the  climate  is  rough  and  the  peasants  drink  large  quan^ 
tities  of  bad  whisky,  and  especially  among  railroad  employes, 
engineers,  conductors  and  watchmen,  who  use  the  alcohol  to- 
create  warmth.  Fusel  of  the  worst  sort  is  much  used,  and" 
rum  in  large  quantities  is  added  to  the  tea  by  the  peasants. 
In  Prof.  Bernheimer's  clinic  at  Innsbruck  1%  of  all  cases, 
were  tobacco  amblyopias  (Uhthoff  gives  0.5%  in  Graefe-Sae- 
misch).  Bar  was  struck  in  his  investigations  of  the  psychi- 
atric clinic  and  insane  asylums,  with  the  few  cases  of  optic 
nerve  involvement  in  patients  suffering  from  delirium  and 
alcoholic  neuritis.  He  reports  only  about  5%  of  cases  com- 
plicated with  neuritis  of  other  nerves,  among  his  cases  of  am- 
blyopia, although  a  higher  percentage  is  given  by  Rennert,. 
Thomson,  Striimpell  and  others. 

The  most  frequent  age  was  between  40  and  50  years. 
Youngest  patient  17  years;  oldest  70  years.  Aside  from  the 
well-known  symptoms  of  cloudy  vision,  he  describes  nyctalo- 
pia as  nearly  always  present.    The  patient  saw  better  in  dull 
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lights.  The  vision  for  near  objects  was  always  relatively 
more  disturbed  than  distant  vision.  The  light  sense  was  al- 
ways disturbed  in  the  presence  of  absolute  scotoma,  and  fre- 
quently in  relative  scotoma.  This  diminution  of  light  sense 
was  invariably  greater  after  the  pupil  had  been  narrowed  by 
eserin  instillation,  and  vision  was  usually  improved  by  dilata- 
tion of  the  pupil  and  made  worse  by  contraction,  which  is  di- 
rectly opposite  to  the  results  in  normal  individuals.  The  typi- 
cal form  of  scotoma  was  a  horizontal  oval  extending  from 
the  fixation  point  to  the  blind  spot.  In  absolute  scotoma  he 
found,  like  Groenouw,  that  there  were  two  absolute  scotomas*, 
one  at  the  fixation  point,  and  one  at  the  blind  spot,  con- 
nected by  a  zone  of  relative  scotoma.  This  was  found  par- 
ticularly in  fresh  cases  or  in  improving  cases.  Green  was  first 
affected,  then  red,  and  the  colors  came  back  in  the  reverse 
order.  Blue  scotoma  was  present  usually  only  when  an  abso- 
lute scotoma  existed.  (He  describes  the  opposite  condition 
in  a  case  of  sympathetic  neuro-retinitis  in  which  green  was 
not  affected,  but  there  was  a  small  scotoma  of  red  and  a  large 
one  for  blue.)     White  was  often  called  blue. 

Marked  concentric  contraction  of  the  field,  with  central 
scotoma  points  suspiciously  to  affection  of  the  central  nervous 
system,  in  addition  to  tobacco  amblyopia.  He  corroborates 
Bernheimer's  views  as  to  the  occurrence  of  blurring  of  the 
disc,  with  loss  of  the  reflexes  on  the  vessels,  especially  on  the 
temporal  side.  The  retina  was  also  slightly  veiled.  These 
conditions  were  found  in  fresh  cases  while  the  pallor  of  the 
temporal  half  of  the  nerve  appeared  later  and  was  absent  in 
many  (Uhthoff  found  no  change  in  the  papilla  in  one-third 
of  his  cases). 

Treatment,  —  Complete  abstinence,  iodine  and  strychnia 
(subcutaneously  in  the  temple  in  bad  cases).  Vision  usually  im- 
proved rapidly-.  For  the  better  watching  of  the  patient,  he 
advises  hospital  treatment.  E.  A.  S. 
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Has   th«    Ciliary    Ganglion    Any    Role    In    the    Production    of   the 

Aqueous? 

Landolt,  Marc  (Archives  d' Op hta!,,  Mar.,  1906)  studies 
the  influence  of  the  ciliary  ganglion  in  the  secretion  of 
the  aqueous  humor.  In  his  experiments  upon  dogs  he  dis- 
covered that  the.  extirpation  of  the  ophthalmic  ganglion  does 
not  bring  about  any  appreciable  retardation  in  the  regenera- 
tion of  the  aqueous  humor,  after  puncture  through  the  cor- 
nea. He  thus  demolishes  the  opinion  of  Nicati,  who  places 
in  the  ophthalmic  ganglion  a  center  of  secretory  energy;  and 
even  unsettles  the  view  of  those  who  admit  the  existence  of 
filaments  having  a  function  of  an  exci to-glandular  nature. 

A  Novel  Entoptic  Phenomenon. 

Basijni  (Archives  d'Ophtal.,  Feb.,  1906)  describes  as  curi- 
ous the  following  phenomena:  After  mounting  rapidly  a 
flight  of  stairs  and  gazing  into  the  obscurity  of  a  dark  room 
he  perceived  a  luminous  spot  or  placque  which  appeared  and 
disappeared  alternately,  synchronous  with  the  cardiac  pulsa- 
tions. 

He  explains  this  as  due  to  the  augmentation  of  the  tension 
in  the  retinal  arteries  transmitted  to  the  nerve  .elements  of  the 
retina  and  thence  to  the  visual  centers  or  those  of  light  per- 
ception. The  relation  between  the  appearance  and  disappear- 
ance of  the  spot  and  the  systole  and  diastole  of  the  heart 
seemed  to  prove  this. 

(A  condition  of  arterio-sclerosis,  or  at  least  some  condition 
of  increased  arterial  tension,  would  seem  to  be  a  necessary 
precedent;  otherwise  such  entoptic  phenomena  would  be  com- 
mon factors  after  any  severe  exertion.) 
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Pilocarpin  in  Ophthalmology. 

Balliart  (Bull.  Gen.  de  Ther.,  Sept.,  1906)  gives  a  thor- 
ough review  of  the  use  of  this  salt  in  diseases  of  the  eye.  He 
first  discusses  the  local  use,  in  cases  of  chronic  glaucoma,  and 
joins  the  ranks  of  those  who  regard  it  as  of  considerable 
value.  But  he  becomes  an  ardent  advocate  of  its  constitu- 
tional use  in  many  deep-seated  diseases  of  the  eye.  He  uses 
a  solution  of  gr.  0.20  of  the  nitrate  in  gr.  10.  of  distilled  water, 
i.  e.,  2%,  employing  this  hypodermically  in  doses  increasing 
from  6  to  10  drops;  the  latter  equal  to  a  centigram  of  pilo- 
carpin. He  has  had  favorable  results  in  cases  of  interstitial 
keratitis,  exudative  chorioiditis,  vitreous  opacities,  retinal 
hemorrhages,  detachment  of  the  retina,  the  fundus  changes  of 
progressive  myopia  and  in  toxic  amblyopia.  In  fact,  he  claims 
that  injections  of  pilocarpin  are  of  benefit  in  all  affections  of 
the  deep  structures  of  the  eye  that  are  accompanied  by  infil- 
tration or  exudation. 

He  lays  stress  on  the  necessity  of  great  care  in  making  the 
injections. 

On  the  whole,  B.  is  more  enthusiastic  than  Abadie  himself, 
who  first  proposed  the  general  use  of  pilocarpin  in  diseases 
of  the  eye  as  far  back  as  1875. 

Action  of  Artificial  Aniline  Colors  Upon  the  Conjunctiva.  . 

VocT  (Archives  d'Ophtal,  April,  1906)  gives  the  results  of 
an  elaborate  series  of  researches  upon  the  actions  of  the  ani- 
line colors  upon  the  conjunctiva. 

His  experiments,  made  upon  rabbits,  embraced  over  70  dif- 
ferent colors.  He  came  to  the  following  conclusions:  If  a 
small  quantity  of  an  acid,  neutral  or  mordant  color,  or  colors 
insoluble,  in  water,  is  placed  on  the  conjunctiva,  little  or  no 
inflammation  of  the  mucous  membrane  results.  If  an  equal' 
quantity  of  a  basic  color  is  applied,  intense  inflammation, 
which  may  even  lead  to  panophthalmitis,  results.  The  vari- 
ous basic  colors  diflFer  as  to  the  intensity  of  the  inflammation- 
set  up. 

As  regards  relief,  his  experiments  showed  that  the  action- 
of  even  the  most  caustic  basic  colors  may  be  neutralized  by 
irrigating  the  conjunctival  cul-de-sac  with  a  5%  tannin  solu- 
tion. While  if  solutions  of  sodium  chloride,  boric  acid,  or  so- 
dium  bicarbonate    (the  very   solutions  most  likely  to   be  at 
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hand)  are  used,  they  only  intensify  the  caustic  action,  and  do 
more  harm  than  if  nothing  at  all  be  used. 

These  practical  points  are  important,  for  with  the  modem 
development  of  the  aniline  industries,  these  accidents  are  be- 
coming more  frequent. 

The  Organic  Silver  Salts  in  Ocular  Therapy. 

Bailliart  (Bull.  Gen,  de  Ther.,  Aug.,  1906)  gives  the  re- 
sults of  his  researches;  mainly  clinical.  He  finds  protargol 
and  argyrol  to  be  efficient  substitutes  for  nitrate  of  silver  in 
the  milder  cases  of  ophthalmia.  They  have  the  advantage 
that  they  may  with  safety  be  put  into  lay  hands  for  use ;  either 
the  patient  himself  or  his  relatives  or  attendants.  For  this 
reason  they  will  prove  a  valuable  addition  to  our  armamenta- 
rium, and  render  valuable  service.  Protargol  is  strongly  bac- 
teriacidal,  while  argyrol  has  practically  no  bacteriacidal  action 
whatever;  so  that  the  former  should  be  g^ven  the  preference. 

He  concludes  that,  notwithstanding  the  pain  and  discom- 
fort, and  the  practical  drawbacks  of  nitrate  of  silver,  it  still 
remains  the  safest  remedy  in  our  hands  in  the  graver  cases  of 
purulent  ophthalmia.  He  thus  draws  back  from  the  extreme 
position  taken  by  Darier,  and  joins  that  large  body  of  clini- 
cians who  are  taking  the  middle  ground. 

Ossification   of  the   Eyeball. 

JacquEau  (Soc.  des  Sci,  Med.  de  Lyon,  May,  1906;  Revue 
Gen.  Ophtal.,  Sept.,  1906)  gives  the  report  of  the  enucleation 
of  a  shrunken  and  painful  eyeball  in  a  woman  of  thirty-three, 
who  had  lost  the  sight  in  the  eye  at  the  age- of  fourteen;  said 
to  be  as  the  result  of  a  detachment  of  the  retina.  The  globe 
presented  a  complete  osseous  sphere,  with  a  central  cavity; 
empty  except  for  the  disorganized  fluid  vitreous  and  detached 
retina.  This  shell  was  totally  separated  from  the  overlying 
sclerotic,  except  just  in  front  of  the  ora  serrata,  where  they 
were  adherent. 

Cases  of  ossification  (or  calcification)  of  the  chorioid,  with 
a  fairly  complete  shell,  are  not  so  very  rare.  Some  few  cases 
with  bone-like  changes  in  the  shrunken  remains  of  the  lens 
are  also  reported.  This  case  seems  to  be  almost  unique 
among  the  reports  in  the  completeness  of  the  osseous  sphere. 
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Luxation  of  thei  Eyeball  In  a  Forceps  Delivery. 

Hermitte  and  Salva  (Dauphine  Medical,  Feb.,  1906;  Re- 
zue  Gen.  d'Ophtal.,  Sept.,  1906)  reports  the  luxation  of  the 
left  globe  out  of  the  orbit,  in  a  forceps  delivery,  with  con- 
tracted pelvis.  It.  was  evidently  not  a  direct  luxation  by  the 
forceps  blade,  for  it  began  an  hour  after  the  delivery  and  only 
became  complete  in  twenty-four  hours.  There  was  a  marked 
depression  of  the  left  parietal  and  frontal  bone. 

The  extreme  chemosis  was  dark  and  glazed;  the  lids  were 
contracted  behind  the  globe;  and  the  cornea  was  dull  and 
roughened.  The  chemosis  was  incised  to  permit  the  reduc- 
tion of  the  globe,  and  this  was  maintained  by  suture  of  the 
eyelids.  The  corneal  infiltration  cleared  slowly,  a  central  ma- 
cula remaining.  Vision  was  preserved,  except  as  this  opacity 
impaired  it. 

The  authors  thought  that  the  compression  of  the  head  had 
caused  a  hemorrhage  into  the  orbit,  at  the  level  of  the  muscle 
bundle;  and  the  pressure  of  this  from  behind  had  brought 
about  the  protrusion. 

Two  Cases  of  Blepharospasm  Cured. 

SpEvillE  (Clinique.Ophtalmologique,  May,  1906)  reports 
two  cases,  cured  by  two  different  methods. 

The  one  was  by  an  injection  of  1  cc.  of  80%  alcohol  at  the 
point  of  exit  of  the  facial  nerve.  [This  method  was  given  in 
these  abstracts  in  these  Annals  of  last  July,  p.  482.] 

The  other  was  by  the  section  of  the  facial,  and  the  junction 
of  the  peripheral  end  onto  the  external  branch  of  the  spinal- 
accessory.  This  method  causes  some  interference  with  the 
arm  muscles,  and  their  associated  movements  with  those  of 
the  face. 

The  first  method  is  preferable;  and  only  upon  its  failure 
need  the  radical  second  method  be  tried. 

Cure  of  Palpebral  Epithelioma  by  the  Thermocautery. 

LeRoux  {UOphtalmologie  Proz'inciale,  June,  1906)  re- 
ports a  case  of  epithelioma  of  the  lower  lid  cured  by  applica- 
tions of  the  thermo-cautery.  It  was  an  ordinary  shallow  lid 
epithelioma  ("rodent  ulcer"),  in  active  ulceration;  oval  in 
shape;  and  about  15  mm.  x  20  mm.  in  size. 
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The  cauterizations  were  repeated  once  a  week,  and  at  the 
end  of  six  weeks  the  healing  was  complete.  Local  anesthesia 
mitigated  the  pain  very  materially.  Seven  months  later  there 
was  still  no  recurrence. 

LeRoux  thinks  that  the  thermo-cautery  forms  an  excellent 
substitute  for  the  X-ray,  or  for  radium;  especially  as  these 
are  so  seldom  available  to  one  not  specially  outfitted.  The 
results  are  promising  in  cutaneous  epitheliomata,  provided 
there  is  no  neighboring  glandular  enlargement;  and  provided 
also  that  the  ulcer  is  not  too  extensive,  nor  too  deeply  infil- 
trated in  base  or  edges,  nor  growing  too  rapidly. 

Tarsorrhaphy  in  Certain  Ocular  Traumata. 

MoNTHUS  (Archizes  d'OphtaL,  Jan.,  1906)  reports  seven 
cases  of  penetrating  wounds  of  the  sclero-corneal  junction, 
five  of  them  being  in  children.  The  lids  were  sutured  to- 
gether (only  the  central  portions  being  united),  and  were 
kept  occluded  for  two  weeks  at  least.  In  four  the  results 
soon  were  so  excellent  that  the  procedure  merits  further  trials. 
It  should  be  done  as  soon  after  the  accident  as  possible; 
before  external  infection.  Contraindications  are:  a  foreign 
body  in  the  eyeball ;  a  wounded  lens ;  or  a  rapidly  develop- 
ing infectious  keratitis. 

Ocular   Metastatic  Complications   in   Gonorrhea. 

LemiErrk  and  Faure-Bkaulieu  (Gar.  dcs  Hop.,  Feb., 
1906),  in  the  course  of  an  extensive  and  exhaustive  paper 
on  general  gonococcal  infection,  give  a  concise  account  of 
the.  ocular  affections  of  a  metastatic  nature,  with  descriptions 
snd  reference  to  cases.  These  include  gonorrheal  metastatic 
conjunctivitis  (^loll),  dacryo-adenitis  (Terson),  episcleritis 
or  Tenonitis  (Puech),  iritis  (Lapersonne),  irido-chorioiditis 
and  neuro-retinitis  (Galezowski),  retinitis,  and  panophthal- 
mitis (Panas). 

The  authors  regard  these  aflFections  as  true  metastases,  al- 
though the  bacteriological  proof  is  lacking  or.  questionable 
in  practically  all  the  examples  so  far  reported.  But  they  are 
always  associated  with  a  systemic  gonococcal  septicemia;  and 
improve  and  disappear  with  its  relief  and  cure.  They  occa- 
sionally recur,  wMth  a  recurrence  of  the  gonorrhea;    and    in 
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rare  instances   settle   into   a  chronic  stage,   with   the   subsi- 
dence of  the  gonorrhea  into  chronic  gleet. 

Orbital  Cellulitis'  Following  Frontal  Sinusitis. 

Lafon  (La  Clinique  Ophtal.;  March,  1906)  reports  a  case, 
female  aet.  27,  with  an  interesting  pathological  chain.  She 
had  first  suffered  from  an  acute  coryza;  following  this  there 
developed  an  acute  empyema  of  the  frontal  sinus;  this  in 
turn  was  followed  by  orbital  cellulitis,  and  this  was  accom- 
panied by  an  optic  neuritis  of  decided  type.*  V.  ran  down 
to  1/20. 

A  deep  puncture  was  made  at  the  upper  inner-angle  of 
the  orbit,  back  into  the  orbit.  This  evacuated  no  real  pus, 
but  abundant  bloody  serum.  This  fluid  showed  staphylococci 
and  pseudo-diphtheritic  bacilli. 

The  cellulitis  subsided,  and  V.  rose  to  normal. 

A  Sub-Conjunctiva  I   Lipoma  Witii  Reflex  Symptoms. 

Bourgeois  {Ophtalmologie  Prorinciale,  p.  178,  1906),  re- 
ports two  cases  of  ocular  tumors.  The  first  was  an  ordinary 
dermoid  of  the  cornea;  of  no  special  interest  except  that  the 
excision  was  supplemented  by  electrolysis.  The  other  was  a 
sub-conjunctival  lipoma  occupying  the  outer  portions  of  the 
superior  cul-de-sac.  For  two  months  this  patient  had  been 
subject  to  blepharospasm  and  convulsive  tic  of  the  same  side 
of  the  face.  The  remarkable  part  was  that  with  the  extir- 
pation of  the  tumor  these  symptoms  had  disappeared.  This 
result  would  seem  to  prove  that  they  were  reflex  in  nature; 
but  what  the  anatomical  connection  was  is  not  clear.  We  are 
not  prone  to  admit  that  blepharospasm  may  be  hysterical; 
but,  if  it  were,  the  above  operation  would  be  certainly  one 
sufficient  to  produce  the  needed  psychic  effect. 

Transitory    Ectasia   in    Kerato-Conus. 

TerriEN  (Archkes  d'Ophtai,  Jan.,  1906)  reports  a  case 
of  double  kerato-conus  of  long  standing,  in  which  there  had 
come  on  suddenly  a  considerable  diminution  of  the  vision  of 
tlie  right  eye,  There  now  presented  a  circumscribed  ectasia 
limited  to  the  central  area  of  the  conns.  The  surface  of 
this  ectasia  was  dull  and  slightly  opalescent,  while  the  peri- 
phery of  the  cornea  remained  normal.    T.  explained  the  con- 
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dition  as  due  to  the  rupture  of  Descemet's  membrane  at  the 
summit  of  the  conus,  permitting  the  infiltration  of  the  cor- 
nea by  the  acqueous,  and  its  consequent  distension.  He  em- 
ployed median  tarsorraphy,  with  gradual  and  complete  cure 
of  this  secondary  ectasia.  This  he  attributed  to  the  cica- 
trization of  Descemet's  membrane,  permitting  the  re-estab- 
lishment of   the   previous   curvature. 

Megalocornea,    Inversion  of  Corneal   Axes,   and   Oxycephalus. 

Patry  (Annales  d'Octdistique,  April,  1906)  reports  a  rare 
case  in  a  youth  of  17;  with  an  oxyccfAalic  conformation  of 
the  skull,  cornea  larger  than  normal,  and  presenting  an  oval 
with  its  longer  axis  vertical  instead  of  horizontal.  Corrected 
V.  was  normal.  The  only  other  recorded  case  with  inver- 
sion of  the  corneal  axes  was  Hirschberg's  case,  in  which 
there  was  also  megalocornea,  with  infantile  glaucoma,  P.  is 
of  the  opinion  that  in  his  own  case  the  megalocornea  and 
inverse  axes  were  congenital,  while  the  oxycephaly  was  ac- 
quired. Thus  the  presence  of  the  two  conditions  in  the  same 
individual  was  simply  a  coincidence. 

Phlyctenular  Kerato-Conjunctivitis;     Glaucoma. 

Galkzowski  {Rcciuil  d'Ophtal.^  May,  1906)  reports  the 
case  of  a  confrere,  Dr.  B.  A  phlyctenular  kerato-conjunctivitis 
treated  locally  without  results  for  many  months  had  ceased  in 
a  few  days  with  the  treatment  of  the  lacrimal  condition.  Some 
time  later  he  had  returned  with  a  glaucomatous  attack  in  the 
same  eye;  probably  due  to  the  influence  of  a  gouty  general 
condition.  After  no  success  with  local  medical  treatment  an 
iridectomy  was  proposed  and  was  refused.  The  local  medical 
treatment  was  then  continued,  concurrently  with  an  anti-gouty 
and  hygienic  treatment  scrupulously  followed  out. 

The  condition  was  ameliorated  little  by  little  and  the  pa- 
tient finally  cured. 

Monolateral  Hippus  With  Oculomotor  Paralysis. 

Aurand  and  Brenh.,  {Archives  d'Ophtal.,  p.  74,  1906)  re- 
port the  case  of  a  little  girl  with  paralysis  of  the  third  nerve 
of  the  right  eye ;  who  presented  in  addition  very  slow  and  reg- 
ular alternate  dilatation  and  contraction  of  the  pupil.  Each  of 
these  movements  lasted  fifteen  seconds,  and  was  independent 


ABSTRACTS,    FRENCH    OPHTHALMIC    LITERATURE.  367 

of  all  causes  capable  of  modifying  it,  such  as  phenomena  of  a 
psychic  or  sensorial  order.  The  pupil  varied  from  1  to  6  mm. 
in  diameter. 

After  a  bibliographic  review  of  the  question,  the  authors 
reach  the  following  conclusions :  There  e:^ist  four  classes  of 
pathological  hippus:  1st.  Hippus  by  hyperexcitability  of  the 
nervous  centers,  a  sort  of  ataxia  of  the  pupil  as  studied  by 
Damsch  in  various  maladies  of  the  nervous  system.  2d.  Res- 
pirator}- hippus,  which  Roch  explains  by  the  action  of  the  res- 
piration on  the  circulation,  and  then  of  the  circulation  on  the 
iris  and  the  pupil.  3d.  Hippus  of  paralyses  on  the  way  to 
recovery.  4th.  Rhythmic  hippus,  which  one  may  comprehend 
as  a  sort  of  autonomous  action  of  peripheral  iris  centers  act- 
ing independently. 

This  case  would  seem  to  come  under  the  third  and  best 
understood  group. 

Relation  of  Accommodation  to  Strabismus:    Its  Correction  by  the 

Dipioscope. 

Remy  (Recueil  d'Ophtai,  p.  149,  March,  1906)  gives  two 
•cases  illustrating  the  influence  of  accommodation  upon  squint. 
The  one  was  an  ordinary  case  of  alternating  strabismus  which 
disappeared  upon  correction  of  the  hypermetropia,  in  conjunc- 
tion with  exercises  with  the  dipioscope.  In  the  other  case 
squint  came  on  when  the  eyes  accommodated.  Here  the  exer- 
cises with  the  dipioscope  brought  about  a  correction. 

He  regards  the  dipioscope  (a  modification  of  the  stereoscope) 
as  an  excellent  means  for  the  correction  of  strabismus  and  the 
re-establishment  of  binocular  vision. 

Intravenous    Injections   of   Sodium    Sal.    in    Rheumatic    Iritis. 

Saxton  (La  Clinique  Ophtal,,  June,  1906)  gives  his  results 
in  the  use  of  sodium  salicylate,  by  intravenous  injection,  in 
rheumatic  diseases  of  the  eye.  He  uses  this  method  as  a  rou- 
tine treatment  in  rheumatic  iritis,  episcleritis,  and  kerato-scler- 
itis. 

He  claims  that  this  method  is  more  active,  prompter  and 
more  permanent  on  the  one  hand,  and  on  the  other  hand  less 
likely  to  bring  about  digestive  troubles,  aural  complications, 
-etc.,  than  by  the  method  of  oral  (or  even  hypodermic)  admin- 
istration. He  regards  albuminaria  and  pregnancy  as  distinct 
contraindications. 
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He  uses  the  following  formula: 

Sod.  Salicylat 5.00 

Cafein 0.50 

Aquae  Dest  et  Ster 25.00 

He  injects  this  at  such  times  and  in  such  quantities  as  to 
give  50  to  60  cgr.  (Tyi  to  9  grains)  of  the  salicylate  itself 
each  day. 

He  claims  such  good  results  that  the  method  deserves  wider 
trial.  [The  general  claims  and  technic  of  this  method  are  given 
in  a  translation  from  Darier  in  the  Annals  of  Ophthalmol- 
ogy of  January,  this  year.] 

Nature  of  the  Degenerative  Changes  in  the  Lens  Fillers. 

TouFESCO  (Annales  d^Oculistique,  April,  1906)  gives  a  pre- 
liminary report  of  researches  on  the  nature  of  the  degenera* 
tive  changes  occurring  in  the  crystalline  fibers. 

He  concludes :  1st.  That  we  have  in  senile  cataract  a  fatty 
degeneration  of  the  crystalline  fibers — the  fibers  are  broken  up 
into  fibrillar,  and  then  transformed  into  a  homogeneous  mass 
honeycombed  by  vacuoles. 

2d.  These  vacuoles  represent  the  spaces  occupied  by  the 
fatty  droplets  and  left  after  their  dissolution  by  the  re-agents. 

3d.  The  fatty  degeneration  is  observed  to  begin  toward 
the  equator  of  the  lens. 

Operation   for  Traumatic   Cataract    in   a   Case   of   Iridirennia. 

Frenkel  {Recueil  d'Ophtal.,  Feb.,  1906)  reports  a  case  of 
interest,  due  to  the  rarity  of  cataract  operations  in  congenital 
aniridia.  In  this  case,  this  was  further  complicated  by  tri- 
chiasis and  resulting  conjunctivitis;  and  by  the  fact  that  the 
cataract  was  of  traumatic  origin  and  was  associated  with  a 
corneo-lenticular  band.    The  other  eye  was  blind. 

There  was  a  long  preparation  of  the  patient,  during  which 
canthoplasty  and  epilation  were  both  made.  The  discharge 
was  suppressed  before  the  operation  was  made. 

The  result  was  good,  although  not  exactly  stated ;  the  state- 
ment was  that  he  could  tell  the  time  by  his  watch. 

Glioma  Retinae:     Successful   Enucleation. 

SpEvh.le  (La  Clinique  Ophtalmolo^iquc,  March,  1906)  re- 
ports a  case  to  go  among  the  fairly  certain  recoveries.     The 
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:glioma  was  seen  very  early,  in  the  left  eye  of  a  young  child, 
and  while  central  vision  was  still  good.  The  eyeball  was  re- 
moved by  simple  enucleation;  the  remaining  orbital  contents 
not  being  disturbed. 

Examination  showed  a  small  tumor,  the  size  of  a  pea;  and 
microscopical  examination  showed  it  to  be  unquestionably  a 
glioma,  still  confined  to  the  retina. 

The  child  was  well,  with  a  healthy  socket  and  no  recur- 
rence, seven  years  after  the  operation. 

Prognosis  and   Treatment  of  Glioma. 

RocHON-DuviGNKAUD  (La  Clinique  Ophtai,  Mar.,  1906) 
•discusses  this  question  at  some  length.  While  sarcoma  has  less 
tendency  to  invade  the  orbit  and  tends  more  to  spread  by 
metastasis,  glioma  is  exactly  the  reverse.  Therefore  gliomas 
present  the  greater  urgency  for  early  operation.  In  operating 
•consent  should  always  be  first  obtained  to  make  a  radical  evis- 
ceration of  the  orbit  if  it  should  be  found  advisable,  thus  mak- 
ing but  a  single  operation.  After  the  simple  enucleation  the 
gross  appearance  of  the  cut  end  of  the  optic  nerve  (or  its  ap- 
pearance under  a  hand  magnifier)  will  aflford  information  suf- 
ficiently accurate  to  determine  whether  simple  enucleation  wiU 
suffice.  If  it  remains  white  and  of  normal  size,  this  will  b€ 
sufficient,  without  cleaning  out  the  orbit.  But  if  it  is  shrunken, 
even  though  of  normal  color;  if  discolored,  even  though  of 
normal  size;  if  .enlarged  and  discolored  a  dirty  gray,  or  even 
with  a  dirty  gray  zone  around  the  central  vessels,  the  orbit 
should  then  be  eviscerated  at  once. 

As  regards  prognosis,  he  holds  that  two  years'  freedom  from 
recurrence  renders  the  case  safe — a  shorter  period  than  some 
other  observers  require. 

He  is  convinced  that  the  great  majority  of  gliomas,  if  seen 
^arly  enough,  can  be  cured  by  a  prompt  and  radical  operation. 

Retinal    Hemorrhagcts    in    Adolescents. 

TiiiLLiEz  (Jour,  des  Set.  Med.  de  Lille,  Feb.,  1906)  reports 
two  cases  of  this  character ;  one  a  young  man  of  twenty-three, 
with  a  large  hemorrhage  in  the  macular  region,  and  the  other 
a  young  man  of  twenty  with  a  subretinal  hemorrhage  at  the 
macula. 
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T.  found  the  same  etiological  factors  in  both  subjects :  An 
overtaxed  physique,  with  the  auto-intoxications  which  this 
permits ;  some  cardiac  hypertrophy,  with  resulting  embarrass- 
jnent  of  the  return  circulation  in  the  recumbent  position ;  and 
deficient  respiratory  re-oxidation.  Probably  exaggerated  ef- 
forts at  accommodation  or  convergence  and  continued  slight 
compression  of  the  'vessels  of  the  neck  had  led  to  such  vascu- 
lar interferences  that  hyaline  thrombosis  had  resulted  in  exu- 
dation of  blood  from  the  chorioidal  or  retinal  system. 

Macular  Hemorrhage  and  Optic  Atrophy  During  Lactation. 

LoBEL  (Recueil  d'Ophtal.,  Jan.,  1906)  reports  the  case  of  a 
woman,  aet.  twenty-seven,  in  whom  an  optic  neuritis  and 
macular  hemorrhage  came  on  coincident  with  the  arrest  of 
the  lacteal  fluid  at  the  tenth  month  of  lactation.  Shortly  after 
there  was  a  profuse  metorrhagia  which  lasted  fifteen  days. 
The  hemorrhage  cleared  up,  but  there  was  not  a  correspond- 
ing improvement  in  vision  owing  to  the  optic  atrophy  that 
slowly  supervened. 

L.  cites  similar  cases,  with  diverse  explanations,  of  Himly, 
Cohn,  Heinzel  and  Rogman. 

The  complication  usually  occurs  suddenly,  and  generally 
near  the  beginning  of  lactation.  Sometimes  it  is  accompanied 
with  cerebral  symptoms.  But  generally  the  prognosis  is  good. 
The  treatment  depends  on  weaning  the  child  at  once. 

*     Neuritis  Post-Rubeola. 

De  VancrEsson  (Annales  d'OcuL,  Mar.,  1906)  observed  a 
case  of  optic  neuritis  supervening  during  the  course  of  the 
convalescence  after  measles.  The  particulars  of  the  case  were 
as  follows :  The  blindness  came  on  rapidly  (in  less  than  eight 
days),  and  seven  weeks  after  a  white  atrophy  of  the  optic 
nerve  was  complete ;  the  affection  remained  monolateral ;  the 
examination  of  the  cerebro-spinal  fluid  was  not  made,  but  De 
y.  thought  that  there  was  a  certain  degree  of  meningeal  irri- 
tation, because  the  patient  for  several  days  had  complained  of 
a  violent  frontal  headache.  However,  this  hypothesis  of  an 
infection  by  way  of  the  meninges  need  not  exclude  that  of  a 
direct  toxic  involvement. 
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Trochlear  Paralysis  in  Diabetes. 

Cassin  (Bull,  de  la  Soc.  Med,  de  Vaucluse,  p.  336,  1905-6; 
Ret*.  Gen,  d'Ophtal,,  July,  1906)  reports  the  history  oi  a  wom- 
an of  seventy-two,  who  had  been  diabetic  for  six  years.  She 
passed  three  liters  of  urine,  containing  thirty  to  forty  grammes 
of  glucose  to  the  liter.  General  state  of  health  was,  however, 
very  good.  She  suffered  from  some  attacks  of  vertigo,  without 
loss  of  consciousness;  and  on  the  fifth  day  diplopia  came  on. 

The  media  were  clear;  no  iritis;  and  the  fundus  was  nor- 
mal. The  image-tests  showed  a.parlysis  of  the  fourth  nerve. 
Similar  cases  by  'Pansier  and  Valude  are  quoted.  There  was 
absence  of  the  peri-orbital  pains  mentioned  by  Dieulafoy. 

The  condition  did  not  disappear  until  six  months  after. 

Diabetic  Neuralgia,  Neuritis  and  Ophthalmoplegia. 

Incelrans  {Gaz,  des  Hop.,  Mar.,  1906)  made  a  general 
study  of  diabetes  neuralgia  and  neuritis ;  with  a  section  on  the 
ocular  manifestations  of  diabetic  neuritis  and  resulting  oph- 
thalmoplegias. 

He  reviews  the  recent  article  by  Dieulafoy  and  the  thesis 
of  Raloque  (Lyon,  1905).  Among  150  diabetics  (Schmidt- 
Rimpler)  ten  presented  ocular  complications;  and  of  these 
cases  four  were  case  of  ophthalmoplegia.  Of  these  the  most 
frequent  is  paralysis  of  the  abducens  (sixth). 

While  not  always  due  to  a  peripheral  neuritis,  this  patho- 
geny must  be  admitted.  On  the  other  hand  the  diabetic  paraly- 
ses that  are  grave  and  persistent  are  nuclear  in  origin.  The 
minute  hemorrhages  are  due  to  toxic  products  of  faulty  me- 
tabolism circulating  in  the  blood. 

Oculo-Motor   Paralysis  and   Hysteria. 

JossERAND  {Soc,  des  Set.  Med.  de  Lyon,  Jan.;  1906;  Rev, 
Gen,  d'Ophtal.,  Sept.,  1906)  reported  the  case  of  a  woman 
with  paralysis  of  the  third,  right  side.  A  very  careful  exam- 
ination, showing  old  nervous  crises  and  areas  of  anesthesia, 
led  one  to  suspect  hysteria.  The  diplopia,  strabismus  and  pto- 
sis had  come  on  rapidly  in  the  course  of  a  few  days,  after  se- 
vere periorbital  pains.  There  was  hyperesthesia  of  this  region 
and  slight  exophthalmos.  The  diplopia  was  not  alone  binocu- 
lar, but  was  also  monocular  with  the  affected  eye.    There  was 
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megalopsfa  with  this  eye.  J.  thinks  that  the  hysterical  phe- 
nomena were  superadded  to  the  organic  paralysis  of  the  third ; 
and  that  a  localized  lesion,  in  a  hysteric,  tends  to  fix  the  neu- 
ropathic symptoms  in  the  aflFected  zone. 

Lumbar  Puncture  In  Ocular  Affections. 

GoDTs  (Arch.  Med.  Beiges,  Mar.,  1906)  gives  a  study  of 
the  operative  technic  of  lumbar  puncture.  Quincke  advises  to 
pass  into  the  second  or  third  interlaminar  space,  5  or  10  mm. 
to  the  right  or  left  of  the  median  line.  Chipault,  between  the 
fifth  lumbar  and  the  first  sacral  vertebrae.  Tuffier,  between 
the  fourth  and  fifth  lumbar  vertebrae,  G.  inclines  the  trunk 
and  punctures  in  the  median  line  immediately  below  the 
fourth  lumbar  apophysis.  There  have  been  many  applications 
•of  this  lumbar  paracentesis  for  the  cure  of  optic  neuritis,  based 
on  mechanical  theories  of  the  affection.  G.  has  not  personally 
witnessed  any  amelioration.  The  slight  improvement  of  vision, 
which  some  cases  have  secured  in  the  beginning,  has  not  been 
maintained.  It  is  directed,  above  all,  to  the  old  cases  of  alco- 
holic neuritis. 

Bilateral  Homonynious  Hemianopaia. 

Debray  (Jotur.  de  Neurologie  dc  Brux.,  Jan.,  1906)  reviews 
the  question  of  hemianopsia,  with  special  reference  to  those 
cases  in  which  the  field  blind  for  form  (objects)  still  retains 
the  perception  of  light. 

He  sums  up  the  various  explanations  for  this  phenomenon, 
the  last  being  his  own.  1.  There  are  degrees  of  hemianopsia, 
the  milder  forms  corresponding  to  loss  of  color  perception 
and  the  sensation  of  the  form  of  objects.  The  more  profoimd 
alterations  bring  about  the  loss  of  the  sensation  of  light.  These 
modifications  of  vision  are  due  to  the  varying  activity  of  the 
•cortical  cellules  at  the  occipital  pole  (Bard). 

2.  In  the  cortical  area  there  are  special  centers  for  the  di- 
verse retinal  functions,  and  there  may  be  present  an  involve- 
ment or  an  escape  of  certain  of  these  independent  of  the  others 
(Wilbrand). 

3.  One  is  obliged  to  admit,  for  this  retention  of  the  sensa- 
tion of  light  and  darkness,  the  existence  of  homolateral  retinal 
fibers,  charged  with  this  obtuse  sensibility  (Morat). 
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4.  The  cells,  of  the  occipital  lobe  in  general  are  qualified  to 
perceive  the  luminous  impressions;  but  those  which  occupy 
the  occipital  pole  are  especially  capable  of  distinguishing  the 
form  and  the  color  of  objects,  because  these  are  more  directly 
in  connection  with  the  retinal  cones  at  the  fovea.  All  the  oc- 
cipital lobe  is  qualified  to  receive  the  sensation  of  color.  Thus 
the  retention  of  the  sensation  of  light  and  darkness  in  a  case 
of  destruction  of  the  calcarine  zone  is  not  the  result  of  the 
insufficient  alteration  of  this  zone ;  but  that  the  portion  of  the 
occipital  area  that  remains  intact  can  itself  appreciate  the  sen- 
sation of  light  (Debray). 


SOCIETY   PROCEEDINGS. 

Section  on  Ophthalmology, 
College  of  Physicians  of  Philadelphia. 

Meeting  February  19,  1907.  Dr.  Howard  F.  Hansell, 
Chairman,  presiding. 

Dr.  Burton  Chance  reported  A  Case  of  Electric-Light 
Burn  of  the  Eye,  zvith  Transient  Blindness.  The  subject 
was  a  scientific  experimenter,  who  had  been  studying  strong 
lights  at  short  distances  for  several  hours.  He  had  not  used 
shades  or  protecting  glasses.  Tha  first  signs  consisted  of 
scotomas,  with  halos  about  lights  and  increased  redness  of 
flames  known  to  contain  red  elements,  while  the  eyes  and 
lids  felt  parched.  Several  hours  later  there  were  sudden,  in- 
tense pain,  photophobia,  lacrimation  with  swelling  of  the 
lids,  and  blindness.  There  were  superficial  bums  of  the  lids, 
edema,  and  chemosis;  and  on  the  corneas  were  several  small 
blisters,  which  later  became  resolved  into  colloid  masses  and 
were  then  absorbed.  The  retinas,  were  edematous  and  the 
fundus  tint  was  grayish,  becoming  later  on  of  a  veiled  orange 
color.  The  sight  was  not  restored  until  the  fourth  day; 
there  were  no  unusual  peripheral  visual  disturbances,  though 
the  retinas  were  painfully  sensitive  to  electric-arc  rays.  For 
a  space  of  three  weeks  the  eyes  remained  perfectly  normal. 
Then,  after  excessive  exposure,  many  of  the  symptoms  re- 
turned. The  color  fields  were  contracted,  though  no  scoto- 
mas could  be  detected.  The  treatment  in  the  first  attack 
consisted  in  rest  in  a  darkened  room  and  the  use  of  hot  ano- 
dyne lotions;  while  in  the  second,  atropin  was  used  daily 
and  the  patient  was  sent  to  the  country.  After  two  weeks 
the  retinas  appeared  healthy,  and  the  visual  function  was  com- 
pletely restored. 

Dr.  Hansen  said  he  thought  the  burn  in  such  a  case  must 
be  very  similar  to  that  caused  by  the  use  of  the  X-rays.  He 
had  examined  a  case  in  which  a  growth  on  the  conjunctiva 
was  being  treated  by  X-rays,  and  found  a  dense  opacity  of 
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the  cornea  which  had  gradually  spread  until  nearly  the  whole 
cornea  was  involved.  Dr.  Ziegler  reported  a  case  in  which 
the  injury  was  due  not  to  exposure  to  a  steady  light,  but  to 
the  accidental  crossing  of  two  electric  wires.  Ophthalmo- 
scopic examination  showed  an  edema  of  the  retina.  There 
was  marked  anesthesia  retinae,  which  persisted  for  more 
than  a  year,  and  made  him  fear  optic  atrophy.  Visual  acu- 
ity, however,  had  returned,  and  there  was  complete  recovery. 

Dr.  George  S.  Crampton  reported  A  Case  of  Epithelioma 
of  the  Sclerocorneal  Limbus.  The  growth  had  appeared 
without  previous  injury  to  the  cornea,  and  had  grown  slowly 
until  in  sixteen  years  it  had  invaded  about  two-thirds  of  the 
surface  of  the  cOmea,  and  a  somewhat  smaller  extent  of  the 
conjunctiva.  It  was  dense  and  very  slightly  raised  above  the 
eyeball,  its  surface  being  finely  papular,  and  of  a  pinkish 
ivory  color. 

Dr.  Shumway  spoke  of  the  exceedingly  slow  extension  of 
the  growth  and  the  very  slight  involvement  of  the  deeper 
layers  of  the  cornea,  as  shown  by  the  microscopic  sections. 
Such  growths  were  usually  to  be  distinguished  clinically 
from  pure  papillomas  by  the  fact  that  they  were  sessile, 
whereas  the  papillomas  possessed  a  pedicle. 

Dr.  Howard  F.  Hansell  presented  a  paper  upon  Trachoma, 
Clinically  and  Socially  Considered.  He  alluded  to  the  in- 
troduction of  trachoma  into  European  countries  by  the  re- 
turning armies  of  the  Italian,  French,  and  English  in  the 
beginning  of  the  eighteenth  century,  and  its  subsequent  wide- 
spread disseminatipn.  Its  virulence  and  its  prevalence  are 
not  the  same  among  all  nations,  but  increase  in  direct  pro- 
portion to  the  conditions  that  favor  its  spread  and  develop- 
ment. The  contagiousness  of  trachoma  cannot  be  doubted. 
Its  unsuspected  admission  into  schools,  educational  and  re- 
form, into  barracks  and  ships,  into  benevolent  institutions, 
into  private  familes,  and  the  infection  of  from  50  per  cent, 
to  75  per  cent,  of  the  inmates,  are  conclusive.  It  is  admitted 
that  the  contagion  is  resident  in  the  secretion  and  that  the 
disease  is  communicated  by  contact  of  the  secretion,  whether 
fresh  or  dried,  with  an  hitherto  unaffected  conjunctiva. 
Hence,  those  forms  are  most  contagious  that  have  the  most 
abundant  secretion.     After  trachoma   has  reached   the  third 
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Stage  the  secretion,  characteristic  of  the  disease,  has  disap- 
peared. 

The  U.  S.  government  has  included  trachoma  among  "dan- 
gerous contagious  ^diseases"  and  all  immigrants  are  subject- 
ed to  a  rigid  examination  of  their  eyelids.  The  question  arises 
as  to  the  justice  of  the  Act  in  the  exclusion  of  all  trachoma- 
tous individuals.  If  all  cases  are  dangerous  and  contagious, 
the  officials  whose  duty  it  is  to  carry  out  the  law  have  no 
choice,  but  if  it  is  admitted  that  the  contagiousness  is  limited 
to  the  first  and  second  stages,  it  would  seem  that  the  law 
should  be  interpreted  to  apply  to  those  stages  only. 

The  discussion  on  this  paper  was  opened  by  Passed  Assist- 
ant Surgeon  Taliaferro  Clark,  of  the  Public  Health  and  Ma- 
rine Hospital  Service  (by  invitation).  Dr.  Qark  said  that  the 
cause  of  trachoma  is  still  unknown,  despite  the  immense 
amount  of  work  that  has  been  done  upon  the  subject.  The 
organisms,  whatever  they  be,  are  only  conditionally  conta- 
gious, as  the  disease  does  not  always  affect  all  the  members 
of  one  family.  He  distinguished  three  stages :  ( 1 )  an  acute 
one,  associated  with  trachoma  bodies,  the  size  of  which  dif- 
fered according  to  their  position  in  the  conjunctiva,  to  the 
severity  of  the  infection,  and  to  the  resisting  power  of  the 
individual;  (2)  a  connective-tissue  stage,  and  (3)  the  stage 
of  contraction.  In  the  Marine  Hospital  Service  the  cicatrical 
changes  were  considered  the  most  important  in  diagnosis, 
and  acute  cases  were  held  for  a  week  to  see  if  such  were 
present  after  the  catarrh  had  subsided.  In  the  third  stage  he 
did  not  consider  t;he  disease  was  contagions,  but  he  did  not 
agree  that  in  such  cases  there  was  no  danger  to  eyesight.  The 
pressure  of  the  distorted  lids,  particularly  in  elderly  people, 
and  the  production  of  pannus  tissue  and  ulceration  of  the  cor- 
nea were  followed  by  blindness  in  75  per  cent  of  the  cases 
which  w^ere  untreated.  The  diagnosis  was  more  difficult 
among  immigrants  than  in  the  ordinary  hospital  clinics,  be- 
cause of  the  systematic  use  of  such  applications  as  adrenalin 
and  various  caustics  among  the  infected  individuals,  in  order 
to  improve  the  local  conditions  before  starting  from  foreign 
countries,  and  even  on  shipboard.  It  was  therefore  often  a 
difficult  decision  to  make  in  the  short  time  allowed. 

In  government  work,  as  a  result  largely  of  a  paper  read  by 
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Myles  Standish  in  1897,  the  law  is  now  mandatory  that  all 
cases  of  trachoma  are  to  be  deported,  because  of  the  danger  of 
infection  to  others  and  of  blindness  to  the  individual.  The  cer- 
tificate of  the  Marine  Hospital  Service  cannot  be  contested  by 
a  physician,  but  an  appeal  may  be  taken  to  three  physicians  in 
the  service.  This  ruling  is  necessary  in  order  to  prevent  the 
nullifying  of  the  decision  of  the  government's  official  by  a 
physician  who  may  not  have  had  proper  training. 

Prior  to  the  passage  of  the  law  many  thousands  of  infected 
individuals  gained  entrance  to  the  country,  joining  centers  al- 
ready formed,  and  starting  new  foci  of  the  disease.  New  cases 
are  constantly  appearing,  probably  as  the  result  of  infection 
during  the  passage,  although  symptoms  are  not  evident  on 
admission.  EflForts  are  now  being  made  to  prevent  the  forma- 
tion of  new  foci,  and  investigations  by  Dr.  A.  E.  Davis,  of 
New  York,  have  shown  recently  that  the  percentage  of  tra- 
choma cases  in  the  various  cities  has  been  reduced  from  4  to 
a  little  over  2  per  cent  since  the  law  was  passed.  The  disease, 
therefore,  may  in  time  be  eradicated  from  the  country.  Four 
per  cent  of  the  blindness  in  the  United  States  is  due  to  tra- 
choma. It  has  become  a  menace  to  the  children  in  the  public 
schools  of  our  large  cities,  although  the  number  of  cases  re- 
ported is  believed  by  some  to  be  greatly  overstated,  many 
cases  of  follicular  catarrh  having  been  included  by  mistake. 
Dr.  Clark  referred  to  the  establishment  of  trachoma  hospitals 
in  New  York  City.  In  the  first  one  founded,  4827  cases  had 
been  treated  in  nine  months'  time.  There  were  one  hundred 
and  fifty  inspectors  employed  to  e^xamine  the  school-children, 
and  for  the  nine  months'  time  the  hospital  had  been  conducted 
at  a  cost  of  $27,000.  Good  results,  however,  were  evident  in 
the  reduction  of  the  number  of  children  aflFected. 

Dr.  W.  L.  Pyle  did  not  believe  that  a  positive  diagnosis  of 
trachoma  could  be  made  in  the  first  stage,  and  he  was  in 
hearty  accord  with  Dr.  Qark's  conservative  attitude  of  delay- 
ing a  definite  opinion  until  the  connective-tissue  bands  of  the 
second  stage  were  clearly  discernible.  He  did  not  believe  that 
cases  of  trachoma  in  the  third  stage  were  infectious,  and  he 
thought  that  immigrants  who  could  meet  the  financial  require- 
ments and  who  were  vouched  for  by  reputable  American  citi- 
zens might  be  safely  admitted  in  the  final  stages  of  trachoma. 


378  SOCIETY  PROCEEDINGS. 

If  there  was  reasonable  assurance  that  they  would  not  be- 
come public  charges  in  case  of  ensuing  blindness,  he  did  not 
think  the  rigid  enforcement  of  the  exclusion  laws  was  jus- 
tifiable. In  a  survey  of  the  literature  relative  to  the  great 
prevalence  of  trachoma  in  the  large  cities  of  the  world,  he  was 
struck  by  the  comparative  infrequency  of  this  disease  in  Phila- 
delphia. In  private  practice  true  trachoma  was  practically 
unknown,  and  after  more  than  ten  years'  experience  at  Wills 
Eye  Hospital  he  would  pronounce  it  a  comparatively  rare  oph- 
thalmic affection.  Of  course,  in  every  locality  many  analo- 
gous cases  of  conjunctival  disease  are  loosely  classed  with  true 
trachoma,  and  this  will  likely  account  for  some  of  the  start- 
ling figures  published.  The  term  **granular  lids"  is  generally 
used  in  common  parlance  to  describe  all  forms  of  chronic  con- 
junctivitis. 

Dr.  Clark  said  that  cases  in  the  third  stage  of  trachoma  were 
always  certified  as  in  danger  of  blindness. 

Dr.  S.  Lewis  Ziegler  read  a  report  of  A  Case  of  Keratitis 
Tuberculosa  Treated  by  Tuberculin,  The  right  eye  was  af- 
fected, the  nodes  being  located  in  Descemet's  membrane.  In 
the  onset  the  case  closely  resembled  interstitial  keratitis,  the 
salmon-colored  patch  and  vascularized  marginal  ring  being 
present.     Later,  isolated  tuberculous  nodules  appeared. 

For  two  months  tuberculin  injections  of  3  to  5  minims  had 
been  administered  once  or  twice  a  week.  There  had  been  a 
local  reaction  twice,  and  a  systemic  one  three  or  four  times. 
Improvement  had  been  slow,  but  steadily  progressive,  and  the 
patient  was  now  rapidly  convalescing,  although  the  central 
opacities  in  Desceraet's  membrane  would  doubtless  interfere 
permanently  with  good  central  vision. 

Dr.  S.  D.  Risley  recalled  to  the  members  of  the  Section  a 
case  which  he  had  reported  in  October,  1905,  as  tuberculosis 
of  the  conjunctiva.  The  patient  had  been  treated  with  tuber- 
culin, and  the  first  three  injections  had  been  followed  by  such 
sharp  reaction  that  it  was  considered  imprudent  to  repeat  them 
more  than  once  a  week.  The  two  subsequent  injections  had 
produced  only  a  moderate  reaction.  There  had  been  a  rapid 
improvement,  not  only  in  the  local  condition,  but  in  the  gen- 
eral health  of  the  patient. 

Dr.  William  Campbell  Posey  reported  a  case  pf  Colobofna 
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of  the  Lid,  with  Anomalous  Condition  of  the  Tissues  at  the 
Outer  Commissure,  occurring  in  a  girl  aged  ten  years.  The 
child  was  otherwise  healthy  and  there  was  no  history  of  a 
similar  deformity  or  anomalous  cleft  in  other  structures  in 
other  members  of  the  family  or  ancestry.  The  coloboma, 
which  was  situated  on  the  upper  lid  of  the  left  eye,  was  so 
formed  that  when  the  eyes  were  directed  straight  forward,  the 
cornea  fitted  exactly  into  the  aperture  in  the  lid,  the  outline 
of  the  coloboma  being  rounded  in  precise  conformity  with 
the  corneal  limbus.  The  cornea  was  clear.  At  the  outer  an- 
gle of  the  eye  there  was  a  marked  thickening  in  the  tissues 
which  seemed  to  be  dependent  upon  some  anomalous  formation 
in  the  capsule  and  the  reflection  of  the  fascia  to  the  rim  of  the 
orbit.  The  bulbar  conjunctiva  covered  this  mass,  which  was 
grayish  white  in  color  and  everywhere  smooth  and  flat.  Ex- 
ternally the  mass  was  lost  in  the  tissues  of  the  commissure, 
but  internally  it  was  bound  down  to  the  globe  by  a  sharp  line 
of  demarcation.  Dr.  Posey  said  that  up  to  this  time  but  125 
cases  of  coloboma  of  the  lid  had  been  reported  in  the  litera- 
ture; that  the  fissure  in  the  reported  cases,  as  in  his  case,  is 
generally  triangular  in  form,  with  its  base  at  the  edge  of  the 
lid,  in  most  cases  the  edges  being  rounded,  the  angles  being 
sharply  delineated  but  rarely.  While  in  most  instances  the 
space  left  between  the  pillars  of  the  coloboma  is  free,  in  oth- 
ers bands  of  embryonal  cutaneous  tissue  traverse  the  gap, 
and,  as  in  the  classic  case  of  Nuel,  this  band  may  be  attached 
to  the  cornea,  giving  rise  to  a  peculiar  kind  of  symblepharon, 
which  may  cause  marked  restriction  in  the  movements  of  the 
globe.  The  chief  interest  to  the  writer  lay  in  the  correction 
of  the  defect,  for  -which  he  proposed  to  operate.  He  proposed 
to  first  separate  the  skin  at  the  edges  of  the  coloboma  from  its 
sublying  tissues  and  then  to  perform  an  external  canthoplasty 
to  lengthen  the  fissure  and  relieve  the  tension  upon  the  lid. 
After  this  procedure  the  lid  will  be  everted  and  the  cartila- 
ginous edges  of  the  wound  carefully  approximated  by  fine 
sutures.  The  line  of  division  between  the  cartilages  will  be 
covered  externally  by  two  sliding  flaps  which  will  be  obtained 
from  the  lid. 

Dr.  Posey  said  that  he  had  seen  the  curious  anomaly  in  the 
outer  commissure  of  the  eve  in  one  other  instance.     He  did 
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not  believe  that  the  mass  was  a  dermoid,  but  attributed  it 
rather  to  a  saccular  dilatation  of  the  capsule  and  fascia  which 
go  to  form  the  external  check  ligament. 

Dr.  P>'le  called  attention  to  a  curious  case  of  almost  total 
double  superior  ablepharia  in  an  infant  under  his  observation 
about  two  years  ago.  At  this  time  operative  interference  was 
not  deemed  advisable. 

Dr.  Posey  also  reported  a  case  of  High  Myopia  in  a  Hebrew 
girl,  aged  sixteen  years,  in  whom  removal  of  the  lens  had  been 
successfully  performed  by  discission.  Both  eyes  were  myopic 
( — '18  D.).  There  were  large  staphlyomatous  areas  surround- 
ing the  disks,  but  the  vitreous  was  clear,  and  despite  some  dis- 
turbance of  the  pigment  in  the  macular  regions,  no  scotoma 
■could  be  outlined  in  the  visual  fields.  The  right  lens  was 
cautiously  needled  upon  three  occasions.  Five  months  after 
the  primary  discission,  vision  in  the  operated  eye  equaled 
6-24,  without  a  glass,  and  with  — S.  2.75  D.  it  was  brought  to 
6-9.  Type  0.75  D.  was  read  without  difficulty  at  thirteen 
inches. 

Regarding  the  degenerative  processes  which  many  claim 
still  continue  after  the  lens  is  removed,  Dr.  Posey  referred  to 
the  statistics  of  Huber,  who  based  his  observations  upon  one 
hundred  eyes  upon  which  Haab  had  operated  for  high  my- 
opia. This  author  found  that  macular  changes  developed  in 
14.67  per  cent  of  the  operated  and  only  in  7.02  per  cent  of 
the  unoperated  eyes,  although  the  vision  was  thereby  im- 
paired only  in  a  minority  of  cases.  Opacities  in  the  vitreous, 
retinal  hemorrhages,  and  retinal  detachment  all  showed  a  sim- 
ilar tendency  to  renewed  frequency  after  the  operation.  Font- 
Reaulx,  in  a  very  comprehensive  paper,  also  discredits  in  a 
measure  the  value  of  the  operation,  pointing  out  the  dangers 
of  its  inefficiency  in  checking  the  myopia.  Despite  these  pes- 
simistic views,  however.  Dr.  Posey  believed  that  the  operation 
should  be  performed  in  selected  cases,  and  was  of  the  opinion 
that  if  the  discission  be  performed  cautiously  and  not  too  ex- 
tensively the  danger  is  not  so  great  as  many  would  have  us 
believe. 

Dr.  S.  D.  Risley  said  that  when  the  operation  was  firet  pro- 
posed he  had  expressed  the  opinion  that  the  pathological  con- 
ditions present  in  eyes  with  high  myopia  would  make  opera- 
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tive  procedures  dangerous,  and  later  statistics  had  seemed  to 
bear  out  his  opinion.  Retinal  detachment  had  been  especially 
frequent,  and  he  therefore  considered  th^  operation  justifiable 
only  in  selected  cases,  and  then  very  cautiously,  until  the  tem- 
per of  the  eye  could  be  learned.  Traumatisms  to  an  already 
diseased  eye  are  very  dangerous,  and  the  changes  present  ^n 
the  macular  region  are  by  no  means  checked  by  operation. 

Dr.  Pyle  remarked  on  the  gradual  change  of  sentiment  as 
to  the  value  of  removal  of  the  crystalline  in  high  myopia.  He 
had  never  deemed  the  operation  a  sound  or  safe  surgicah 
procedure,  and  expected  to  see  a  progressive  diminution  in 
the  number  of  such  patients  operated.  After  repeated  re- 
quests from  advocates  of  the  operation  for  definite  indications 
for  its  employment,  he  was  generally  met  by  a  list  of  conditions 
when  it  was  positively  contra-indicated,  and  g^ven  such  vague 
answers  for  its  indications  as  "certain  selected  cases,"  etc. 
There  was  no  established  consensus  as  to  when  to  operate. 

Dr.  Risley  said  that  by  selected  cases  he  meant  those  in 
which  no  fundus  changes  were  present. 

Dr.  Ziegler  reported  a  case  in  which  one  eye  was  blind, 
while  the  other  showed  high  myopia,  with  retinal  detachment. 
Posterior  sclerotomy  was  performed,  tapping  the  fluid  be- 
neath the  detached  retina  and  the  retina  returned  to  its  nor- 
mal position.  Subsequently  the  lens  became  opaque,  and  was 
operated  upon  by  discission.    The  resulting  vision  was  good. 

Dr.  Hansell  gave  the  subsequent  history  of  the  case  report- 
ed before  the  section  a  year  ago,  in  which  there  had  been  re- 
peated retinal  hemorrhages.  For  a  year  after  operation  there 
had  been  no  recurrence  of  the  hemorrhages,  and  the  man  re- 
turned to  his  work.  Lately,  however,  there  had  been  a  return 
of  the  hemorrhages.  The  vision  had  remained  about  20-70,. 
and  the  myopia  had  not  increased.  These  hemorrhages  had 
not  been  the  result  of  the  myopia,  apparently,  but  of  the  gen- 
eral condition  of  the  patient.  The  coagulability  of  the  blood 
was  only  one-fourth  of  normal,  and  systemic  treatment  to 
combat  this  had  not  prevented  the  occurrence  of  the  hemorr- 
hages. 

Dr.  Posey,  in  closing  the  discussion,  said  that  the  number  of 
cases  in  which  operation  is  advisable  is  probably  less  in  this 
country  than  abroad.     In  his  experience  the  majority  of  pa- 
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tients  with  high  myopia  were  to  be  found  among  the  Hebrews 
and  Irish.  Dr.  Pbsey  would  not  operate  if  satisfactory  and 
comfortable  vision  could  be  obtained  by  glasses,  and  as  the 
correction  of  refractive  errors  was  more  carefully  done  here 
than  on  the  Continent,  this  factor  would  reduce  the  number 
of  cases  requiring  operation.  He  would  operate,  further,  only 
in  young  subjects,  in  the  presence  of  a  myopia  not  less  than 
16  D.,  and  only  when  no  serious  fundus  changes  existed.  He 
did  not  consider  a  moderate  chorioiditis  a  contra-indication. 
The  operation  of  choice  was  discission,  the  needle  being  intro- 
duced near  the  limbus,  and  the  lens  cautiously  incised,  so  as 
not  to  disturb  the  zonula  of  Zinn. 

Meeting  March  19,  1907.  Dr.  Howard  F.  Hansell,  Chair- 
man, presiding. 

Dr.  Mary  Buchanan  (by  invitation)  reported  A  Case  of 
Amaurotic  Family  Idiocy.    (Published  in  full  page  249.) 

Dr.  Hansell  spoke  of  the  cases  of  atypical  amaurotic  family 
idiocy  which  had  been  recently  reported  by  Dr.  Alfred  Gor- 
don before  the  College  of  Physicians.  They  were  of  Jewish 
extraction,  and  twelve  to  fourteen  years  of  age.  They  were 
slow  in  school  and  showed  a  mental  developnjent  no  greater 
than  children  of  three  or  four  years.  One  had  an  extra  finger 
and  an  extra  toe  on  each  extremity.  They  differed  essentially 
from  the  typical  case  which  Dr.  Buchanan  had  shown,  and 
Dr.  Gordon  thought  they  were  best  classified  as  cases  of  mod- 
ified amaurotic  family  idiocy. 

Dr.  John  B.  Turner  reported  a  case  of  Acute  Superior  and 
Inferior  Polioencephalitis  in  a  woman  aged  fifty-one  years. 
The  third  cranial  nerve  was  first  involved,  and  the  lesion 
extended  downward,  involving  the  fourth,  sixth,  ninth  and 
tenth  nerves.  At  no  time  were  the  fifth,  seventh  and  twelfth 
nerves  affected.  The  unusual  feature  of  the  case  was  that  after 
the  ophthalmoplegia  externa  had  existed  for  twenty-five  days 
bulbar  symptoms  developed  and  death  occurred  three  days 
later.    Unfortunately  no  autopsy  was  allowed. 

Dr.  de  Schweinitz  referred  to  three  cases  of  polioencephal- 
itis which  he  had  recently  studied  in  so  far  as  their  ocular 
symptoms  were  concerned.  In  one,  a  boy  aged  sixteen  years, 
under  the  care  of  Dr.  Langdon,  in  addition  to  ptosis  and  loss 
of  upward  movement  of  the  eyeballs,  there  was  a  retrobulbar 
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neuritis,  with  central  scotomas.  In  the  second  a  boy  aged 
eight  years,  there  had  been  primarily  complete  external  opthal- 
moplegia  of  the  right  eye  and  partial  opthalmoplegia  of  the 
left  eye.  Gradually  there  was  recovery  of  all  the  muscles  in^ 
volved  with  the  exception  of  the  left  external  rectus,  which  re- 
mains paralyzed,  and  a  paresis  of  the  right  external  rectus.  In 
the  third  case  the  patient  was  not  investigated  until  long  after 
the  subsidence  of  the  general  symptoms.  All  ocular  movements 
had  recovered,  but  in  each  optic  nerve  there  was  a  small  patch 
corresponding  to  the  area  of  the  papillomacular  bundle,  of 
atrophic  appearance,  and  it  is  probable  that  during  the  height 
of  the  disease  the  patient  had  an  axial  neuritis,  not  unlike  that 
noted  in  Langdon's  case.  During  a  portion  of  the  period 
of  the  illness  of  the  second  child  there  was  a  moderate  optic 
neuritis,  or,  more  accurately,  congestion  with  edema,  which 
has  entirely  subsided. 

Dr.  H.  M.  Langdon  (by  invitation)  gave  the  details  of  the 
case  under  his  care  to  which  Dr.  de  Schweinitz  had  referred. 
A  young  man,  aged  nineteen  years,  had  been  in  good  health 
except  for  an  attack  of  la  grippe  four  week  before.  Vision 
had  failed  suddenly  and  was  reduced  in  three  days  to  1-10  in 
one  eye  and  1-35  in  the  other.  In  both  eyes  the  nerve  heads 
were  decidedly  hyperemic.  The  fields  were  greatly  contracted 
and  color  perception  was  lost.  Upward  movement  of  both  eyes 
was  abolished,  there  was  slight  ptosis,  and  the  eyeballs  were 
tender  when  pressed  backward.  The  knee-jerks  and  station 
were  normal.  A  tentative  diagnosis  of  acute  retrobulbar  neu- 
ritis was  made,  and  the  patient  admitted  to  the  hospital.  Vision 
was  rapidly  reduced  to  zero,  and  marked  general  prostration 
appeared,  with  intense  headache.  He  was  seen  by  Dr.  Wm. 
G.  Spiller,  and  a  diagnosis  of  acute  polioencephalitis  given, 
with  a  favorable  prognosis.  Under  treatment  the  vision  rose 
to  normal,  the  eyeball  movements  returned,  and  the  scotomas 
disappeared.  At  the  last  examination  there  was  a  pallor  of  the 
temporal  halves  of  each  nerve,  but  vision  had  remained  full. 

Dr.  Howard  F.  Hansell  reported  Two  Fatal  Cases  of  Orb- 
ifal  Cellulitis.     (Published  in  full,  page  256.) 

Dr.  Chance  stated  that  he  had  reported  two  cases  of  Orbital 
Cellulitis  as  a  Sequel  of  Scarlatina  about  four  years  ago.  The 
local  symptoms  were  somewhat  like  those  in  Dr.   HanseJl's 
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cases.  The  contiguous  sinuses  were  healthy  and  no  pus  was 
found  when  the  swollen  tissues  were  incised.  Each  case  was 
fatal.  Autopsy  of  one  was  allowed,  but  nothing  specific  was 
found.  The  cellulitis  was  supposed  to  have  been  produced  by 
thrombotic  processes  in  the  ophthalmic  vein  and  the  commu- 
nicating vascular  sinuses. 

Dr.  de  Schweinitz,  referring  to  the  first  case  reported  by 
Eh-.  Hansell,  thought  it  possible  that  the  phenomena  had  been 
the  result  of  thrombosis  of  the  cavernous  sinus  rather  than  of 
cellulitis  of  the  orbit.  All  of  the  symptoms  detailed — the  prop- 
tosis,  intense  edema  of  the  eyelids,  chemosis  of  the  conjunctiva, 
anesthesia  and  necrosis  of  the  cornea,  and  fixation  of  the  eyeball 
— were  the  well-known  symptoms  of  this  affection,  which  might 
have  arisen  from  any  infected  lesion  in  the  area  drained  by 
the  ophthalmic  vein  or  its  branches.  Moreover,  a  septic  throm- 
bosis in  this  sinus  could  very  well  have  been  the  starting  point 
of  the  pneumonia  which  subsequently  developed.  Against  this 
diagnosis,  as  Dr.  Hansell  pointed  out  in  his  paper,  was  the 
presence  of  erysipelas  of  the  arm  and  back,  which  followed  and 
did  not  precede  the  orbital  symptoms.  In  the  absence  of  a  post-  ^ 
mortem,  however,  this  diagnosis  could  remain  only  as  a  sug- 
gestion. 

Dr.  Hansell  said  that  the  diagnosis  which  Dr.  de  Schweinitz 
suggested  had  been  considered  as  a  possibility,  but*  the  rapid 
development  of  the  erysipelas  of  the  body  had  led  him  to  think 
the  original  condition  was  er>'sipelas  of  the  orbit. 

Dr.  Krauss  reported  a  case  of  Embolism  of  the  Cilioretinal 
Artery  occurring  in  an  eighteen-year-old  school-girl.  There 
was  present  a  mitral  murmur,  and  before  ether  anesthesia  for 
the  removal  of  a  large  adenoid  an  added  faint  presystolic  mur- 
mur was  ascertained.  The  vision  was  5-30  eccentric,  in  the 
right  or  affected  eye,  and  5-4  hi  the  left  eye.  Two  weeks  later 
the  vision  was  5-4  in  each  eye.  The  large  scotoma  first  evi- 
dent became  gradually  much  smaller  and  now  occupies  a  small 
siection  from  near  the  fixation  point  to  the  10*  line  at  the  tem- 
poral side. 
,.The  treatment  consisted  of  deep  massage,  nitroglycerin  gr. 
1-100  every  three  hours,  and  absolute  rest  of  the  eyes.   . 

Dr.  Krauss  also  reported  a  Case  of  Persistent  Hyaloid  Ar- 
tery and  Canal  of  Cloqiiet,  which  presented  the  appearance  of 
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broad,  dense  bands  extending  from  the  extreme  periphery  of 
the  nasal  edge  of  the  lens  to  the  vessels  on  the  disk.  A  thin,, 
veil-like  structure  extended  between  these  bands,  the  center  of 
which  was  freely  movable  in  the  the  center  of  the  vitreous.  It 
contained  a  blood-bearing  artery  and  vein. 

The  vision  was  5-4  in  each  eye,  in  spite  of  a  hypermetropia 
of  1  D. 

Concerning  Keratitis  Disciformis,  with  a  Case.  Dr.  jlc 
Schweinitz  reported  the  clinical  history  of  a  patient  under  bis 
observation  for  nineteen  years,  during  which  period  there  had 
been  numerous  attacks  of  recurring  erosion  of  the  cornea  pre- 
ceded by  vesicle  formation,  the  original  lesion  having  been 
caused  by  an  injury  to  the  cornea  from  the  switch  of  a  horse's 
tail.  In  the  last  of  the  attacks,  which  occurred  during  this  pe- 
riod of  years,  the  broken-down  bleb  spread  into  an  area  of  su- 
perficial keratitis  which  stubbornly  resisted  treatment  for  a 
number  of  weeks,  and  then  developed  into  the  typical  appear- 
ances of  keratis  disciformis,  by  a  formation  of  the  disk-like 
body  within  the  layers  of  the  cornea,  at  first  giving  the  impres- 
sion of  edema  surrounded  by  a  sharply  marked  border,  differ- 
entiating it  from  the  rest  of  the  cornea  and  crossed  with  deli- 
cate lines  protruding  somewhat  from  its  margin  in  the  form 
of  riders/  With  the  contraction  and  healing  of  the  corneal  de- 
fect the  disk-like  body  increased  in  density,  and  has  remained 
a  disk-like  opacity  in  the  center  of  the  cornea  in  spite  of  all 
treatment,  although  after  several  months  of  massage,  notably 
with  a  dionin  ointment,  the  stippling  is  a  little  less  dense  than 
it  was  primarily,  and  the  sharply  marked  border  has  somewhat 
faded,  while  the  delicate  striae  which  conspicuously  crossed  its 
surface  during  the  first  forty-eight  hours  of  its  existence  have 
entirely  disappeared. 

Dr.  de  Schweinitz,  after  reciting  the  history  of  this  interest- 
ing disease,  and  referring  to  the  American  contributions  on  the 
same  subject  by  Posey,  and  Veasey,  showed  how  exactly  sim- 
ilar had  been  the  origin  and  development  of  his  own  case  to 
those  which  had  been  observed  by  Otto  Schirmer  as  the  result 
of  inoculation  of  the  cornea  with  vaccine  virus.  Drawings  of 
the  disease  at  various  stages  of  its  progress  still  further  empha- 
sized the  analogy  between  these  two  observations. 

Traumatic  Iridocyclitis  and  Localised  Edema  of  the  Macula. 
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Dr.  de  Schweinitz  and  Dr.  C.  M.  Hosmer  (by  invitation)  ex- 
hibited microscopic  preparations  from  an  eye  removed  on  ac- 
count of  traumatic  iridocyclitis  resulting  from  a  steel  injury, 
and  among  other  lesions  demonstrated  an  advanced  degenera- 
tion of  the  rods  and  cones  and  defect  of  the  external  nuclear 
layer,  together  with  sharply  localized  edema  of  the  macula. 
They  compared  their  specimen  with  those  which  have  been 
figured  by  Fuchs  in  traumatic  iridocyclitis,  in  which  he  found 
Cavities  in  the  outer  reticular  layer,  partly  filled  with  coagu- 
lated fluid,  which  communicated  with  similar  cavities  in  the 
nuclear  layers,  and  which  he  regarded  as  due  to  an  inflamma- 
tory edema.  Similar  observations  of  von  Hippef  in  non-trau- 
matic eyes  were  also  described,  and  the  opinion  expressed,  as 
these  authors  had  already  recorded  it,  that  such  lesions  would 
account  for  the  formation  of  the  so-called  "holes  in  the  macu- 
la," which  are  well  known  after  traumatism,  and  which  have 
also  been  described  a  number  of  times  in  eyes  entirely  free  from 
the  suspicion  of  in j  ury . 

Meeting  April  16,  1907.  Dr.  Howard  F.  Hansell,  Chair- 
man, presiding. 

Drs.  Wm.  Campbell  Posey  and  Frank  C.  Parker  showed 
three  cases :  (I)  A  Case  of  Bitemporal  Hemianopsia  in  an  Ap- 
parently Healthy  Person.  The  patient,  a  Hebrew  salesman, 
aged  twenty-six  years,  gave  the  history  of  a  gradual  diminu- 
tion of  sight  in  the  left  eye  for  three  years  past,  and  in  the 
fellow-eye  for  two  years.  Glasses  were  worn  one  year  before, 
but  other  than  this  no  treatment  had  been  administered.  Sev- 
eral years  previous  to  examination  the  patient  had  been  in  the 
liabit  of  smoking  from  twenty-eight  to  thirty  cigars  per  day, 
this  number  being  reduced  later  to  about  ten  to  fifteen.  Beer 
was  used  moderately.  Specific  history  was  denied.  Other  than 
the  failing  vision,  dizziness  at  times  was  the  only  S}Tnptom 
complained  of.  The  patient  had  ozena.  The  vision  in  the  right 
e>'e  was  6-12  and  in  the  fellow-eye  hand  movements  at  yi  me- 
ter. External  examination  showed  a  promptly  acting  pupil  in 
the  right  eye,  while  that  of  the  left  was  sluggish,  although  its 
consensual  reaction  was  prompt.  Internally  the  ophthalmo- 
scope revealed  a  well-marked  secondary  optic  atrophy  in  the 
left  eye,  with  the  right  optic  nerve  similarly  affected,  though 
not  to  so  great  an  extent. 
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The  patient  was  referred  to  Dr.  Spiller,  who  reported  that 
there  were  no  organic  symptoms  present.  The  fiel(l  of  vision 
in  the  right  eye  was  limited  to  the  nasal  half,  with  contraction 
above  and  below  .for  white,  red  and  green.  In  the  left  eye  the 
field  showed  a  small  area  for  white  only,  on  the  nasal  side. 

Treatment  consisted  of  strychnine  and  potassium  iodide  in 
increasing  doses,  with  a  discontinuance  of  tobacco. 

Four  months  after  the  first  examination  the  vision  in  the 
right  eye  had  improved  to  6-7.5  and  in  the  left  to  fingers  at  J^ 
meter,  with  a  slight  enlargement  of  the  visual  fields. 

(2)  A  Case  of  Cerebral  Syphilis,  showing  Old  Left  Optic 
Atrophy  and  Palsy  of  All  the  Ocular  Muscles  of  the  Left  Eye 
Except  the  Inferior  Rectus,  with  Choked  Disk  in  the  Right 
Eye.  A  female,  aged  twenty  years,  presented  herself  with  the 
following  symptoms :  Diplopia  at  twelve  years  of  age,  at  which 
time  the  vision  in  the  left  eye  was  noticed  to  be  failing,  total 
blindness  ensuing  four  years  later.  Dizziness,  headache  and 
uncertainty  of  gait,  with  periodic  attacks  of  blindness  during 
the  past  two  years.    O.  D.  V.  6-12,  O.  S.  V.  nil. 

Externally,  in  the  primary  position,  O.  S,  showed  converg- 
ent strabismus  of  45  degrees,  with  ptosis ;  the  eye  was  also  di- 
rected somewhat  downward  and  inward.  AH  outward  and  up- 
ward motion  was  absent.  Left  pupil  4  mm.  and  irresponsive, 
whilst  in  the  right  eye  the  pupil  measured  3  mm.  and  acted 
promptly.  There  was  no  palpable  tumor  and  proptosis  was 
absent. 

The  ophthalmoscope  revealed  in  the  right  eye  a  red,  swollen 
nerve,  with  edges  obscured  and  blurred,  the  veins  being  tortu- 
ous. The  left  eye  presented  a  chalky-white  disk.  There  was  a 
paralysis  of  all  the  muscles  of  the  left  ey^  except  the  inferior 
rectus.  The  field  of  the  right  eye  was  concentrically  contract- 
ed, especially  on  the  temporal  side. 

Ung.  hydrarg.  in  dram  doses  b.  d.  together  with  potass,  iodid. 
were  prescribed. 

Dr.  Spiller  reported  a  drooping  in  the  right  lower  facial  dis- 
tribution, with  hyperesthesia  of  the  left  side  of  the  face  and 
poor  station.  Further  symptoms  were  absent.  The  case  was 
regarded  as  one  of  cerebral  syphilis,  the  condition  in  the  left 
eye  being  attributable  to.  an  old  lesion,  probably  in  the  apex  of 
the  left  orbit,  while  the  present  choking  of  the  disk  with  the 
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involvement  of  the  fifth  and  seventh  nerves,  together  with  the 
general  symptoms,  indicated  a  recent  basal  lesi(»i,  probably  of 
a  gummatous  nature. 

(3)  Palsy  of  the  Right  Inferior  Rectus  Muscle  in  an  Hys- 
terical Subject,  with  Grippe  and  Syphilis  as  Possible  Causal 
Factors.  A  woman,  aged  thirty  years,  came  with  a  history  of 
sudden  diplopia  three  days  previously,  attended  with  dizzy 
spells,  falling  about  the  house,  and  unsteadiness  of  gait.  She 
had  been  sick  in  bed  for  one  week  with  a  cold,  and  dated  her 
trouble  from  that  time.  There  was  a  history  of  one  miscar- 
riage, with  four  children  living  and  three  dead. 

Ocular  movements  were  good  in  all  directions,  except  for  a 
limitation  in  downward  motion  in  O.  D.  O.  D.  V.  =  6-6 ;  O. 
S.  V.  =  6-6.  The  intraocular  muscles  were  unaffected.  When 
told  to  fix  binocularly,  the  patient  exhibited  rather  exaggerated 
symptoms  of  discomfort,  giving  the  impression  of  an  hysterical 
personality.  Ophthalmoscopic  examination  was  normal.  The 
fields  were  normal,  there  being  no  reversal  in  outlines.  Diplo- 
pia was  obtained  in  lower  field  and  to  the  right,  pointing  to 
palsy  of  the  left  superior  oblique.  There  was  no  gross  limita^ 
tion  of  movement  in  either  eye  alone.  Examination  of  the  dou- 
ble images  demonstrated  palsy  of  the  right  inferior  rectus- 
muscle. 

Examination  by  Dr.  Spiller  revealed  no  gross  organic  symp- 
toms with  the  exception  of  the  ocular  palsy.  The  reflexes  were 
generally*  increased  and  there  was  some  tenderness  in  the  in- 
framammary  regions  and  spine ;  there  was  also  an  exaggerated 
tendency  to  stagger.  The  case  was  viewed  as  one  of  hysteria, 
although  it  was  thought  that  the  ocular  palsy  had  been  caused 
either  by  grippe  or  syphilis. 

Dr.  George  M.  Gould  read  a  paper  entitled  The  Refraction 
Changes  Dependent  upon  Glycosuria.  He  presented  epitomes 
of  the  cases  that  have  been  reported,  and  added  2  unreported 
cases,  1  of  Dr.  Gould  and  1  of  Dr.  Carpenter.  He  said  that  ar- 
ranging the  total  22  cases  in  three  series  we  find  the  first  com- 
posed of  those  in  which  myopia  is  increased  by  glycosuria  (or 
decreased  by  its  extinction)  is  made  up  of  6 — those  of  Gould, 
Grimsdale,  de  Schweinitz's  2d,  Appenzeller,  Hirschberg,  Du- 
jardin. 

The  second  series,  those  in  which  hyperopia  is  decreased 
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by  glycosuria  (or  increased  by  a  return  to  normality)  is  made 
up  of  8 — ^those  of  Risley's  2,  Carpenter,  de  Schweinitz's  1st, 
Neuberger's  2,  Alexander  and  Groenouw. 

The  third  series,  those  in  which  hyperopia  is  reported  as  in- 
creased by  glycosuria,  is  composed  of  8 — Doyne,  Homer,  Cohn, 
Landolt,  Gallus,  Lichtenstein,  Sourdille,  Lundsgaard. 

The  principles  governing  the  determination  of  the  refraction 
condition  were  set  forth,  the  chief  requirements  being  the  ac- 
curate or  static  refraction,  before,  during,  and  after  the  glyco- 
suria. Exclusion  of  reports  according  to  the  foregoing  princi- 
ples becomes  easier  when  we  notice  that  there  is  no  reported 
case  of  myopia  in  which  glycosuria  has  not  liad  the  effect  of 
increasing  the  myopia — ^that  is,  of  bringing  the  focus  of  the  di- 
optric system  forward.  All  such  cases  are  logical,  one  may  say, 
as  naturally  the  effect  of  glycosuria  must  be  to  affect  the  focus 
in  that  way.  Whatever  be  the  mechanism  intermediating  the. 
change,  it  is  impossible  to  comprehend  how  glycosuria  can  dis- 
place the  focus  posteriorly.  Now,  as  the  myopia  of  an  eye  is 
far  more  easily  and  accurately  measured  than  the  hyperopia, 
and  without  a  cycloplegic,  it  is  not  surprising  that  all  observ- 
ers, good  or  bad,  unite  in  their  reports,  that  glycosuria,  if  it 
changes  the  refraction  at  all,  increases  the  pre-existing  myopia. 

Confirming  this  result  we  find  that  the  reports  of  eight  cases 
of  change  in  hyperopia  also  say  that  the  effect  of  glycosuria  is 
to  advance  the  focus  exactly  as  happens  in  myopia.  And  in 
this  series  occur  the  names  of  such  trustworthy  refractionists  as 
Risley,  Carpenter,  de  Schweinitz,  etc. 

It  is  simply  inconceivable  that  the  mere  accident  of  the  lo- 
cation of  the  retina  in  the  path  of  the  refracted  cone  of  light 
rays  should  have  the  reverse  effect  in  displacing  the  focus  in 
hyperopia  from  what  it  does  in  myopia.  Therefore  when  eight 
reporters  find  such  an  illogical  if  not  impossible  reversal  of  the 
natural  consequences  as  testified  to  by  fourteen,  it  behooves  us 
to  doubt  the  accuracy  of  the  oculists'  tests  and  reports  rather 
than  to  indulge  a  belief  in  the  inherently  improbable  and  im- 
possible. Dr.  Gould  reviewed  critically  the  cases  of  those  re- 
porting increase  of  hyperopia,  and  came  to  the  conclusion  that 
there  need  be  no  compunctions  in  excluding,  on  the  ground  of 
erroneous  diagnosis  due  to  failure  to  estimate  correctly  the 
static  refraction,  almost  all  of  the  cases  so  far  reported  in 
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which  it  is  claimed  that  glycosuria  removes  the  focus  of  the 
.dioptric  system  to  a  position  posterior  to  that  occupied  in  the 
previous  non-glycosuric  period. 

As  to  the  significance  of  the  phenomenon,  everybody  has  em- 
phasized the  importance  of  the  recognition  of  the  refraction  and 
accommodation  changes  as  warnings  of  the  existence  of  the  sys- 
temic disease.  In  the  days  of  life-insurance  examinations,  of 
routine  urinalyses  by  the  general  practitioner  in  almost  all  cases 
of  ill-health,  of  the  striking  evidences  to  the  patient  of  thirst, 
polyuria,  etc.,  the  warnings  seem  somewhat  antiquarian,  at 
least  not  of  the  first  importance.  The  wideawake  American 
oculist  would  prefer  to  doubly  emphasize  the  overlooked  truths : 
(1)  That  the  eye-strain  preceding  the  glycosuric  refraction 
change  may  have  been  a  prime  factor  in  producing  the  func- 
tional dietetic  and  nutritional  disease  called  glycosuria;  most 
significant  is  the  fact  that  the  great  majority  of  the  cases  occur 
during  the  presbyopic  period.  (2)  That  the  secondary  re- 
fraction change  serves  as  a  perfect  illustration  of  the  increase 
of  the  diseases  due  to  overstrain  by  the  proverbial  vicious  cir- 
cle, increasing  the  irritation  and  nutritional  abnormalism  by  the 
secondarily  induced  refractional  changes  caused  by  the  glyco- 
suria. (3)  The  necessity  of  preventing  quick- following  ocular 
disease,  both  functional  and  organic,  by  heeding  the  accurate 
warnings  given  by  the  refraction  changes  consequent  upon 
early  and  curable  glycosuria.  But  whatever  the  point  of  view, 
and  whatever  the  injuries  done  or  threatened,  the  accurate 
diagnosis  of  the  static  refraction  overtops  and  conditions  every 
measure  of  prevention  and  every  step  of  progress  either  in  sci- 
ence or  in  therapeutics. 

Dr.  Walter  L.  Pyle  referred  to  a  study  of  the  literature  of 
this  subject  made  by  him  some  five  years  ago,  and  incorporated 
in  a  paper  on  "Ocular  Affections  Associated  with  Glycosuria," 
read  before  the  Philadelphia  County  Medical  Society.  He  was. 
struck  by  the  vagueness  of  opinions  and  lack  of  agreement  a& 
to  the  cause  of  sudden  hyperopia  in  cases  of  glycosuria.  Ac- 
cording to  Landolt  it  is  due  to  change  in  the  refractive  index 
of  the  vitreous.  Homer  has  suggested  as  a  cause,  dehydration 
of  the  vitreous  body,  with  consequent  decrease  in  the  size  of 
the  eyeball.  At  a  meeting  of  the  Dutch  Ophthalmic  Society 
at  Leyden  in  1907,  Van  der  Brugh  called  attention  to  the  fact 
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that  increase  of  the  refractive  index  of  the  nucleus  of  the 
crystalline  increases  the  total  refraction  of  the  eyeball,  while  in- 
creased index  of  the  cortex  decreases  the  total  refraction,  thus 
offering  a  plausible  explanation  of  why  the  refractive  change  in. 
glycosuric  cases  may  be  either  hyperopic  or  myopic  in  nature. 
Personally,  Dr.  Pyle  agreed  with  the  essayist  that,  in  most 
of  the  cases  of  hyperopia  reported,  there  was  a  paresis  of  ac- 
commodation, allowing  a  hitherto  latent  hyperopia  to  become 
manifest  .  He  had  noted  that  sudden  and  pronounced  failure 
of  accommodation  was  often  the  earliest  ocular  symptom  of 
glycosuric  intoxication.  On  the  other  hand,  Koster  has  sug- 
gested that  irritation  of  the  ciliary  nerves  and  spastic  contrac- 
tion of  the  ciliary  muscle  may  cause  a  spurious  myopia  in  these 
cases.  Dujardin  has  noted  a  most  striking  instance,  possibly 
of  this  kind,  in  a  diabetic  woman  of  sixty-nine,  whose  vision 
suddenly  changed  until  a  pair  of  +  S.  4.00  lenses  was  dis- 
carded for  reading.  As  the  pupils  resisted  strong  solutions 
of  atropin,  it  was  believed  that  spasm  of  the  ciliary  muscle 
was  the  causative  factor  rather  than  a  physicochemic  change 
in  the  crystalline. 

Dr.  Randall  said  that  the  explanation  of  the  phenomena  was 
easy,  vague  only  because  multiform,  even  although  it  might 
seem  a  "blowing  hot  and  cold  with  the  same  breath."  We  are 
all  familiar  with  the  increased  refraction  due  to  swelling  of  the- 
lens  in  incipient  cataract,  which  may  antedate  or  even  remaia 
independent  of  any  recognisable  opacity ;  and  the  defective  ac- 
commodation referred  to  is  probably  due  to  this  rather  than  ta 
any  cycloplegia.  On  the  other  hand,  reduction  of  the  refraction 
would  result  from  any  increased  index  of  the  cortical  layers- 
of  the  lens,  just  as  the  nearly  spherical  lens  of  the  infant  is  not 
excessively  refracting  for  its  short  eye  because  nearly  homogen- 
eous. Increased  refraction  index  of  the  vitreous  would  notably 
reduce  the  effect  of  the  posterior  curvature  of  the  lens.  So  it  is 
not  necessary  to  assume  error  on  the  part  of  divergent  observers 
nor  to  cite  the  manifesting  in  later  life  of  the  hypermetropia 
previously  latent,  as  discussed  in  his  paper,  "Is  there  a  Hyper- 
metropia Acquisita?"     (Trans.  Am,  Ophth,  Soc,  1899.) 

Comparison  of  the  curves  of  refraction  and  of  sugar  in  the- 
urine  as  done  by  Landolt  may  seem  to  miss  the  mark,  since  it 
may  not  accord  with  the  percentage  in  the  ocular  humors ;  but 
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the  matter  is  open  to  easy  animal  experimentation, -as  we  can 
cause  diabetes  by  puncture  in  the  rabbit  and  other  animals,  and 
merely  soaking  a  frog's  foot  in  sugar  solution  will  give  him 
diabetic  cataract.  The  ophthalmometer  must  be  used  to  get  its 
data  as  to  the  curves  of  cornea  and  lens  and  the  changes  in  the 
focal  planes  in  man  and  the  lower  animals;  while  the  chem- 
ical study  of  the  ocular  humors  will  probably  reveal  the  exact 
causation  of  the  phenomena. 

Dr.  Gould  said  in  closing  that  the  remarkably  sudden  changes 
in  the  refractive  condition,  upon  the  disappearance  of  the  glyco- 
suria, which  at  times  amounted  to  as  much  as  1  diopter  in  twen- 
ty-four hours,  would  seem  to  indicate  that  there  was  a  change 
in  the  refraction  index  of  the  vitreous  rather  than  in  that  of  the 
lens.  All  the  theories,  however,  were  very  uncertain,  because 
of  the  vagueness  in  the  reports  of  the  facts.  If  these  were  bet- 
ter collected  and  the  static  refraction  more  carefully  determined, 
it  might  be  possible  to  find  more  satisfactory  explanation  for 
the  phenomena. 

Dr.  William  G.  Spiller  read  a  paper  upon  Paralysis  of  Up- 
liHird  Associated  Ocular  Mot^ements  (Blickldhmung).  This 
form  of  paralysis  of  associated  ocular  movement  was  discussed 
in  connection  with  reported  cases  and  a  number  of  hitherto  un- 
recorded cases.  One  of  the  cases  was  with  necropsy,  and  the 
findings  support  the  author's  conclusions  expressed  in  his  pre- 
vious paper,  viz.,  that  persistent  paralysis  of  upward  associated 
ocular  movements  is  causel  by  a  lesion  near  the  oculomotor 
nuclei.  The  patient,  a  man  aged  forty-eight  years  (September 
22,  1904),  had  paralysis  of  upward  associated  ocular  move- 
ment with  loss  of  convergence.  Downward  movement  was 
possible,  but  was  diflicult.  Latersjl  associated  movements  at 
this  time  were  preserved.  He  had  been  very  alcoholic.  The 
speech  was  bulbar  in  character,  and  swallowing  had  become 
difficult.  The  saliva  dribbled  from  the  mouth.  Ataxia  of 
station  was  present.  Headache  was  severe  at  one  period.  By 
December  28,  1904,  associated  lateral  and  downward  move- 
ments had  become  much  affected.  On  January  22,  1905,  ex- 
amination showed  that  mentality  was  poor,  speech  was  more 
indistinct,  deglutition  was  difficult,  associated  upward  move- 
ments were  lost,  and  all  other  associated  ocular  movements 
were  much  impaired.    The  associated  lateral  movements  were 
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more  impaired  than  the  lateral  movements  of  each  eyeball  sep- 
arately. The  upper  limbs  were  slightly  ataxic.  Gait  was  fair,, 
but  frequently  when  the  patient  attempted  to  sit  down  he 
would  lose  his  balance  and  fall  backward. 

A  minute  tumor  was  found  in  the  cerebral  peduncles.  Its 
lowest  portion  was  seen  where  the  fibers  of  the  oculmotor 
nerves  leave  the  nuclei  in  large  bundles.  It  was  in  the  right 
cerebral  peduncle,  and  extended  toward  the  aqueduct  almost 
as  far  as  the  lowest  part  of  the  oculomotor  nucleus,  and  some 
of  the  fibers  of  the  right  oculomotor  nerve  passed  through  it. 
As  sections  more  anterior  were  examined,  the  tumor  was  seen 
to  extend  farther  dorsally,  until  at  a  part  where  the  oculo- 
motor nuclei  had  disappeared  the  tumor  extended  dorsally  a 
little  beyond  the  aqueduct  of  Sylvius.  The  tumor  here  had  its 
greatest  development  and  was  7  mm.  from  the  acqueduct.  Its 
greatest  diameter  in  any  section  was  barely  2  mm.,  and  its 
greatest  length  dorsoventrally  was  5  mm.  It  extended  for- 
ward very  nearly  to  the  beginning  of  the  third  ventricle.  It 
had  the  appearance  of  an  alveolar  sarcoma  or  endothelioma. 

Dr.  de  Schweinitz  congratulated  Dr.  Spiller  upon  the  sat- 
isfactory manner  in  which  he  had  collected  the  data  in  order  ta 
demonstrate  that  a  persisting  paralysis  of  associated  upward  or 
downward  movement  indicated  a  lesion  in  the  vicinity  of  the 
oculomotor  nucleus,  or,  as  he  supposed  it  might  be  put,  quot- 
ing from  other  authors,  of  the  quadrigeminal  region.  He  re- 
ferred to  Mr.  Swanzy's  statement  that  in  those  cases  of  tumor 
of  the  quadrigeminal  bodies  themselves,  in  which  there  had 
been  loss  of  power  of  the  upward  or  of  the  downward  motion^ 
of  the  two  eyeballs,  this  should  be  regarded  as  a  distinct  symp- 
tom, and  did  not  indicate  that,  these  bodies  contained  a  cen- 
ter for  the  associated  vertical  movements,  analogous  to  the 
center  which  almost  certainly  existed  for  the  conjugate  lateraF 
motions  in  the  sixth  nerve  nucleus. 

The  observation  to  which  Dr.  Spiller  had  referred,  that  in- 
cases of  deficient  upward  movement  the  eyeballs  could  usually 
be  rotated  farther  if  they  were  made  to  follow  the  uplifted 
finger  than  if  the  patients  were  simply  told  to  move  their  eyes 
upward,  was  one  which  he  could  confirm  from  his  own  experi- 
ence. In  certain  types  of  so-called  hysterical  muscular  de- 
fects a  somewhat  similar  condition  of  affairs  was  readily  dem- 
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onstrable.  Dr.  de  Schweinitz  quoted  one  of  his  own  cases  of 
pronounced  hysteria  in  which  the  patient  cannot  raise  the  eyes 
in  the  least  above  the  horizontal  level  when  directed  to  do  so, 
although  she  is  perfectly  able,  when  her  attention  is  directed 
momentarily  away  from  the  thought  of  upward  rotation,  to 
make  this  movement,  or  to  make  it  when  she  is  suddenly  re- 
quested to  look  at  an  object  above  the  horizontal  meridian. 
The  fact  that  these  patients  can  move  their  eyes  upward  is  also 
readily  demonstrable  with  the  aid  of  prisms. 

Dr.  'Posey  said  that  in  addition  to  the  case  referred  to  by  Dr. 
Spiller,  as  having  been  observed  by  him,  he  had  seen  two 
others,  both  the  result  of  apoplexy.  The  notes  of  the  first 
of  these,  which  had  already  been  reported  to  the  Section,  were 
those  of  a  woman  aged  sixty-five  in  whom  the  apoplexy  had 
in  addition  produced  a  right  hemiplegia.  The  second  ca?e, 
which  he  had  observed  in  the  practice  of  Dr.  Francine,  was 
also  a  woman  past  middle  life,  who  had  suffered  an  apoplexy, 
but  without  the  production  of  other  motor  or  sensory  phenom- 
ena. As  in  his  two  other  cases,  the  pupils  did  not  react  to  light 
or  accommodation,  and  convergence  was  lost.  The  loss  in 
upward  motion  was  the  same  in  each  eye.  All  other  associated 
movements  were  conserved. 

Although  the  first  case  had  been  observed  ten  years  before, 
there  had  been  no  recovery  of  the  power  to  move  the  eyes  up- 
ward. 

Dr.  Zentmayer  said,  as  he  understood  it,  Dr.  Spiller's  view 
was  that  in  paralysis  of  the  associated  upward  movements  of 
the  eyes  the  lesion  is  in  or  near  the  nuclei  of  the  third  nerve, 
and  he  believed  that  such  a  case  as  he  had  reported  where  in 
the  recovery  from  such  a  condition  the  superior  rectus  on  the 
one  side  had  remained  paralyzed  for  some  days  after  recovery 
of  the  other  muscles,  substantiated  this  opinion.  Snell  has  re- 
ported a  similar  case. 

Dr.  Gould  referred  to  a  patient  who  was  able  to  turn  either 
eye  at  will  outward  while  fixing  with  the  fellow,  and  was  able 
to  read  test  cards  placed  90  degrees  from  each  other,  with- 
out altering  the  position  of  the  diverging  eyes.  There  was  lim- 
itation also  of  the  upward  and  downward  movements  and  a 
a  slight  deviation  outward  of  one  eye  in  ordinary  fixation,  for  . 
which  operation  had  been  proposed.     He  asked  Dr.  Spiller 
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if  he  knew  of  an  explanation  for  such  a  condition. 

Dr.  Spiller  in  closing  said  that  a  case  sucTi  as  Dr.  Gould 
described  would  have  no  connection  with  those  which  he  had 
reported,  as  he  had  purposely  excluded  all  congenital  condi- 
tions. The  only,  interpretation,  if  the  isolated  movement  of 
the  eyeball  was  active  and  not  passive,  would  seem  to  be  that 
the  individual  was  extraordinarily  developed,  and  must  have 
a  cortical  center  which  controlled  the  movement  of  one  eye  out- 
ward independent  of  the  other  eye.  Such  a  condition  had  nev- 
er been  demonstrated. 

Dr.  Zentmayer  exhibited  A  Case  of  Keratitis  Disciformis  oc- 
curring in  a  young  man  seventeen  years  of  age.  Following  a 
slight  traumatism  a  small  focus  of  infiltration  spread  to  the 
diameter  of  3  mm.  and  a  shallow  hypopyon  formed.  There 
was  at  present  a  round,  disk-like  opacity  situated  in  the  sub- 
stantia propria  of  the  cornea,  scarcely  visible  by  the  unaided 
eye,  but  which  by  oblique  illumination  and  the  binocular  loupe 
was  resolved  into  pinpoint  dots  with  a  central  area  of  about 
^  mm.  diameter,  of  brownish  color.  From  this  point  the 
dots  radiated  to  the  periphery,  which  was  composed  of  a 
dense,  whitish  rim  %  mm.  broad,  the  outer  margin  of  which 
was  sharply  defined  from  the  surrounding  clear  corneal  tissue. 
Dr.  Zentmayer  spoke  of  the  differential  diagnosis  and  stated 
that  for  the  positive  diagnosis  of  this  condition  the  process 
should  be  followed  from  its  incipiency  through  the  inflamma- 
tory stage  of  the  formation  of  the  cicatrix. 

Dr.  Zentmayer  exhibited  also  a  patient  fifty-five  years  of 
age  in  whom  an  extensive  Epithelioma  of  the  Lower  Lid  had 
been  entirely  healed  by  the  local  application  of  chlorate  of 
potash.  The  treatment  had  extended  over  a  period  of  ten 
weeks.  The  powdered  potash  had  been  rubbed  into  the  floor 
and  edges  of  the  ulcer  at  first  daily  and  subsequently  every 
other  day. 

Dr.  Pyle  said  that  he  had  used  chlorate  of  potash  for  epi- 
thelioma of  the  face  for  a  number  of  years,  and  reported  two 
cases  in  which  good  results  had  been  obtained  by  its  use. 

Edward  A.  Shumway,  Clerk  of  Section. 
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CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  March  11,  1907.    Dr.  F.  C.  Hotz,  President. 
Xanthoma   Multiplex  With  Corneal  Involvement. 

Dr.  F.  A.  Phillips  presented  a  boy  of  eighteen  with  a  large, 
yellowish,  broadly  sessil,  slightly  vascular  tumor  seated  upon 
the  upper  third  of  the  comeo-scleral  limbus  of  the  right  eye, 
A  similar  growth  affecting  the  fellow  eye  had  disappeared 
and  then  reappeared.  Typical  lesions  of  xanthoma  multiplex 
of  some  four  years'  duration  were  scattered  over  the  body. 
Nine  months  before,  the  larynx  had  been  attacked  and  a  trach- 
eotomy performed  to  relieve  the  obstruction.  Although  no 
part  of  the  tumor  of  the  eye  had  been  removed  for  microsco- 
pical study,  Dr.  Phillips  considered  these  lesions  to  be  identical 
with  those  of  the  skin. 

Dr.  E.  V.  L.  Brown  suggested  that  the  fatty  nature  of  these 
tumors  might  make  it  possible  to  stain  them  black  in  situ 
by  stripping  back  the  conjunctiva  and  applying  Flemming's 
solution. 

A  Case  of  Complete  Albinism. 

Dr.  Willis  O  Nance  exhibited  a  case  of  complete  albinism  in 
a  girl  of  five  years  in  whose  family  history,  dating  back  to 
great  grandparents  on  both  paternal  and  maternal  sides,  no 
trace  of  a  similar  condition  could  be  determined.  The  pa- 
tient, born  in  Chicago,  is  one  of  five  children,  two  of  whom 
are  dead ;  the  parents  and  the  two  remaining  children  wei-e  ex- 
hibited before  the  society.  They  are  of  Irish  descent,  and  all 
vigorous  both  physically  and  mentally.  There  is  no  history 
of  intermarriage,  admixture  of  negro  blood,  syphilis  or  other 
dyscrasia.  The  child's  eyes  are  perfectly  normal  except  for 
the  complete  absence  of  pigment.  Nystagmus  was  present. 
The  refraction  is  hypermetropic  to  the  extent  of  4  D.  Dr. 
Nance  agrees  with  Gould  that  the  albinotic  eye  is  not  in  any 
sense  a  diseased  one,  and  that  heredity  or  consanguinity  figure 
little  in  its  causation. 

Dr.  H.  B.  Young,  Burlington,  has  seen  three  cases  of  al- 
binism, one  a  child  of  five,  the  second  a  young  lady  of  eighteen, 
and  the  third  a  woman  about  forty-five.  As  in  Dr.  Nance's 
case  the  eyes  were  normal  throughout  except  for  the  absence 
of  pigment.  When  the  girl  of  five  grew  to  young  womanhood 
the  albinism  was  much  less  noticeable. 
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In  response  to  a  question  by  Dr.  Guilford,  Dr.  Nance  said 
that  the  hearing  of  his  patient  was  apparently  normal,  al- 
though a  careful  examination  was  not  made. 
Quinin    Amblyopia. 

Dr.  H.  W.  Woodruff  exhibited  a  patient  who  had  been  given 
195  grains  of  quinin  in  four  days  some  thirteen  months  ago. 
Total  blindness  of  suddeh  onset  lasted  three  or  four  days  then 
vision  returned,  and  in  ten  days  he  could  see  to  get  around. 
During  the  past  months  vision  has  continued  to  improve 
slightly  and  is  now  20-60  and  20-40  respectively  although 
there  is  a  marked  atrophy  of  each  nerve-head  and  typical  con- 
centric narrowing  of  the  fields. 

Meeting  of  April  8,  1907.    Dr.  Henry  Gradle,  presiding. 
A   Case   of   Supernumerary   Canaliculus. 

Dr.  Willis  O.  Nance  reported  a  case  of  supernumerary  ca- 
naliculus in  a  man  of  thirty,  who  complained  of  bilateral  epi- 
phora. There  was  present  a  mild  chronic  catarrhal  conjuncti- 
vitis, but  no  history  of  dacryocystitis,  or  probing  or  of  other 
treatment.  Two  distinct  puncta  were  observed  on  the  left 
lower  eyelid,  one  in  the  normal  position,  the  other  on  the  di- 
rect marginal  line  about  4  mm.  nearer  the  inner  canthus. 
Probing  and  syringing  demonstrated  two  separate  and  dis- 
tinct canaliculi  which  led  to  the  lacrimal  sac  or  to  a  common 
duct  very  near  the  sac.  The  epiphora  disappeared  completely 
under  appropriate  treatment. 

Dr.  Nance  found  but  twenty-two  cases  of  supernumerary 
canaliculi  recorded  in  the  literature.  The  presence  of  the 
extra  canaliculus  has  been  said  by  some  to  be  due  to  the  de- 
velopment of  two  epithelial  in-shoots,  instead  of  one,  from  the 
primary  duct. 

Shrunken   Sac   After   Enucleation. 

Dr.  Henry  Gradle  exhibited  a  man  who  had  been  unable  to 
wear  an  artificial  eye  after  enucleation  of  an  eye  wounded  by 
a  pistol  shot  years  ago.  The  cul-de-sac  was  enlarged  and 
Thiersch  flaps  engrafted;  these  did  well,  but  shrunk  consid- 
erably. He  then  put  in  a  Krause  flap  without  stitches,  and 
packed  the  orbit  with  pellets  of  gauze.  This  procedure  gave 
satisfactory  results,  although  there  was  too  much  narrowness 
around   the   internal    canthus   which   he    remedied    by    Wolff 
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grafts,  and  the  patient  now  wears  an  artificial  eye  with  much 
comfort. 

Traumatic  Xerosis  of  the  Cornea. 

Dr.  Henry  Cradle.  A  man  in  perfect  health,  about  38 
years  old,  was  struck  in  the  left  eye  by  the  elbow  of  a  child 
four  weeks  ago.  The  severe  pain  had  been  relieved  by  hot 
fomentations.  Ten  days  later  Dr.  Gradle  found  a  sharply  cir- 
cumscribed punched-out  defect  on  the  corneal  epithelium  over 
which  the  smeared  secretion  of  the  meilbomian  glands  collect- 
ed as  an  oily  scum ;  boracic  acid  solution  would  not  moisten  the 
abraded  area  ir  the  least.  No  matter  what  treatment  was  em- 
ployed, the  effect  was  practically  nil.  A  tropin  was  continued, 
dionin  was  used,  and  nitrate  of  silver  was  applied  to  the  hy- 
pertrophied  ocular  conjunctiva  with  but  temporary  benefit 
Salicylate  of  soda  and  subconjunctival  injections  were 
ineffectual.  Two  days  ago  Dr.  Gradle  scraped  the  abrasion, 
which  gave  the  patient  more  comfort  than  he  had  before.  The 
material  removed  showed  the  xerosis  bacilli,  epithelial* cells, 
and  some  cells  with  granules  that  stained  with  methylene  blue; 
it  could  not  be  determined  whether  or  not  these  were  plasma 
cells.  The  nasal  corner  of  the  abrasion  is  healing,  but  other- 
wise the  lesion  is  unchanged.  He  curetted  again  this  morning, 
and  where  he  passed  beyond  the  edge  of  the  abrasion  healing 
has  taken  place  five  hours  after  the  operation.  The  floor  of 
the  abrasion  looks  the  same  as  before. 

Motais's  Operation. 

Dr.  Oscar  Dodd  exhibited  a  patient  and  photographs  taken 
before  and  after  a  comparatively  satisfactory  Motais  operation 
for  aggravated  ptosis. 

Corneal    Tuberculosis    Successfully    Treated    by    Tuberculin    With 
Opsonic    Index    Control. 

Dr.  Oscar  Dodd  exhibited  this  patient,  a  g^rl  of  fourteen. 
Six  months  ago  there  had  appeared  a  marked  episcleral  swell- 
ing bordering  the  nasal  half  of  the  cornea,  and  infiltration  and 
vascularization  of  the  adjacent  cornea.  The  condition  was  diag- 
nosed as  phlyctenular  conjunctivitis,  but  got  worse  under  the 
usual  treatment;  the  conjunctival  swelling  then  resolved  un- 
der iodides  and  mercurials,  but  the  corneal  infiltration  had  in- 
creased to  pin-head  sized  stroma  nodules  of  yellowish  white 


SOCIETY  PROCEEDINGS.  399 

color.  The  opsonic  index  for  the  tubercle  bacillus  was  de- 
termined to  be  8.91,  8.69  and  9.2  respectively,  on  three  occa- 
sions in  comparison  with  the  normal  of  10;  a  diagnostic  injec- 
tion of  5  mg.  of  old  tuberculin  gave  a  typical  general,  and 
very  marked  local  reaction  lasting  several  days  and  evidenced 
by  the  appearance  of  new  and  larger  nodes,  and  the  obscura- 
tion of  the  smaller  ones  by  increased  infiltration. 

Examination  of  the  lungs  was  negative,  but  during  the 
height  of  the  reaction  from  the  tuberculin  there  were  marked 
rales  in  the  upper  right  apex,  and  marked  inspiratory  pro- 
longation. 

A  month  later  (Feb.  8,  '07),  the  opsonic  index  was  10.1 ;  in- 
jection of  J4  c.  c.  of  Koch's  new  tuberculin  produced  some 
local,  but  no  general  reaction.  February  11th,  the  opsonic 
index  was  9.3,  and  on  the  13th,  11.  On  February  14th,  she 
was  given  two-thirds  c.  c.  of  new  tuberculin,  and  on  the  16th, 
the  opsonic  index  was  8.4.  There  was  considerable  local  re- 
action. On  February  18th,  the  index  was  12.2.  She  was 
given  Yi  c.  c.  of  tuberculin,  and  on  the  20th  the  index  was 
10.1;  11.6  on  the  22nd.  Another  injection  was  given  on  the 
22d,  and  one  on  the  25th,  when  the  index  went  up  to  15.  Since 
that  time  it  has  varied  from  12  to  15.  The  last  injection  was 
given  March  22nd.  The  corneal  infiltration  has  disappeared, 
the  spots  being  almost  invisible.  The  general  health  of  the  pa- 
tient has  improved  very  much.  The  eye  is  quiet,  and  the 
-vision  6/6. 

Conjunctival   Tuberculosis. 

Dr.  Oscar  Dodd.  The  conjunctival  condition  in  this  case 
closely  resembled  trachoma  except  in  that  the  inflammation 
•of  the  upper  palpebral  conjunctiva  extended  forward  in  front 
of  the  tarsus  across  the  sulcus  subtarsalis  and  to  the  very  edge 
of  the  line  formed  by  ducts  of  the  Meibomian  glands. 

An  Orbital  Tumor  of  Ten  Years'  Standing — Endothelioma 
(Kroenlein    Operation). 

Dr.  C.  A.  Leenheer.  (Entrance  Thesis,)  Dr.  Leenheer 
presented  this  patient,' a  woman  of  34,  with  photographs  taken 
at  various  periods  during  past  ten  years,  before  and  after  op- 
eration, along  with  microscopic  speicmens  and  three  photo- 
micrographs. 

The  patient  gave  a  history  of  protrusion  of  the  eye  noted 
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ten  years  ago,  at  which  time  she  refused  to  have  the  eye  re- 
moved ;  the  protrusion  of  the  eye  increased  during  subsequent 
three  years,  at  which  time  the  same  advice  was  given  and 
again  refused.  She  came  in  September,  1904,  at  which  time 
the  Doctor  found  the  following  conditions: 

Left  eye  blind  and  protruding  }i  of  an  inch ;  bulb  well  cov- 
ered by  the  lids;  divergent  strabismus;  vessels  of  the  eye  and 
lid  engorged.     The  disk  is  best  seen  by  a  +4. 

There  is  no  palpable  tumor  in  the  orbit  and  a  skiagraph 
shows  no  overgrowth  of  the  bony  structures.  Transillumina- 
tion of  the  frontal  sinuses  is  negative.  There  is  no  history 
of  syphilis  and  anti-syphilitic  treatment  proved  of  no  avail. 

March  15,  1905,  a  Kroenlein  operation  was  performed  by 
Dr.  Schroeder.  A  tumor  was  found  completely  filling  the  mus- 
cle crater  behind  the  bulb ;  the  same  had  to  be  removed  piece- 
meal; healing  followed. 

At  the  present  time  there  is  evidence  of  a  return  of  the 
tumor. 

Anatomical  examination  of  the  specimens  by  Prof.  Zeit 
showed  numerous  firm,  irregular  tumor  masses ;  one  piece  had 
taken  the  shape  of  the  posterior  portion  of  the  muscle  funnel 
and  as  such  was  studied  in  toto.  The  combined  weight  of  the 
tumor  was  8.53  grammes.  Microscopic  study  showed  Lymph- 
A  ngiO'Endothelionui'PcrivascuIaris, 

Dr.  Leenheer  then  gave  an  extended  review  of  the  Kroen- 
lein operation  and  the  literature  of  endothelioma,  and  closed 
with  the  following  conclusions: 

1.  The  pathologists  differ  very  much  as  to  classification 
of  endotheliomata,  but  agree  that  endotheliomata  are  derived 
from  the  endothelial  lymph  spaces  and  blood  vessels  and  that 
endotheliomata  should  be  classed  under  sarcomata.  They  are 
of  slow  growth  and  do  not  form  metastases. 

2.  The  case  reported  in  this  article  upholds  this  opinion. 

3.  In  most  of  the  cases  reported  as  endotheliomata  in  the 
literature,  the  authors  do  not  go  into  the  microscopical  find- 
ings. If  all  the  orbital  growths  were  examined  microscopic- 
ally, more  endotheliomata  would  be   found. 

E.  V.  L.  Brown,  Secretary. 
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ST.  LOUIS  MEDICAL  SOCIETY: 
The  Ophthalmic  Section. 

Meeting  March  13,  1907.  Dr.  Carl  Barck,  Chairman,  pre- 
■siding. 

Dr.  John  Green,  Jr.,  presented  a  patient  with  "Sclerosing 
Keratitis."  The  sclera  contiguous  to  the  lower  corneal  limbus 
was  slightly  elevated  and  of  a  violaceous  tint.  The  cornea 
adjacent  was  the  seat  of  a  crescentic  greyish  infiltration.  Un- 
der sodium  salicylate,  gr.  15  ter  die  internally  and  local  appli- 
cations of  heat,  the  corneal  infiltration  cleared  below  and  the 
scleral  swelling  subsided.  Recently  the  process  had  extend- 
ed to  the  outer  limbus. 

Dr.  Carl  Barck  presented  two  specimens  of  leukosarcoma  of 
the  chorioid.  Recent  writers  have  denied  the  existence  of 
leukbsarcomata,  but  the  term  should  be  retained,  if  only  to  in- 
dicate the  macroscopic  appearance  of  these  tumors.  The 
larger  tumor  was  apparently  intraocular,  though  there  was  a 
small  black  spot  just  outside  the  sclera,  which  was  probably 
a  metastasis.  In  the  sclera  itself  were  a  couple  of  small  is- 
lands, indicating  invasion  of  this  coat. 

Dr.  Meyer  Wiener  reported  a  case  of  steel  imbedded  in  the 
sclera  just  above  the  entrance  of  the  optic  nerve.  The  point 
of  entrance  was  2  mm.  above  the  upper  torno-scleral  mar- 
gin. He  had  divided  the  superior  rectus  and  brought  the  large 
magnet  in  contact  with  the  wound,  but  failed  to  extract  the 
steel.  He  asked  for  suggestions  as  to  the  procedure  next  to 
be  tried.  In  the  discussion,  Dr.  J.  Ellis  Jennings  said  that  an 
inflammatory  exudate  surrounding  the  foreign  body  might 
prevent  its  removal  by  the  large  magnet.  He  thought  a  small 
magnet  might  be  more  successful.  Dr.  A.  Alt  believed  that  if 
the  large  magnet  had  failed,  the  small  would  fail  also.  Dr. 
J.  M.  Ball  recalled  a  case  in  which  the  foreign  body  was  dis- 
lodged only  at  the  eleventh  application  of  the  giant  magnet 
Dr.  Barck  believed  that  the  division  of  the  superior  rectus  was 
entirely  unnecessary,  as  the  foreign  body  could  be  approached 
through  an  incision  to  one  side  of  this  muscle.  In  some  cases 
he  had  been  successful  with  the  small  magnet  after  failure  with 
the  large. 

Dr.  J.  Ellis  Jennings  reported  a  case  'of  excavation  of  the 
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optic  disk,  of  such  unusual  size  as  to  closely  approach  the 
pathological. 

The  patient,  a  married  man,  aged  32,  complained  of  head-^ 
ache  and  eye  strain. 

Refraction : 

R  5/75+175  sph  +0.50  cvl  ax  105  V=5/5. 

L  5/12+3.25  sph  +0.75  cyl  ax  120  V=5/6. 

Tension  and  field  of  vision  normal. 

Ophthalmoscopic  Examination.  There  was  a  very  deep  ex- 
cavation of  the  nerve  head  of  both  eyes,  more  pronounced  in 
the  right.  The  excavation  was  complete  except  for  a  narrow 
edge  of  nerve  tissue  on  the  nasal  side  and  above.  This  nar- 
row strip  was  pierced  above  by  the  temporal  and  nasal  ar- 
teries. All  the  other  vessels  save  one,  rounded  over  the  edge 
of  the  cup  and  disappeared  to  view,  reappearing  again  at  the 
bottom  in  hazy  outline,  as  in  glaucoma.  The  important  ex- 
ception was  the  lower  temporal  vein  which  came  directly  for- 
ward from  the  center  of  the  excavation,  thus  indicating  in  a 
positive  manner  that  the  excavation  was  not  the  result  of 
pressure. 

Dr.  J.  Ellis  Jennings  also  reported  a  case  of  congenital 
doii*nward  arid  outward  displacement  of  the  lens  in  a  young 
woman,  aged  ig.  The  refraction  through  the  lens  was  — 35.00 
sph.,  and  through' the  aphakic  portion  of  the  pupil  11.00  sph.  • 

Vision  with  — 30.00  sph.  =15/70  in  each  eye. 

Vision  with  +11.00  sph  =15/20  4  letters  in  each  eye. 

Previously  she  had  been  wearing  — 20.00  sph.,  but  now  is 
wearing  11.00  sph.  with  great  comfort  and  satisfaction. 

Dr.  J.  C.  Buckwalter  alluded  to  a  case  of  inward  and  up- 
ward dislocation  of  both  lenses.  It  had  been  stated  that  indi- 
viduals with  congenital  dislocation  of  the  lens  are  frequently 
the  offspring  of  consanguinous  marriages.  In  the  case  re- 
ferred to,  consanguinity  was  denied.  Dr.  F.-  L.  Henderson  in- 
quired why  congenital  dislocation  downward  was  rare.  It 
would  seem  that  this  form  would  be  the  most  natural.  Dr. 
Carl  Barck  stated  that  the  explanation  was  a  developmental 
one,  depending  on  a  delayed  or  faulty  closure  of  the  fetal 
cleft,  which,  together  with  the  failure  of  the  suspensory  liga- 
ment at  this  point  would  cause  the  lens  to  be  dislocated  up- 
ward. 
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Dr.  F.  L.  Henderson  reported  a  case  of  Thrombosis  of 
the  Cavernous  Sinus. 

The  patient,  aged  29,  was  the  unmarried  daughter  of  a  phy- 
sician. She  had  been  afflicted  for  a  year  with  recurrent  fur- 
uncles. May  8th,  1905,  a  small  boil  appeared  on  the  right  side 
of  the  nose.  This  was  quickly  followed  by  erysipelas  around 
the  right  eye — proptosis,  chemosis,  and  rise  of  temperature  to 
103  degrees.  The  temperature  and  pulse  remained  up  through- 
out the  attack,  manifesting  a  tendency  to  sudden  and  radical 
fluctuations.  The  author  was  consulted  May  12th.  May  13th 
the  orbit  was  incised  deeply  in  three  places  but  no  pus  was 
discovered.  May  14th  there  was  pain  in  the  back  of  the  neck 
on  the  right  side.  May  16th,  definite  swelling  of  neck  back  of 
right  ear.  May  17th,  patient  manifested  apprehension  and 
nervousness.  May  19th,  neck  and  face  swollen.  Patient  in 
semi-stupor.  Operation  on  cavernous  sinus  advised.  May  21st 
delirious  at  night.  May  22nd,  began  to  spit  up  blood  and  pus. 
May  26th,  pus  began  to  discharge  from  small  opening  back  of 
right  ear.'  Mastoid  operation  done.  Lateral  sinus  opened. 
May  29th,  free  discharge  of  pus  from  inner  angle  of  orbit. 
Anti-streptococcus  serum  injected.  May  30th,  temperature  107. 
Death.  The  post-mortem  revealed  thrombosis  of  the  cavern- 
ous-lateral and  inferior  petrosal  sinuses  and  a  clot  in  the  jug- 
ular extending  one-half  its  length.  A  probe  introduced  into 
the  jugular  foramen  passed  downward  and  forward,  follow- 
ing a  pus-channel  directly  into  the  naso-pharynx,  thus  explain- 
ing the  dribbling  of  pus  into  the  throat.  The  following  are 
the  interesting  features  presented  by  the  case : 

1.  Life  was  prolonged  much  beyond  the  period  averaged  by 
other  reported  cases.  This  was  probably  due  to  the  drainage 
established  by  the  openings  through  the  mastoid  and  pharynx. 

2.  Thrombosis  of  one  cavernous  sinus  is  usually  followed 
quickly  by  thrombosis  of  its  fellow,  owing  to  the  intimate  con- 
nection through  the  circular  and  transverse  sinuses.  In  this 
case  the  left  cavernous  was  never  involved,  although  all  the 
basal  sinuses  of  the  right  side  were  full  of  pus. 

3.  The  edema  of  the  lids  and  proptosis  decreased  after  the 
first  few  days,  although  the  gravity  of  the  general  condition- 
gradually  increased. 

4.  Twenty  days  after  the  beginning  of  the  orbital  cellulitis 
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pus  voluntarily  escaped  from  the  orbit,  though  deep  incisions 
and  repeated  probings  had  failed  to  release  any  before  that 
time. 

5.  Though  the  basal  sinuses  were  full  of  pus  for  days,  it 
Avorked  its  way  through  the  posterior  pharyngeal  w^all  in- 
stead of  through  the  dura  into  the  brain. 

6.  The  presence  of  an  abscess  in  the  sclera,  which  the  au- 
thor believes  to  be  a  very  rare  phenomenon. 

7.  Twenty  physicians  were  consulted  during  the  progress 
•of  the  case. 

The  author  calls  attention  to  the  fact  that  suspicion  of 
thrombosis  of  the  cavernous  sinus  should  be  aroused  when  thor- 
ough incision  of  the  orbit  produces  no  pus. 

In  the  discussion,  Dr.  A.  Alt  said  that  the  eye  was  removed 
•so  long  after  death  that  it  did  not  harden  or  stain  well.  There 
was  a  large  abscess  in  the  sclera  near  the  optic  nerve.  Dr. 
Alt  had  never  encountered  a  scleral  abscess  and  believed  it 
had  not  hitherto  been  described.  Dr.  J.  W.  Charles  stated  that 
the  degree  of  exophthalmos  depended  on  the  preservation  of 
the  communication  between  the  cavernous  sinus  and  the  oph- 
thalmic vein.  If  this  is  occluded,  the  exophthalmos  is  greater. 
Dr.  A.  E.  Ewing  inquired  whether  enucleation  would  be  of 
any  value.  Dr.  Alt  thought  that  enucleation  could  hardly  be 
performed  in  time  to  prevent  infection  from  the  orbital  tissues 
to  the  adjacent  cavities. 

Meeting  of  April  10,  1907.  Dr.  Barck,  Chairman,  presiding. 

A  Case  of  Perforating  Injury  of  the  Sclera.    Dr.  H.  Meutze. 

The  patient,  a  carpenter,  37  years  of  age,  was  struck  in 
the  left  eye  by  a  No.  9  nail.  There  was  a  vertical  scleral  wound 
close  to  the  limbus  on  the  outer  side  with  prolapse  of  the  iris 
and  a  small  quantity  of  vitreous.  The  anterior  chamber  was 
filled  with  bl(XKi  and  there  was  hemorrhage  into  the  vitreous. 
The  protruding  iris  and  vitreous  were  abscised,  and  the  wound 
sutured.     \'ision  has  risen  from  hand  movements  to  20/25. 

A  Case  of  Dyscoria  Bilatcralix    Dr.  C.  Loeb. 

In  both  eyes  the  pupils  are  pear  shaped,  with  the  stem  of  the 
pear  turned  downward;  in  the  right,  it  is  nearly  vertical;  in 
the  left,  it  makes  an  angle  of  about  45  degrees  with  the  vertical 
meridian.    There  is  no  coloboma  of  the  chorioid. 
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A  Case  of  Persistent  Pupillary  Me^nbrane  (polycoriaf).  Dr. 
C.  Loeb. 

Parsons,  in  his  work  on  pathology  of  the  eye,  objects  to 
this  term  and  asserts  that  "polycoria"  should  be  used  only  in 
case  of  loss  of. substance  occurring  in  the  iris  itself. 

Persistence- of  the  pupillary  membrane  is  a  developmental 
anomaly  and  is  due  to  lack  of  absorption  of  the  fetal  mem- 
brane which  covers  the  pupillary  area. 

It  was  first*  described  by  Adolph  Weber  in  1861.  Possi- 
ble arrangements  are:  1.  Several  fibers  arising  at  different 
points  of  the  lesser  circle  stretch  across  the  pupil  and  form  a 
delicate  network.  2.  Fibers  run  tangentially  between  two 
points  on  the  lesser  circle.  3.  All  the  toothed  projections  of 
the  small  circle  are  prolonged  inward  and  project  beyond  the 
pupillary  margin.  4.  The  fibers  float  free  at  their  inner  ex- 
tremities. 5.  Loops  are  formed  by  pairs  of  fibers  in  front 
of  the  pupil.  6.  A  network  of  fibers  united  in  pupillary  area 
into  a  membranous  plaque.  7.  Fibers  are  adherent  at  their 
inner  extremities  to  lens  with  or  without  the  formation  of  a 
plaque,  or  presence  of  exterior  capsular  cataract.  8.  Fibers 
adherent  to  back  of  cornea.    Not  polycoria. 

This  case  does  not  fall  in  any  of  the  above  categories  as 
there  are  three  distinct  pupils,  which  dilate  and  contract  sim- 
ilarly to  the  normal  pupil. 

A  Case  of  Central  Retinochorioiditis  Associated  unth  a  Pe- 
culiar  Exudate  ( ?)  into  the  Vitreous.    Dr.  J.  F.  Shoemaker. 

The  latter  is  best  seen  with  plus  five  or  six  behind  the  mir- 
ror and  has  the  appearance  of  an  almost  perfect  circle.  It  is 
situated  two  disk  diameters  to  the  nasal  side,  and  extends  4 
or  5  disk  diameters  to  the  temporal  side,  so  that  this  circular 
exudate  surrounds  the  macular  region.  It  is  about  the  width 
of  a  retinal  artery,  and  the  same  width  practically  through- 
out the  entire  circumference.  Dr.  Shoemaker  was  in  doubt 
as  to  whether  it  was  an  exudate  or  a  developmental  anomaly. 

In  the  discussion,  Dr.  Wiener  stated  that  in  view  of  the  reg- 
ularity of  the  caliber  of  the  structure,  and  on  account  of  the 
projection  below,  it  might  be  a  peculiar  remnant  of  the  hyaloid 
artery.  He  called  attention  to  several  little  threads,  especially 
to  the  nasal  side,  which  resembled  branches  that  had  been  ab- 
sorbed.    Dr.  Barck  regarded  the  case  as  unique,  and  agreed 
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with  the  former  speaker  that  it  was  a  congenital  anomaly, 
probably  an  accumulation  of  condensed  fibers  in  the  vitreous. 
He  was  in  doubt  as  to  whether  the  condition  in  the  macular 
region  was  to  be  regarded  as  a  central  regtilar  chorioiditis,  or 
a  congenital  coloboma. 

A  Method  of  Instilling  Collyria.  Dr.  M.  Wiener  demon- 
strated his  method  of  using  an  applicator  wrapped  with  a  small 
piece  of  cotton,  for  the  purpose  of  instilling  drops  in  the  pa- 
tient's eye.  He  considered  it  as  easily  managed"  as  a  dropper, 
and  certainly  cleaner. 

Massage  in  Trachoma,    Dr.  M.  Wiener. 

In  the  opinion  of  the  author,  massage  should  always  be  from 
the  fold  of  the  lid  towards  the  edge,  and  never  back  and  forth, 
•or  from  side  to  side.  After  a  few  moments  rubbing,  a  sticky 
mucus  secretion  appears,  and  the  follicles  can  be  seen  to  empty 
rapidly. 

Paper:  Papilloma  of  the  Cartmcle,  with  Report  of  a  Case, 
Dr.  C.  Loeb.     (Published  in  full,  page  226.) 

John  Green,  Jr.,  M.  D.,  Secretary, 
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little  with  the  discussion  of  theories.  The  author  describes 
very  clearly  the  manner  in  which  he  handles  injuries  of  the 
eye,  and,  coming  from  one  with  such  a  vast  clinical  experi- 
ence, many  valuable'  points  and  suggestions  are  given.  Nat- 
urally, the  work  will  find  favor  more  with  the  physician  in 
general  practice,  away  from  specialism,  than  with  the  trained 
ophthalmologist,  for  whom  it  might  perhaps  be  considered  too 
elementary.  The  chapter  on  §erpigenous  ulcer  of  the  cornea 
is  particularly  good  and  instructive.  In  the  treatment  of  this 
disease,  once  so  formidable  and  intractable,  modern  opthalmol- 
ogy  has,  the  author  says,  obtained  one  of  its  most  brilliant  suc- 
cesses. He  draws  the  practical  lesson  that  it  is  infection 
rather  than  traumatism  that  brings  about  serious  injury  to 
the  cornea,  and  that  proper  precautions  and  early  attention  to 
all  trivial  injuries  will  prevent  the  occurrence  of  suppurative 
keratitis,  but  if  inoculation  has  occurred,  and  ulceration  is  pro- 
gressive, early  and  thorough  application  of  the  cautery  is  like- 
ly to  cause  its  arrest. 

Penetrating  wounds  of  the  eye  with  retention  of  a  foreign 
body  is  the  subject  of  another  valuable  chapter.  The  sidero-- 
scope,  X-ray  localization,  and  magnet  extraction  are  very  prac- 
tically descrtbed.  The  advance  made  in  this  direction  is  ex- 
pressed by  the  author  when  he  says  that  before  the  introduc- 
tion of  the  magnet  and  the  Rontgen  rays,  there  is  not,  so  far 
as  he  is  aware,  a  single  instance  on  record  of  a  foreign  body 
having  been  removed  from  the  vitreous  chamber  and  the  sight 
at  the  same  time  saved. 

With  regard  to  sympathetic  ophthalmia,  the  author  admits 
that  its  nature  is  still  somewhat  obscure,  but  accepts  the  re- 
sults of  recent  investigation??,  which,  he  says,  have  shown  that 
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**it  is  due  to  micro-organisms  and  their  toxins  traveling  from 
the  injured  eye."  Laboratory  experience  and  clinical  observa- 
tions go  to  support  the  theory  that  infection  is  necessary  be- 
fore a  wound  of  one  eye  can  be  the  cause  of  inflammation  in 
the  other.  Indeed,  says  R.,  if  it  were  possible  to  avoid  sepsis, 
sympathetic  ophthalmia  would  be  altogether  prevented.  No 
need  is  found  to  identify  a  specific  micro-organism  as  the  ex- 
citing cause  of  sympathetic  inflammation,  for  any  of  the  in- 
fective organisms  found  in  wounds  may  produce  it. 

In  the  chapter  on  Ocular  Therapeutics,  the  newer  remedies 
are  discussed,  as  well  as,  very  briefly,  serum  therapy,  sub-con- 
junctival  injections,  the  application  of  heat  and  cold,  blood- 
letting, counter-irritation,  etc.  One  procedure  is  advocated 
which,  we  think,  will  not  appeal  much  to  American  surgeons. 
The  author  says  that  when  inflammation  is  due  to  syphilis,  the 
presence  of  an  open  sore,  in  his  experience,  is  most  helpful, 
and  in  such  instances  he  has  not  the  lightest  hesitation  in 
inserting  a  seton  in  the  nape  and  keeping  it  there  for  several 
months. 

The  concluding  chapter  describes  the  routine  method  of  pre- 
paring for  and  conducting  operations  in  the  Glasgow  Ophthal- 
mic Institution,  following  which  is  the  complete  formulary  of 
the  institution. 

The  book  is  beautifully  printed,  and  contains  twenty-five  very 
handsome  full-page  plates,  some  in  black  and  white,  and  some 
in  colors. 

Although  considerably  padded,  as  many  English  books  are, 
and  appearing  to  contain  much  more  material  than  it  does,  it 
is,  nevertheless,  a  great  satisfaction  and  pleasure  to  read  from 
a  book  in  which  no  expense  has  been  spared  to  supply  the  he<;t 
paper,  printing  and  workmanship,  and  in  which  the  true  art  of 
bookmaking  has  not  been  lost  for  the  sake  of  j.  cheap  pro- 
duction. Wm.  T.  Shoemaker,  M.  D. 

A  Treatise  on  the  Motor  Apparatus  of  the  Eyes  Embracing  an  Ex- 
position of  the  Anomaiies  of  the  Ocular  Adjustments  and 
Their  Treatment, 

GiCoRGE  T.  Stevens,  M.  D.,  Ph.  D.     CPublished  by  the  F.  A. 
Davis  Company,  Philadelphia,  1906.   Price  $4.) 
The  author  has  given  in  this  book  of  about  five  hundred 

pages  a  most  scholarly  description  of  the  anatomy,  physiology 
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and  anomalous  conditions  of  the  motor  apparatus  of  the  eyes. 
The  illustrations  are  numerous  and  so  selected  as  to  aid  great- 
ly in  the  proper  understanding  of  the  text.  It  is  distinctly  a 
work  for  advanced  ophthalmologists — for  those  with  sufficient 
knowledge  and  experience  to  enable  them  to  read  with  profit, 
and  to  understand  also  that  in  this  particular  field  the  true 
interpretation  of  many  of  the  ocular  muscle  phenomena  must 
still  remain  a  matter  of  opinion. 

Some  years  ago  the  author  wrote  a  book  on  "Functional 
Nervous  Diseases/'  in  which  the  central  doctrine  was,  that 
** difficulties  of  adjustment  of  the  eyes  are  a  source  of  nervous 
trouble,  and  more  frequently  than  other  conditions  constitute 
a  neuropathic  tendency.''  He'  is,  after  thirty  years'  experi- 
ence, fully  convinced  of  the  truth  of  this  proposition,  and  offers 
the  present  work  as  a  sequel  to  the  previous  one,  with  the  hope 
that  a  practical  acquaintance  with  the  principles  and  practice 
contained  therein  will  promote  the  more  systematic  develop- 
ment of  the  above  doctrine.  The  doctrine  as  stated  above  is 
doubtless  correct,  but  its  various  interpretations  and  adapta- 
tions have  also  been  productive  of  harm. 

The  energetic  ophthalmologist,  like  the  gynecologist,  for  a 
time  had  an  absolutely  certain  ( ?)  method  of  curing  not  only 
neuroses,  but  organic  nervous  disease.  He  had,  however, 
twelve  muscles  to  cut  instead  of  but  two  ovaries  to  remove. 
As  rational  and  certain  in  their  results  as  both  procedures 
seemed  to  their  advocates  to  be,  nevertheless  fewer  muscles  are 
cut  today  and  fewer  ovaries  removed.  The  pendulum  swings, 
and  will  continue  to  swing. 

The  author  considers  the  subject  under  four  headings — 
Anatomy,  Physiology,  Anomalous  Conditions  of  the  Motor 
Muscles  pf  the  Eye  Consistent  with  the  Physiological  State,  and 
Anomalous  Conditions  of  the  Motor  Apparatus  of  the  Eyes 
Not  Consistent  with  the  Physiological  State.  Under  Anatomy, 
nothing  new  is  added.  Under  Physiology,  accepted  doctrines 
are  given,  and  many  new  suggestions  are  introduced.  In  the 
last  two  sections,  the  author's  experience  and  originality  are 
predominant.  As  a  contribution  to  the  subject,  Dr.  Stevens's 
work  is  the  most  far-reaching  and  valuable  which  we  have, 
and  adds  much  to  the  advancement  of  American  Ophthal- 
mology. Wm.  T.  ShokmakEr,  M.  D. 
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A  Manual  of  the  Diagnosis  and  Treatment  of  the  Diseases  of  the 

Eye. 

Edward  Jackson,  A.   M.,   M.  D.,  Denver,  Colo.     (Second 

Edition,  published  by  W.  B.  Saunders  Company,  Philadelphia 

and  London.) 

The  second  edition  of  this  well  known  manual  has  been 
thoroughly  revised  and  brought  to  date  by  the  inclusion  of 
the  newer  facts  (not  fancies)  pertaining  to  every  branch  of 
the  subject,  which  have  accumulated  since  the  publication  of 
the  first  edition  in  1900. 

The  author  accomplishes  his  objects  as  set  forth  in  the  pref- 
ace, and  has  produced  a  book  which  will  meet  the  needs  of 
the  beginner  in  ophthalmology  and  the  general  practitioner  of 
medicine.  For  the  latter,  who  finds  it  necessary  or  advisable 
to  know  soffiething  of  ocular  diseases  and  conditions,  for  the 
protection  of  himself  as  well  as  his  patient,  and  to  acquire 
that  knowledge  readily  and  quickly,  it  will  be  particularly 
useful.  Lengthy  discussions  of  theories  and  possibilities  are 
omitted,  and  accepted  views  and  known  facts  are  detailed  in 
the  clear-cut,  concise  and  forceful  manner  so  characteristic  of 
the  author. 

In  this  connection  the  author  says  that  an  especial  effort  has 
been  made  to  avoid  being  carried  away  by  those  temporary  en- 
thusiasms which  become  so  noticeable  in  medicaj  literature  from 
time  to  time,  only  to  disappear  completely  a  little  later.  No 
one  is  better  qualified  than  Dr.  Jackson  to  accept  from  the 
prodigious  amount  of  literature  being  manufactured  at  the 
present  time,  the  very  small  percentage  contributory  to  the 
science,  and  to  reject  the  very  high  percentage  contributory 
mostly  to  the  authors.  Dr.  Jackson  has,  therefore,  been  par- 
ticularly fortunate  in  following  this  idea  in  his  Manual. 

A  selected  bibliography  designed  "to  open  a  path  for  the 
student  into  the  broader  literature  of  ophthalmology,"  is  placed 
at  the  end  of  the  volume. 

Wm.  T.  Shoemaker,  M.  D. 
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NEWS  AND  NOTES. 

Xavier  Gauezowski  died  in  Paris  March  22,  1907,  aged  75 
years.  Galezowski  was  of  Polish  birth,  but  spent  most  of  his 
life  in  Paris,  becoming  at  the  close  of  the  Franco-Prussian  war 
a  naturalized  French  citizen. 


Hugo  Magnus  died  in  Breslau,  April  13,  1907,  aged  65 
years.  In  1883  he  became  Extraordinary  Professor  of  Oph- 
thalmology at  Breslau,  having  served  for  the  ten  preceding 
years  as  Privatdocent.  Although  contributing  extensively  to 
other  lines  of  ophthalmology,  he  was  especially  interested  in 
color  sensation,  and  the  history  of  opthalmology. 

His  Augeiuirtliche  Unterrichstafeln  are  familar  to  all  who 
have  visited  the  eye  clinics  abroad  and  elsewhere,  and  are  most 
useful  and  instructive  charts  to  live  with  in  our  clinic  work. 


The  next  annual  meeting  of  the  Ohio  State  Medical  Society 
will  be  held  at  Cedar  Point,  Ohio,  August,  1907. 

The  following  program  has  been  arranged  for  the  Section 
on  Ophthalmology : 

Corneal  Infections — T.  F.  Bliss,  M.  D.,  Springfield,  Ohio. 

The  Treatment  of  Purulent  Ophthalmia — H.  B.  Harris,  M. 
D.,  Dayton,  Ohio. 

A  Review  of  the  Oculist's  Records  for  Ten  Years  at  the 
Ohio  Institution  for  the  Blind — ^J.  E.  Brown,  M.  D.,  Colum- 
bus, CHiio. 

A  Method  of  Extracting  the  Capsule  Left  After  the  Ab- 
sorption of  Traumatic  and  Other  Cataracts — D.  W.  Greene, 
M.  D:,  Dayton,  Ohio. 

Obstructions  of  the  Lacrimal  Canal,  Their  Pathology  atfid 
Treatment — W.  L.  Carrol,  M.  D.,  Youngstown,  Ohio. 

Tri'chlor-acetic  Acid  in  the  Treatment  of  Diseases  of  the 
Nose,  Throat,  Bye  and  Ear—E.  H.  Porter,  M.  D.,  Tiffin, 
Ohio. 

Anisometropia — William  E.  Bruner,  M.  D.,  Cleveland,  Ohio. 

Refraction,  What  to  Prescribe  after  Static  Findings — ^J.  E. 
Cogan,  M.  D.,  Cleveland,  Ohio. 

Reports  of  Cases  and  New  Instruments  Shown, 

Social  Session  (Evening). 

The  Interdependence  of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat— John  E.  Weeks,  M.  D.,  New  York  City. 
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William  Thomson,  M.  D. 
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BIOGRAPHIC  SKETCH  OF 
WILLIAM  THOMSON,  M.  D. 

By  Howard  F.  Hansell,  M.  D. 

"Professor  of  Ophthalmology  in  the  Jefferson  Medical 

College,  Philadelphia. 

In  1879,  the  writer,  a  graduate  in  medicine  of  that  year 
and  an  assistant  in  the  Eye  Dispensary  of  the  Jefferson  Col- 
lege Hospital,  was  invited  by  Dr.  Thomson,  then  Honorary 
•  Professor  of  Ophthalmology  in  the  College,  to  take  care  of  his 
practice  during  the  summer.  From  that  accident  began  a 
friendship,  protective  and  generous  on  the  one  part,  devoted 
and  receptive  on  the  other,  that  has  continued  without  inter- 
ruption until  a  few  weeks  ago.  Dr.  Thomson's  death  oc- 
curred on  August  3rd.  He  had  been  in  his  usual  good  health, 
enjoying  his  work  and  pursuing  his  many  occupations  until 
ten  days  previously.  After  a  .day  of  unusual  exertion,  trav- 
eling to  Atlantic  City  and  return,  and  attending  to  his  in- 
terests in  Philadelphia  as  well,  he  became  acutely  ill  with 
uremic  poisoning.  The  illness  was  hopeless  from  the  first 
and  despite  every  effort  of  his  attending  physician,  Dr.  S. 
S.  Cohen,  and  the  unremitting  attendance  of  his  son.  Dr.  A. 
G.  Thomson,  and  other  members  of  his  family,  the  end  could 
only  be  postponed  a  few  days. 

Dr.  William  Thomson,  Professor  Emeritus  of  Ophthalmol- 
ogy in  the  Jefferson  Medical  College  of  Philadelphia,  was 
bom  January  28,  1833,  in  Chambersburg,  Pa.,  where  he  si>ent 
his  boyhood  and  received  his  early  education.  His  father  was 
the   Hon   Alexander   Thomson,  Judge    Sixteenth    District   of 
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'Pennsylvania ;  and  his  mother,  Jane  Graham  Thomson.  His 
family,  conspicuous  in  the  past  one  hundred  years  in  the  his- 
tory of  the  growth  and  development  of  Pennsylvania,  has  been 
given  additional  lustre  by  the  long  professional  career  of  its 
illustrious  medical  member.  The  history  of  ^Philadelphia  would 
be  incomplete  without  distinguished  mention  of  one  of  the 
pioneers  and  leaders  in  ophthalmic  medicine,  just  as  the  history 
of  the  Pennsylvania  Railroad  would  be  incomplete  unless  it 
included  the  personal  history  of  his  brother,  the  late  Frank 
Thomson.  After  graduation  from  the  Jefferson  College  in 
1855,  he  commenced  general  practice  in  Lower  Merion,  Pa., 
and  two  years  later  married  Rebecca,  daughter  of  William  E. 
George,  of  Merion,  who,  together  with  two  daughters  and 
four  sons,  survives. 

From  1861  to  1868,  Dr.  Thomson,  at  great  personal  sacri- 
fice, gave  his  time,  his  abilities,  his  skill,  his  experience  and  his 
knowledge  of  men,  in  short  he  gave  all  he  had,  to  his  countr}-. 
At  the  outbreak  of  the  Civil  war  he  entered  the  ranks  of  the 
defenders  of  the  Union  as  a  member  of  the  medical  staff  of  the 
regular  army,  and  during  the  following  four  years,  when  men's 
courage  and  physical  endurance  were  sorely  tried,  took  an  ac- 
tive and  heroic  part  on  several  battle  fields.  Notwithstand- 
ing the  many  duties  of  the  army  surgeon  in  those  days  of  war 
and  bloodshed,  his  ability  as  executive  officer,  and  his  fertil- 
ity in  originating  methods  for  the  better  treatment  and  man- 
agement of  large  numbers  of  sick  and  wounded,  led  to  his 
rapid  promotion  to  the  grade  of  Assistant  to  the  Medical  Di- 
rector of  the  Army  of  the  Potomac,  and  later  to  the  supervi- 
sion of  all  the  army  hospitals  in  Washington.  During  his  serv- 
ice, these  hospitals  contained  over  23,000  beds  and  in  1864 
alone  provided  for  11,300  disabled  men.  He  was  on  duty  with 
the  Army  of  the  Potomac  before  Bull  Run.  He  joined  General 
McClellan's  headquarters  at  Harrison's  Landing,  continued 
throughout  the  Antictam  campaign  and  down  to  Fredericks- 
burg when  he  was  ordered  to  take  charge  of  the  Douglas  Gen- 
eral Hospital,  Washington.  After  the  battle  of  South  Moun- 
tain he  was  left  in  charge  of  over  3,000  Union  and  Confeder- 
ate wounded.  In  1861  he  introduced  the  use  of  creosote  in 
the  treatment  of  wounds  and  undoubtedly  saved  many  lives, 
and  many  limbs  from  amputation.  Later  he  demonstrated  the 
value  of  bromine  in  the  treatment  of  hospital  gangrene  at  the 
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Douglas  Hospital.  During  the  last  years  of  his  service  m  the 
army  he  paid  particular  attention  to  the  study  of  photography 
and  microphotog^aphy  in  their  application  to  medicine,,  thus 
adding  materially  to  the  value  of  the  reports  of  surgical  cases 
under  his  care  in  the  hospitals.  After  his  resignation  from' 
the  army  in  1868,  he  entered  into  the  practice  of  ophthalmol- 
ogy in  Philadelphia,  the  impetus  to  this  special  line  of  work 
having  been  given  by  his  studies  in  photography. 

His  public  charitable  work  in  his  specialty  began  in  1868  as 
Assistant  Surgeon  to  Wills  Hospital,  a  hospital  devoted  ex- 
clusively to  the  medical  and  surgical  treatment  of  diseases  of 
the  eye.  Four  years  later  he  became  one  of  the  surgeons  and 
performed  with  thoroughness  and  brilliancy  the  duties  of  that 
position  until  his  resignation,  in  1877. 

In  1873  Dr.  Thomson  was  elected  Lecturer  on  Diseases  of 
the  Eye  and  Ear  in  the  Jefferson  College,  and  in  1880  advanced 
to  the  grade  of  Honorary  Professor  of  Ophthalmology.  In  these 
two  positions  he  worked  laboriously  to  instil  into  the  minds- 
of  the  hundreds  of  students  who  listened  to  his  lectures  the 
essential  truths  of  ophthalmology,  the  supreme  importance  of 
the  diagnosis  and  correction  of  optical  errors,  and  the  causa-" 
tive  relation  of  ocular  abnormalities  to  many  reflex  and  remote' 
symptoms.  His  path  was  not  strewn  with  roses.  Ophthalmol- 
ogy as  a  special  branch  of  medicine  was  not  recognized  by  the 
laity  and  by  the  profession  in  general,  and  by  his  own  col- 
leagues in  particular,  his  efforts  to  secure  for  it  the  profes- 
sional standing  to  which  he  considered  it  entitled,  were  at  first 
scarcely  appreciated,  if  not  actually  frowned  upon,  for  ophthal- 
mic surgery  was  considered  but  a  branch  of  general  surgery 
and  in  no  wise  entitled  to  special  favors.  But  his  persistence 
and  able  advocacy  won  for  his  beloved  branch  the  public  rec- 
ognition he  craved,  and  in  the  achievement  of  this  result  the 
school  and  the  profession  everywhere  owe  him  a  debt  of  grat-' 
itude. 

Dr.  Thomson  was  the  first,  in  1873,  to  establish  a  daily  clinic 
for  the  treatment  of  diseases  of  the  eye  as  distinct  from  the 
other  clinics  in  the  Jefferson  Hospital.  To  the  development  of 
this  clinic  he  gave  personal  and  almost  daily  attention.  His 
assistants  during  his  twenty-two  years  of  service  have  cause 
to  remember  him  with  affection.  By  his  enthusiasm  in  the 
work,  by  his  kindliness  and  generosity,  they  felt  that  they  were 
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not  merely  assistants  in  the  clinic  but  were  his  personal  friends. 
He  allowed  no  opportunity  to  escape  that  could  give  to  each 
man  the  facilities  of  the  clinic  for  the  purposes  of  learning  and 
teaching.  His  training  in  the  treatment  of  disease  and  the  cor- 
rection of  optical  defects  was  invaluable  and  everyone  who  has 
gone  into  practice  from  his  service  in  the  Hospital  under  Dr. 
Thomson's  tuition,  has  felt  through  the  years  that  followed 
the  numerous  advantages  that  have  accrued  from  contact  with 
so  great  a  teacher.  Unselfishness  in  distributing  the  credit  and 
honors  of  the  dispensary  service  was  a  distinguishing  charac- 
teristic, for,  instead  of  appropriating  these  good  things  for  him- 
self, he  distributed  them  impartially  among  those  who  were 
fortunate  enough  to  serve  under  him.  He  was  genial  and  sym- 
pathetic with  younger  men  and  won  their  lasting  regard  and 
respect. 

After  serving  the  College  faithfully  for  four  years  he  was 
made  Ophthalmic  Surgeon  to  the  Hospital  in  1877.  While 
performing  practically  the  same  work,  his  election  to  this  po- 
sition meant  increased  honor  to  himself,  and  was  a  recognition 
on  the  part  of  the  Trustees  of  the  School,  not  only  of  ophthal- 
mology as  a  special  branch  of  medical  science,  but  of  its  im- 
portance in  the  College  curriculum.  The  opportunities  for 
the  study  of  the  specialties  at  that  epoch  in  the  history  of  the 
Jefferson  College,  or  other  American  Colleges,  were  few,  yet, 
such  as  they  were,  they  were  utilized  to  the  fullest  by  Prof. 
Thomson.  He  was  always  willing  and  anxious  to  extend  to 
every  student  interested  in  his  subject  the  opportunity  for  fur- 
ther clinical  study  than  the  weekly  lectures  afforded,  and  many 
availed  themselves  of  this  privilege.  During  the  twenty-two 
years  that  the  teaching  of  ophthalmology  was  entrusted  to  his 
care,  hundreds  of  graduates  have  gone  away  with  more  than 
a  superficial  knowledge  of  the  subject,  and  some  with  a  deep 
enthusiasm  that  afterwards  resulted  in  making  ophthalmology 
their  life's  study.  The  advanced  and  recognized  standing  that 
his  beloved  subject  has  had  accorded  to  it  throughout  the 
world  is  in  a  large  measure  due  to  his  devotion  to  it.  So  im- 
portant was  its  teaching  deemed  that  the  Trustees  of  the  col- 
lege in.  1895  made  Dr.  Thomson  full  'Professor  with  a  seat  in 
the  faculty.  After  holding  this  office  for  two  years  he  re- 
signed, whereupon  the  Trustees  conferred  upon  him  the  title 
of  Emeritus  Professor. 
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Dr.  Thomson's  contributions  to  the  literature  of  ophthalmol- 
ogy* and  to  that  concerning  the  relation  of  ophthalmol- 
ogy to  general  medicine,  have  been  numerous  and  valuable. 
The  most  conspicuous  papers  are  those  on  "Diseases  of  and 
Injuries  to  the  Eye"  in  Prof.  Gross's  System  of  Surgery;  the 
ophthalmologic  section  in  the  first  publication  of  the  Annual 
of  the  Medical  Sciences;  fhe  article  on  ** Surgery  of  the  Eye," 
in  the  American  Text  Book  on  Surgery ;  the  article  on  "Nor- 
mal Color  Perception  and  the  Detection  of  Color  Blindness,"  in 
the  American  System  of  Qiseases  of  the  Eye;  The  appendix 
to  Nettleship's  English  work  on  Diseases  of  the  Eye,  on  "Col- 
or Blindness  and  its  Detection."  His  contributions  to  the  oph- 
thalmoscopic diagnosis  of  intracranial  affections  and  of  gen- 
eral disease  have  been  of  great  value.  One  of  the  very  early 
workers  in  refractive  problems,  he  most  forcefully  and  con- 
stantly impressed  upon  the  profession  the  necessity  of  accu- 
rately diagnosing  and  correcting  any  refractive  error  as  a  pre- 
liminary to  the  thorough  understanding  and  treatment  of  al- 
most all  disorders  of  ocular  function.  A  generation  ago,  he 
was  the  first  to  preach,  to  practice  and  to  insist  upon  the  wisdom 
of  correcting  optical  defects  as  fully  as  possible,  and  then  urg- 
ing that  the  patient  wear  his  glasses  for  both  near  and  far, 
especially  in  the  case  of  young  myopes.  He  was  also  among 
the  first  to  call  attention  to  headaches  caused  by  eye-strain  and 
that  the  greatest  service  oculists  can  render  to  humanity  is 
both  to  recognize  that  headaches  and  other  reflex  symptoms 
are  caused  by  accommodative  and.  muscular  strain,  and  to  re- 
lieve them  by  the  proper  corrections  and  operations.  To  give 
a  man  the  full  use  of  his  eyes  he  considered  better  than  to  give 
him  clearness  of  sight,  and  acting  upon  this  principal  he  has 
restored  many  persons  to  useful  lives.  To  the  surgical  thera- 
peutics of  eye  disease  he  devoted  much  attention  and  attained 
.consummate  skill,  both  in  determining  the  necessity  for  op- 
eration, and  in  the  operative  procedures  themselves.  In. clean- 
liness and  antisepsis,  and  in  dexterity  in  handling  the  delicate 
instruments,  he  had  no  superior.  Dr.  Thomson  is  widely  known 
for  his  work  in  the  detection  of  ocular  defects  in  railroad  em- 
ployes, and  his  system  of  examination  for  color  blindness  has 
been  adopted  for  protection  from  accidents,  of  the  public  and 
employes  on  most  of  the  large  roads  of  the  country. 
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Dr.  Thomson's  intellectual  pleasures  were  not  limited  to  the 
pursuit  of  his  chosen  specialty  but  included  studies  in  all 
branches  of  medicine  and  allied  subjects.  He  has  been  a  mem- 
ber of  the  local  and  general  ophthalmologic  societies,  of  the 
College  of  Physicians  of  Philadelphia,  American  Medical  As- 
sociation (delegate  from  the  Medical  Staff,  United  States 
Army,  1863),  Pathological  Society,  ^Academy  of  Natural  Sci- 
ences, Phitosophical  Society,  Neurologic  Society  (honorary) 
of  New  York,  International  Ophthalmologic  Society,  Vice- 
President,  Ophthalmologic  Section^  of  the  International  Med- 
ical Congress  in  1876,  etc.,  etc. 

The  charming  personality  of  Dr.  Thomson  gave  him  a  popu- 
larity accorded  to  few.  Of  average  height,  symmetrical  fig- 
ure, exceedingly  handsome  and  intellectual  face,  scrupulously 
neat  in  his  personal  appearance,  in  spite  of  his  modesty  and 
unassuming  manner,  his  friends  were  proud  to  be  reckoned 
as  such,  and  strangers  who  sought  what  was  best  in  men  were 
anxious  to  meet  him.  Up  until  the  last  he  retailed  the  quali- 
ties that  had  given  him  such  prominence  in  his  profession  and 
in  society,  and  to  those  among  us  who  have  known  and  loved 
him  for  a  generation,  his  death  is  an  irreparable  loss. 


THE  AMPLITUDE  OF  ACCOMMODATION  AT  DIF- 
FERENT PERIODS  OF  LIFE  AT^D  ITS  RELA- 
TION TO  EYESTRAIN. 

Edward  Jackson,  M.  D. 
denver,  col. 

This  subject  is  not  brought  forward  as  one  that  is  wholly 
new,  but  as  one  upon  which  more  extended  study  may  give 
us  new  ideas  of  practical  importance.  From  the  time  that 
Donders  named  his  great  treatise,  The  Accomodation  and  Re- 
fraction of  the  Bye,  down  to  last  year  when  Treacher  Collins 
urged  the  intimate  connection  between  the  development  of  the 
power  of  accommodation  and  the  general  state  of  the  ocular 
refraction,  the  importance  of  the  dynamic  factor  in  refraction 
has  been  appreciated  by  every  thoughtful  scientific  student 
of  the  subject. 

It  was  with  surprise  that  I  read  Dr.  George  M.  Gould's  re- 
cent statement:  '/Many  of  our  puzzling  non-successes  are  due 
to  failure  to  recognize  insufficient  or  paretic  accommodation, 
or  premature  presbyopia.  The  books  do  not  know  of  it,  and 
the  lecturers  do  not  speak  of  it."  From  my  first  taking' up  of 
ophthalmic  practice,  it  has  been  a  part  of  my  routine  examina- 
tion to  measure  the  amplitude  of  accommodation.  I  doubt  if 
I  have  ever  prescribed  ^a  pair  of  glasses  to  a  private  patient 
under  55  years  of  age  without  doing  this ;  and  even  in  dispen- 
sary cases  this  routine  has  usually  been  followed.  . 

Our  notions  of  "eyestrain"  are  chiefly  concerned  with  strain 
of  accommodation,  and  strain  in  maintaining  binocular  fusion ; 
and  it  must  be  admitted  that  our  ideas  connected  with  strain 
of  accommodation  are  far  better  developed,  and  more  definite, 
than  those  concerned  with  the  strain  to  overcome  imbalance  of 
the  extra-ocular  muscles.  Astigmia  and  hyperopia  attain  their 
enormous  practical  importance  through  the  strain  of  accommo- 
dation that  they  entail.  To  ignore  the  dynamic  factor  in  refrac- 
tion was  impossible.  To  assume  that  it  was  constant,  or  that 
it  was  an  easily  calculable  function  of  a  patient's  age,  could 
only  be  done  by  closing  our  eyes  to  many  obvious  or  easily 
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ascertainable  facts.  Still,  constantly  as  our  attention  has  been 
given  to  this  subject,  much  remains  to  be  learned  before  we 
can  claim  a  full  mastery  of  it. 

Imperfect  Methods  of  Measuring  Accommodation. 

Our  clinical  methods  of  determining  the  near  point  of  dis- 
tinct vision,  and  through  it  the  range  of  accommodation,  fall 
far  short  in  accuracy  of  our  methods  for  ascertaining  the  acute- 
ness  of  distant  vision.  Most  of  the  series  of  reading  t^st-types 
that  have  been  in  common  use,  like  Snellen's,  have  no  letters 
so  small  that  they  cannot  be  read  at  20  inches  or  farther  by 
persons  with  normal  vision.  Such  types  constitute  a  very  in- 
ferior test  of  the  accuracy  of  focussing  at  a  distance  of  3  or  4 
inches,  especially  with  the  pupil  strongly  contracted  with  con- 
vergence. They  give  us  uncertain  information  regarding  the 
near-point  and  amplitude  of  accommodation  in  young  persons 
and  myopes. 

For  a  good  many  years  I  have  used  chiefly  a  test  composed 
of  the  ordinary  letters,  reduced  by  photography  so  that  the 
smallest  types  are  just  read  at  10  inches  with  normal  vision; 
and  occasionally  I  have  used  still  finer  photographic  reproduc- 
tions, only  visible  within  3  or  4  inches.  It  would  be  a  real  boon 
if  some  of  the  inventive  ingenuity  now  devoted  to  devising 
special  forms  of  knives,  forceps,  or  phorometers,  were  applied 
to  this  problem  of  producing  tests  for  the  accurate  determina- 
tion of  the  near  point  of  distinct  vision. 

As  matters  now  stand,  we  are  compelled  to  rely  upon  the 
patient's  understanding*  of  what  it  is  we  wish  him  to  observe, 
and  upon  the  patient's  judgment  as  to  when  blurring  of  the 
test-type  begins.  Some  time  is  consumed  in  teaching  each 
patient  how  blurring  of  the  print  occurs  when  it  is  brought 
too  close  to  the  e^^e,  and  that  he  must  make  the  maximum  effort 
to  keep  it  as  clear  as  possible,  and  then  to  make  an  accurate 
observation  as  to  where  this  gradual  alteration  begins. 

Statistics. 

In  view  of  the  imperfection  of  our  methods,  and  the  inexact- 
ness and  uncertainty  of  the  data  obtainable  in  the  individual 
case,  it  is  worth  whilf  to  call  to  our  aid  statistics,  in  which  the 
influence  of  individual  errors,  and  the  personal  equation,  will 
be  reduced  to  a  minimum.  As  the  basis  for  this  present  study 
of  the  subject,  I  have  had  the  amplitude  of  accommodation 
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calculated  for  3346  cases  seen  in  private  practice,  in  which 
the  accommodation  was  measured  as  a  preliminary  to  the  pre- 
scribing of  lenses.  The  averages  of  results  ill  diopters  for 
each  five  years  of  the  patient's  age  are  given  in.TaWe  I.  The 
maximum  accommodation  met  with  for  each  period,  the  aver- 
age and  the  minimum  are  shown  in  the  last  three  columns  of 
the  table. 

TABLE  I. 

Age  Patients         Average    A.         Minimum     Maximum 

5  to  10  87  12.28  16.  8. 

10  to  15  242  10.66  15.  4. 

15  to  20  406  9.50  16.  3.25 

20  to  25  456  8.70  12.  3.50 

25  to  30  429  7.86  12.  2.50 

30  to  35  410  6.78  10.50  2. 

35  to  40  344  5.70  8.50  2.50 

40  to  45  349  4.38  8.  1.25 

45  to  50  303  2.38  6.75  0. 

50  to  55  209  1.40  4.50  0. 

55  to  60  70  .80  3.  0. 

60  to  70 41  .16                 1.50  0. 

Accommodation  in  Early  Cliildlioocl. 

The  statistics  of  accommodation  for  the  early  years  of  child- 
hood are  very  scanty.  Even  the  school  statistics  of  Risley, 
which  include  the  determination  of  the  near  point,  give  little 
help  in  deciding  the  general  amplitude  of  accommodation  in 
the  lower  grades.  And  it  is  generally  agreed  that  the  answers 
of  young  children  are  of  such  unequal  and  uncertain  signifi- 
cance that  it  is  as  well  in  school  examinations  not  to  attempt 
systematic  examination  of  the  lowest  grades.  Great  uncer- 
tainty, therefore,  exists  as  to  when  accommodation  attains  its 
maximum  and  begins  to  decline. 

It  is  easy  to  assume  that  accommodation  is  at  its  maximum 
at  birth,  or  in  very  early  infancy)  and  progressively  diminishes 
from  then  on.  I  think  it  is  rather  common  to  take  this  assump- 
tion and  to  act  upon  it.  I  am  sure  that  statements  based 
upon  it  are  to  be  found  in  literature,  and  that  I  have  made 
such  statements  myself.  But  it  now  seems  to  me  that  this 
assumption  is  not  correct. 

Both,  analogy  and  direct  observation  rather  indicate  that  the 
accommodation  in  early  infancy  is  undeveloped  and  feeble,  that 
it  gradually  increases  for  a  time,  remains  but  little  changed 
for  some  years,  and  then  begins  its  gradual  decline.  The  power 
of  accommodation  is  rather  imperfectly  developed  in  the  lower 
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animals,  generally  not  approaching  in  extent  that  possessed 
by  man.  Being  thus  of  late  development  in  the  race,  it  would 
naturalJy  be  of  late  development  in  the  individual.  It  is  of 
value  for  the  exact  appreciation  of  small  objects.  This  is  only 
possible  after  the  acquirement  of  high  acuteness'  of  vision ;  and 
full  visual  acuity  is  not  developed  in  early  infancy.  The  infant 
deals  rather  with  large  masses  and  general  effects.  The  ciliary 
muscle  though  fairly  developed  at  birth,  has  by  no  means  at- 
tained its  maximum  bulk,  and  its  relation  to  the  crystalline 
lens  is  not  then  such  as  to  give  it  a  maximum  influence  over 
the  form  of  the  lens.  Probably  with  the  ciliary  muscle  at 
;;ilh  other  muscles,  maximum  power  comes  only  with  develop- 
ment under  use. 

To  learn  the  real  lesson  of  my  statistics  with  regard  to  the 
development  of  the  power  of  accommodation,  I  have  prepared 
a  table  giving  the  average  range  of  accommodation  encoun- 
tered each  year  between  the  ages  of  5  and  15  years. 

TABLE  II. 

Age  Patients      Average   A.       Maximum      Minimum 

5  ..., 2  12.75    '  13.50  12. 

6  5  11.55  12.25  975 

7  15  12.46  15.50  9.75 

8  23  12.77  16.  7.50 

9  38  11.71  16.50  8.50 

10  39  11.49  15.  8. 

11   : 53  10.61  14.  4. 

12  42  11.18  15.  6. 

13  53  10.62  14.  7. 

14  52  9.79  14.  6. 

15  .- 67  9.57  14.50  5. 

In  this  table  each  year  is  taken  separately,  and  on  account 
of  the  smaller  number  of  cases  the  averages  are  more  irregu- 
lar than  those  shown  for  the  five  periods  in  Table  I.  But  the 
general  trend  of  the  testimony  thus  presented  is  unmistakable. 
There  is  no  general  diminution  of  accommodation  until  the 
eighth  year,  and  the  fall  is  not  decided  until  after  the  twelfth 
year. 

I  cannot  leave  this  subject  without  a  few  words  with  regard 
to  its  practical  bearings.  Hyperopia  is  recognized  as  causing 
convergent  squint,  through  the  excessive  accommodative 
effort  due  to  the  attempt  to  see  clearly  small  near  objects,  when 
the  accommodative  power  is  yet  imperfectly  developed.  Prob- 
ably many  of  us  have  seen  convergent  squint  arise  during  the 
temporary  impairment  of  accommodation  by  post-diphtheritic 


ACCOMMODATION  AND  ITS  RELATION  TO  EYESTRAIN.   423 

paralysis,  or  after  other  exhausting  disease.  It  may  similarly 
drisfe  from  accommodation  that  is  weak  because  undeveloped. 
There  seems  to  be  a  good  reason  for  the  popular  impression 
that  a  child  whose  eyes  incline  to  cross,  should  be  kept  from 
looking  at  small  objects  close  to  the  eye;  and  there  is  good 
ground  for  the  treatment  of  beginning  convergent  squint  by 
the  efficient  use  of  a  cycloplegic  in  both  eyes.  The  fact  that 
often  at  the  beginning  of  school  life  accommodative  power  is 
still  not  fully  developed,  should  also  have  weight  in  determin- 
ing the  age  at  which  a  child  should  begin  school  work,  and  the 
kind  and  constancy  of  the  work  required  of  him  during  the 
early  years  of  school  life. 

Strong  Accommodation  Conceals  Hyperopia. 

Turning  again  to  Table  No.  1,  it  will  be  noted  that  the 
average  amplitude  of  accommodation  for  the  different  eyes 
does  not  vary  greatly  from  the  averages  given  by  the  older 
writers,  except  perhaps  for  the  years  of  childhood  to  which 
allusion  has  already  been  made. 

In  early  life  the  cases  which  show  unusually  strong  accom- 
modation are  of  interest  chiefly  from  the  bearing  of  this  on 
diagnosis.  A  patient  with  16  D.  of  accommodation  might  have 
3  or  4  D.  of  hyperopia,  and  yet  his  near  point  would  be  quite 
as  close  as  would  be  expected.  So  that,  if  the  hyperopia  were 
largely  latent,  its  amount  and  importance  might  pass  unsus- 
pected. In  the  earlier  years  of  refraction  work,  following  the 
teaching  of  the  older  writers,  I  relied  considerably  upon  the 
near  point  to  give  some  indication  of  the  amount  of  hyperopia 
that  might  be  latent  in  young  patients.  While  the  near  point 
does  give  some  indication,  it  is  too  indefinite  and  too  often 
misleading  to  be  relied  upon.  If  the  indication  furnished  by 
the  position  of  the  near  point  is  contradicted  by  other  evidence, 
no  importance  should  be  attached  to  it. 

Accommodation  Deficient. 

The  cases  in  which  the  accommodation  falls  sufficiently  be- 
low the  normal  average  for  the  patient's  age  to  make  the 
deficiency  of  practical  importance,  are  frequent  enough  to 
justify  their  consideration  at  some  length.  But  I  must  here 
pass  it  with  comparatively  brief  mention.  At  the.  outset  of 
special  practice,  nearly  25  years  ago,  I  en(5ountered  the  case 
of  a  healthy  boy  of  IS  who  had  only  5  D.  accommodatioh;  and 
required   1.75  D.   added  to  the  correction  of  his  hyperbpic 
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astigmia,  in  order  to  do  his  work  at  school.  Recently  I  have 
seen  a  boy  of  the  same  age  who  had  but  3  D.  of  accommoda- 
tion. Both  of  these  patients  had  been  subjected  to  the  influ- 
ence of  atropin  for  several  weeks  in  the  hope  of  revealing 
hyperopia  that  was  supposed  to  be  latent,  and  they  each  had 
•a  long  history  of  unrelieved  eyestrain. 

But  besides  these  cases  in  which  the  range  of  accommoda- 
tion is  manifestly  deficient,  there  is  another  class  not  shown 
1)y  the  above  tables,  in  which  the  near  point  appears  to  be  about 
where  the  average  accommodation  for  the  patient's  age  would 
place  it;  yet  in  which  there  is  marked  insufficiency  of  the 
patient's  accommodation  for  the  requirements  made  of  it. 
This  class  cannot  be  better  illustrated  than  by  quoting  a  case 
which  I  reported  20  years  ago.  (Trans.  Pennsylvania  State 
Medical  Society,  1886.) 

W.  G.,  a  young  man  of  19,  of  good  general  health,  but- a 
hard  student,  during  the  winter  of  1884-  had  increasing  head- 
ache and  failure  of  accommodative  power  and  endurance. 
By  the  beginning  of  February  these  had  rendered  study  almost 
impossible.  Under  homatropin  the  refraction  of  both  eyes 
was  proven  practically  emmetropic  (less  than  0.25  D.  hyper- 
opic  astigmia  in  either).  I  gave  him  instructions  as  to  how 
to  use  his  eyes  for  study  with  the  least  possible  demand  upon 
accommodative  power,  and  ordered  for  near  work  for  each  eye 
1  D.  spherical,  with  a  2**  prism,  base  toward  the  nose;  that 
the  accommodation  might  be  assisted  without  interfering  with 
the  relation  between  accommodation  and  convergence.  The 
use  of  the  homatropin  necessitated  two  days*  suspension  of 
school  work.  After  that  he  went  right  along  doing  the  work 
under  which  he  had  just  broken  down.  Improvement  com- 
menced at  once,  and  progressed  steadily,  until,  a  month  later, 
he  was  entirely  free  from  headache  or  asthenopic  symptoms. 
He  continued  his  work  without  other  inconvenience  up  to 
the  end  of  the  school  year;  and  then,  with  lessened  demand 
upon  the  power  of  accommodation,  was  able  to  throw  aside 
the  glasses  altogether. 

The  Period  Of  Presbyopia. 

As  we  come  to  the  age  when  presbyopia  is  usually  expected, 
the  amplitude  of  accommodation  has  a  determining  influence 
on  the  time  at  which  the  glasses  must  be  put  on  or  modified 
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for  near  work.  In  no  place  is  harm  more  likely  to  be  done 
by  substituting  averages  for  the  facts  of  the  individual  case 
than  just  here.  The  tables  showing  an  average  accommodation 
at  the  different  ages,  although  properly  intended  to  illustrate 
the  subject,  have  done  positive  harm  in  the  hands  of  incompe- 
tents, especially  the  rule-of-thumb  opticians.  This  harm  has 
happily  been  limited  by  the  objections  which  some  patients 
have  to  making  any  statement  regarding  their  age,  and  the 
known  unreliability  of  the  statements  that  are  made  by  others. 

Many  patients  under  forty  have  fully  arrived  at  the  age  of 
presbyopia,  and  eyestrain  dependent  upon  it;  while  some  em- 
*n<: tropes  and  hyperopes  pass  the  age  of  fifty  without  any  ral 
need  of  lenses  for  presbyopia.  There  is  nothing  really  incon- 
gruous or  astounding  in  this  latter  fact,  and  yet  I  remember 
feeling  a  good  deal  surprised  when  I  first  encountered  a  pa- 
tient over  fifty  who  had  full  distant  vision  and  had  never  used 
glasses  or  felt  the  need  of  them.  This  patient  was  a  literary 
man,  using  his  eyes  most  of  the  time  for  near  work,  and  was 
a  little  hyperopic,  yet  he  had  enough  accommodation  for  all 
his  needs. 

A  little  later  in  life  an  unusually  high  amplitude  of  accom- 
modation has  important  effects  that  are  readily  ascribed  to 
other  causes  and  left  unrelieved.  I  have  seen  a  man  aged  52 
who  had  1.5  D.  of  hyperopia  latent;  and  apparently  no  accom- 
modation, until  the  use  of  a  cycloplegic  revealed  the  true  state 
of  his  refraction.  Many  times  have  I  encountered  patients 
over  fifty,  who  had  never  been  under  prolonged  observation 
by  fairly  competent  oculists,  in  whom  the  possibility  of  latent 
hyperopia  as  a  cause  of  the  symptoms  seemed  not  to  have  been 
suspected.  I  have  studied  such  a  patient  with  the  view  of  un- 
masking his  hyperopia,  only  to  find  at  the  next  test  that  his 
hyperopia  was  considerably  higher  than  I  suspected  at  the  first 
visit,  and  often  to  find  it  at  a  subsequent  test  still  higher.  The 
statement  which  I  made  fourteen  years  ago,  with  regard  to  the 
latency  of  hyperopia  deserves  still  to  be  emphasized;  "That 
it  is  not  more  frequent  or  proportionately  greater  in  childhood 
or  in  early  adult  than  in  middle  life."  I  believe  now  that  latent 
hyperopia  is  more  frequent  and  more  troublesome  after  forty 
than  before  that  age.  Hyperopia  of  low  degree  is  more  apt  to 
be  latent  after  fifty,  and  at  that  age  is  very  often  the  cause 
of  eyestrain  of  obscure  origin. 
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The  age  at  which  accommodation  ceases  or  becomes  inap- 
preciable is  seen  to  vary  widely.  In  one  case  it  had  entirely 
disappeared  at  the  age  of  forty-six;  in  the  majority  of  cases 
it  was  present  or  reduced  to  0.25  D.  after  sixty ;  but  in  one 
case  there  remained  1.50  D.  at  the  age  of  sixty-eight  years, 
which  would  seem  to  indicate  that  it  may  persist  to  the  age 
of  seventy-five  or  eighty. 

In  taking  the  near  point  of  old  people,  it  is  necessary  to 
guard  against  two  important  sources  of  error.  The  smallness 
of  the  pupil  may  enable  the  patient  to  read  quite  fine  print 
without  having  the  eye .  optically  adjusted  to  focus  accurately 
for  the  distance  at  which  it  is  read.  Or  the  refraction  may 
vary  in  different  parts  of  the  pupil,^  so  that  good  distant  vision 
may  be  obtained  through  peripheral  parts  of  the  pupil,  while 
the  central  part  of  the  pupil  (or  the  whole  of  its  area  when 
the  pupil  is  contracted  with  strong  convergence,  may  be  de- 
cidedly myopic.  The  former  may  be  g^iarded  against  by  noting 
that  the  pupil  is  large,  or  even  by  dilating  it  with  cocain.  The 
latter  may  be  excluded  by  skiascopic  examination.  In  the  more 
remarkable  cases  which  I  have  met  with,  I  am  sure  that  these 
sources  of  error  have  been  excluded. 

It  is  clear  that  it  is  not  unusual  for  the  accommodation  to 
persist  to  a  considerably  greater  age  than  we  have  been  accus- 
tomed to  suppose.  And  I  know  of  no  reason  why  patients 
with  healthy  eyes  who  still  possess  accommodation  of  prac- 
tical importance  should  not  be  allowed  to  use  it.  They  gener- 
ally appreciate  the  increased  region  of  distinct  vision  which 
the.  weaker  lenses  afford  them. 

Sex  Difference  in  Accommodation. 

Another  point  which  is  of  some  interest,  brought  out  by 
.  this  study,  and  which  was  a  surprise  to  me,  was  the  difference 
in  accommodative  power  betw.een  the  two  sexes.  Perhaps  none 
of  us  would  be  surprised  that  women  giving  their  ages  between 
thirty  and  fifty  should  show  less  accommodation  than  men 
between  the  same  ages.  I  have  tried  to  guard  against  this  by 
excluding  from  my  tables  a  great  many  women  between  these 
ages  in  whom  the  statement  of  age  was  decidedly  open  to  sus- 
picion. I  also  tested  my  tables  by  comparison  with  the  accom- 
modative power  of  a  smaller  series  of  women  whose  ages 
were  positively  known  to  me;  and  I  think  the  differences 
shown  in  Table  III  really  exist. 
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TABLE  III. 

Age  Male  Fema1« 

5  to  10  12.44  12.13 

10  to  15  10.87  10.58 

15  to  20  9.91  9.32 

20  to  25  8.89  8.85 

25  to  30  8.  7.80 

30  to  35  6.87  6.73 

35  to  40  5.89  5.62 

40  to  45  4.49  4.30 

45  to  50  : 2.89  2.78 

50  to  55  1.53  1.48 

55  to  60  0.90  0.83 

Over  60 0.6S  0.50 

The  surprising  thing  is  that  these  differences  were  foun^ 
I..V  exist  from  early  childhood  until  the  final  decline  of  acconi  • 
modation. 

Inequality  of  Accommodation  in  the  Two  Eyes. 

The  frequency  of  inequality  of  accommodative  power  in  the 
two  eyes  is  not  brought  out  by  these  tables.  A  moderate  in- 
equality, 1  D.  or  less,  is  not  rare.  But  in  persons  who  have 
accommodation  of  5  D.  or  over,  this  difference  is  of  little  prac- 
tical importance.  With  the  advent  of  presbyopia,  moderate 
differences  between  the  accommodative  power  of  the  two  eyes 
more  frequently  need  to  be  considered  in  the  relief  of  eye- 
strain. Of  course,  the  difference  between  the  strengths  of 
the  two  lenses  given  for  presbyopia  will  not  equal  the  differ- 
ences between  the  accommodative  powers  of  the  two  eyes. 
Commonly  the  difference  between  the  lenses  will  be  the  same 
proportion  of  the  difference  of  accommodative  power,  as  the 
proportion  of  accommodation  habitually  to  be  used  for  near 
work;  or  rather  less  than  this.  Commonly  the  difference 
between  the  lenses  will  be  from  one-third  to  two-thirds  the 
difference  of  accommodation,  or  in  young  persons  even  less 
than' one-third.  Higher  differences  of  accommodative  power 
are  clearly  due  to  unilateral  or  unequal  pareses  of  the  ciliary 
muscle,  which  are  almost  always  accompanied  by  similar  pare- 
ses of  the  sphincter  of  the  pupil.  But  the  low  degrees  exist 
without  inequality  of  the  pupils. 

Summary. — In  presenting  this  study  of  the  amplitude  of 
accommodation,  let  me  especially  call  your  attention  to: 

The  wide  range  of  variation  in  persons  of  the  same  age  and 
with  apparently  healthy  eyes,  making  the  near  point  a  poor 
indication  of  the  amount  of  hyperopia  latent. 
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The  frequency  and  importance  of  subnormal  accommodation, 
even  in  childhood. 

The  variability  of  the  age  at  which  presbyopia  begins. 

The  frequency  of  hyperopia  latent  after  fifty. 

The  practical  importance  of  differences  in  accommodative 
power  between  the  two  eyes. 

And  in  general,  the  urgent  necessity  for  studying  carefully 
the  amplitude  of  accommodation  in  every  case  of  eyestrain. 

1434  Glenarm  St. 


PRELIMINARY  REPORT  OF  TWO  CASES  BELIEVED 
TO  BE  INTRAOCULAR  TUBERCULOSIS.  CASE 
NO.  L  TUMOR  OF  CHORIOID.  PROBABLY  CON- 
GLOMERATE TUBERCLE.  CASE  NO.  2  RELAPS- 
ING PLASTIC  CHORIOIDITIS,  PROBABLY  TUBER- 
CULAR. 

CoLMAN  W.  Cutler,  M.  D. 
Nhvv  York. 

C.\SE  L  C.  A.,  male.  Seventeen  years  old.  At  school. 
Family  history  negative  to  tuberculosis. 

Preznous  history.  When  eight  years  old,  measles.  During 
convalescence,  symptoms  of  peritonitis,  thought  to  be  due  to 
appendicitis,  which  was  not  the  case.  Abdomen  opened,  peri- 
toneal cavity  found  to  be  filled  with  a  large  quantity  of  clear 
viscid  lymph,  but  appendix  was  normal  ^nd  was  not  disturbed. 
l*eritoneum  was  thickened  and  succulent,  but  not  congested 
as  in  peritonitis  of  septic  origin.  Operation  by  Dr.  Robert  T. 
Morris.  Patient  recovered  from  peritoneal  conditions  and 
soon  afterwards  is  said  to  have  developed  pericarditis,  pleur- 
itis  and  meningitis.  Following  summer,  had  malaria.  Since 
then  an  occasional  bilious  attack. 

Habits — Smokes  three  pipes  a  day.  No  alcohol.  Appetite 
good.  Bowels  regular  as  rule.  Patient  out  of  doors  a  good 
deal.    Venereal,  no  history  obtained. 

Present  history.  No  history  of  trouble  wath  eyes  until  pres- 
ent illness,  November  24th,  1906.  On  this  day.  shortly  after 
kicking  football,  (patient  states  positively  he  neither  suffered 
blow  nor  made  any  very  violent  exertion)  he  noticed  a  blur 
before  right  eye,  obscuring  the.  upper  half  of  objects.  Neither 
pain  nor  irritability  of  eye.  This  blur  remained  unchanged. 
November  28,  four  days  later,  ocular  examination:  Neither 
eye  shows  any  external  signs  Of  disease.  Pupils  equal.  Ten- 
.sion  normal.    Media  clear. 

Right  eye.  A  large  tumor-like  mass  is  seen  downwards  in- 
volving tlie  lower  half  of  the  fundus,  from  a  distance  two 

♦Read  before  the  American  Ophthalmological  Society,  Washing- 
ton, May,  1907. 
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nerve  diameters  below  the  papilla  as  far  as  can  be  seen  toward 
the  periphery.  The  upper  part  of  this  mass,  for  from  three 
to  four  nerve  diameters  rises  gradually  two  to  four  diopters; 
the  lower  part  then  rises  rather  abruptly  to  an  elevation  of 
eight  to  ten  diopters.  The  surface  is  fairly  smooth.  The  color 
is  that  of  the  normal  fundus  without  any  nodular  appearance. 
The  mass  is  immobile.  At  its  upper  margin,  there  is  consider- 
able grayish,  edema-like  striation  of  the  retina,  reaching  nearly 
to  the  macular  region.  Over  the  greater  part  of  the  tumor, 
there  is  a  branching  network  of  dark  and  light  spaces,  appar- 
ently sub-retinal,  suggesting,  in  some  degree,  the  tapetum  of 
;.he  chorioid.  No  signs  of  active  chorioidal  disease,  no  niivv 
vessels  and  no  connective  tissue  can  be  seen  over  any  part  of 
the  tumor  nor  in  the  extreme  periphery  of  the  fundus.  The 
optic  nerve  is  hyperemic,  the  veins  somewhat  enlarged  and 
tortuous.  Wiirdemanrfs  transilluminator  showed  diminished 
translucency  over  the  site  of  the  tumor.  Vision  20-200.  Left 
eye  normal;  vision  20-20-j-. 

Treatment. — Rest  in  bed ;  limited  fluids ;  eye  bandaged ;  pilo- 
carpin  gr.  1-5  hypodermically  daily  for  five  days  was  followed 
by  profuse  perspiration. 

Physical  examination:  Dr.  N.  B.  Potter.  December  1st; 
well  developed  and  nourished.  Rather  pale.  Left  apex — 
slight  retraction — diminished  expansion — slight  dullness;  pro- 
longed expiration;  otherwise  normal;  urine  normal. 

December  15th;  It  was  apparent  that  the  vision  had  im- 
proved and  the  field  had  become  larger,  although  the  recumbent 
position  prevented  an  accurate  examination.  All  signs  of 
retinal  edema  had  disappeared  and  the  tumor  seemed  more 
sharply  defined.  Exploratory  puncture  of  the  sclera  was  per- 
formed at  the  point  of  greatest  elevation  of  the  tumor;  no 
fluid  escaped  and  the  opthalmoscopic  appearance  of  mass  was 
unchanged. 

January  8th;  Tb.  O.  I.,  1.35.  January  14th,  2  mg  Koch's 
T.  R.  No  constitutional  reaction.  Temperature  depressed 
one  degree.  January  15th;  Tb.  O.  L,  1.45.  January  18th, 
nerve  somewhat  more  hyperemic,  swollen  one  to  two  diopters. 
Small  g^ay  patch  previously  noticed  above  the  nerve  has  re- 
solved into  three  discrete  flecks,  and  slightly  below  the  level 
of  the  nerve,  along  the  course  of  the  inferior  nasal  vein,  and 
posterior  to  the  level  of  the  vessels  are  eight  small  gray  dots. 
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January  20th;  Tb.  O.  I.  1.02.  Spots  previously  noted  are  un- 
changed. The  dots  downwards  and  inwards  have  become 
much  more  numerous,  some  of  them  being  slightly  confluent. 
Further  to  the  nasal  side,  along  the  margin  of  the  tumor,  are 
a  few  small  clear  striations  such  as  might  be  caused  by  stretch- 
ing or  thinning  of  the  retina  or  superficial  chorioid.  January 
21st,  group  of  dot?  to  nasal  side  of  nerve  are  more  fuzzy  and 
larger,  but  not  more  numerous.  January  24th,  this  group  has 
has  almost  faded,  while,  during  the  past  few  days,  a  new  collec- 
tion has  appeared  a  little  above  and  further  to  the  nasal  side, 
of  the  same  character.  These  begin  as  small  discrete  dots  of 
a  clear  white,  gradually  becoming  larger  and  less  sharply 
defined,  fusing  with  those  nearest,  and,  in  the  course  6i  two 
or  three  days,  fading  away  entirely,  so  that  on  January  26th, 
the  first  group  have  entirely  gone,  the  second  have  become 
much  fainter,  and  with  irregular  splotches,  almost  like  album- 
inous exudations. 

January  31st;  5  mg  Koch's  T.  R.;  O.  L,  1.13.  February. 
1st,  O.  I.,  1.00,  A.  M.,  O.  I.,  0.9,  P.  M.  Apparently  a  neg- 
ative phase.  Marked  constitutional  reaction  with  a  rise  of 
temperature  to  101.6 — a  total  of  nearly  3*.  Condition  of  eye 
same  as  at  last  note,  except  spots  were  even  less  sharp  and  no 
new  ones  seen.  February  2nd,  Tb.  O.  I.,  0.8.  Nerve  a  little 
redder,  grayish  edema  of  nerve  fibers.-  One  rather  larger 
white  dot  remains,  others  have  disappeared.  February  4th, 
Tb.  O.  I.,  1.25.  Constitutional  reaction  over.  Greatest  eleva- 
tion of  tumor  apparently  ten  to  eleven  diopters.  February 
6th,  elevation  nine  diopters.  February  7th,  nerve  less  turgid 
and  edge  of  tumor  more  sharply  defined.  A  few  more  faint 
dots  were  seen  with  strong  illumination  (electric  opthalmo- 
scope),  singl©  large  one  downward  is  brighter.  It  seemed  as 
if  they  had  reappeared  with  diminution  of  swelling.  Small 
inoculations  beginning  with  1-10000  mg  for  therapeutic  pur- 
poses were  increased  gradually  to  4-10000  in  eight  days. 
Vision  -fl  Cyl.  axis  90  equals  20-40,  minus. 

February  14,  Tb.  O.  I.  1.45.  Inoculation  0.0004  T.  R.  Feb- 
ruary ISth,  Tb.  O.  I.  1.02.  Changes  since  last  note  trifling 
until  to-day,  when  a  new  group  of  spots  were  noted  in  the 
same  general  locality.  The  Opsonic  Index  followed  fairly 
closely  the  changes  in  the  clinical  signs.  With  brightest  light, 
many  old  spots  can  still  be  seen  deeply,  although  invisible  to 
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ordinary  illumination.  February  19th,  O.  I.,  0.71.  T.  R. 
0.0008.*  February  21st,  Tb.  O.  I.  0.85.  Inoculation  'T.  R. 
0.0016.  After  this  rapid  increase  of  dosage  and  low  Op- 
sonic Index,  the  evolution  of  the  group  of  dots  noted  on  Feb- 
ruary 18th  progressed  until  February  22nd.  Those  •that  ap- 
peared first  became  less  pronounced,  while  newer  ones  made 
their  appearance  No  constitutional  disturbances.  February 
23rd;  O.  I.,  1.05;  Tuberculin  inoculation  withheld  because  of 
marked  local  reaction  in  eye.  Those  appearing  on  18th  hav- 
ing, in  part,  disappeared,  those  noted  on  22nd  being  less 
clear.  The  nerve  which  was  hyperemic  and  somewhat  swolhn 
oil  20th  has  become  normal.     Vision  20-30. 

March  3rd;  Tb.  O.  I.,  1.05;  March  5th;  the  groups  of  dots 
have  continued  to  diminish  in  numbers  and  distinctness.  In 
the  periphery,  to  the  nasal  side,  at  the  margin  of  the  flatter 
part  of  the  tumor,  seen  best  with  plus  two  diopters,  is  noted 
an  irregular  slate -colored  area  with  whitish  striae  near  it, 
and  below  it.  and  toward  the  nerve,  is  a  faint  reticulation  not 
previously  seen.  These  appearances  remained  practically  con- 
stant, becoming  perhaps  a  little  more  marked,  and  being  appar- 
ently independent  of  the  fluctuation  of  the  crops  of  dots  which 
seemed  to  coincide  with  the  lowered  Opsonic  Index,  and  which 
followed  with  some  regularity  the  larger  doses  of  tuberculin. 
March  7th,  O.  I.  0.87;  March  18th,  appearance  of  tumor  the 
same;  very  few  dots  seen,  and  they  are  almost  invisible,  with 
brightest  illumination;  grayish  striation  well  marked. 

In  order  to  bring  the  retinal  or  chorioidal  changes  still  more 
definitely  into  association  with  the  inoculations,  an  interval 
of  nearly  a  month  had  been  allowed  to  elapse  since  the  last 
inoculation  on  Feb.  21,  during  which  time  there  was  a  gradual 
and  uninterrupted  subsidence  of  the  fluctuating  opthalmoscopic 
picture. 

March  19th ;  Inoculation  0.002  mg  T.  R.,  O.  I.  0.9.  March 
21st;  O.  I.,  1.13;  March  23;  Inoculation  0.003  mg  T.  R.; 
March  25th;  faint  reappearance  of  dots  began  on  20th,  in- 
creasing slightly  during  following  days  until  to-day.  Seem 
brighter,  but  on  the  whole,  much  less  marked  than  after  large 
injections  February  18th  and  21st,  as  if  patient  were  acquiring 
some  tolerance. 

Radiographic  report,  Dr.  Lewis  Gregory  Cole. 
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PLATE  4576. 

Region-— chest  posterior. 

Position — ^back  flat  on  plate. 

Distance  of  tube  from  plate  60  cm. 

Exposure  15  seconds. 

Both  lungs  equally  aerated. 

Heart  shows  distinctly. 

Walls  of  bronchi  show  distinctly. 

Apexes  apparently  do  not  appear  to  be  affected. 

There  is  a  very  marked  thickening  around  the  root  of  the  lungs,  par- 
ticularly the  right  side.  In  the  region  of  the  descending  bronchus, 
there  are  several  isolated  tubercles. 

PLATE  4577.     . 

Region— chest  anterior. 

Position — abdomen  flat  on  plate. 

Distance  of  tube  from  plate  50  cm. 

Exposure  15  seconds. 

Shows  thickening  around  root  of  right  lung  even  more  distinctly,  and 
on  this  plate,  though  the  involvement  of  the  parenchyma  is  very 
slight,  I  believe  we  are  justified  in  making  a  diagnosis  of  tuber- 
culosis. 

After  Dr.  Potter's  visit  to  Saranac,  it  was  decided  to  employ 
Bouillion  Filtrate  instead  of  T.  R.  Therefore,  the  small  doses 
were  returned  to  and  increased  rather  rapidly.  April  2nd, 
spots  were  not  easily  seen,  but  whole  region  to  nasal  side  of  the 
disk  and  below  the  horizontal  line  is  a  little  blurred  as  though 
by  sub-retinal  or  chorioidal  edema.  April  4th,  appearance  of 
edema  is  less.  One  large  spot  seen  faintly,  below  the  macula, 
grayish  in  color.  April  9th ;  the  reaction  in  eye  had  been  so 
slight  that  a  more  rapid  increase  of  dosage  was  attempted. 
April  11th,  during  the  last  few  days,  a  new  crop  of  fine  dots 
has  appeared  in  original  neighborhood,  more  numerous  than 
for  some  time  past.  April  19th,  the  last  profuse  crop  has  grad- 
ually faded  without  any  exacerbation  during  the  past  week. 

May  4th,  the  inoculations  were  continued;  a  few  fresh  dots 
were  seen,  increasing  for  four  days. 

About  twenty  inoculations  given,  small,  with  the  exception 
of  the  first  ones,  which  were  given  to  produce  a  constitutional 
reaction.  These  small  doses  will  be  continued  avoiding  local 
as  well  as  general  excitation. 

There  can  be  little  doubt  that  this  patient  had  tuberculosis. 
The  reaction  to  tuberculin,  the  physical  signs  and  the  X-ray 
picture  are  enough  to  base  a  fairly  positive  diagnosis  upon. 

The  intraocular  tumor  can  only  be  a  leuco-sarcoma,  or  a 
conglomerate  tubercle,  and  the  latter  diagnosis  seems  probable 
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because  of  the  appearance  of  the  small  white  dots  in  repeated 
crops  after  the  tuberculin  inoculation.  These  dots  are  small 
at  first,  becoming  larger  and  softer  in  outline  daily,  and  vary 
in  size  from  J4  to  nearly  twice  the  calibre  of  a  vessel  of  the 
first  order.  They  were  never  seen  in  front  of  the  vessels,  in  fact 
the  impression  received  was  that  of  considerable  depth,  as  if 
they  became  less  distinct,  or  their  appearance  was  delayed  by 
the  edema  noted  as  following  the  use  of  tuberculin,  and  re- 
appeared three  or  four  days  after  the  inoculation,  when  the 
swelling  had  diminished.  At  times,  it  seemed  as  if  the  action 
of  the  inoculation  was  cumulative — as  if  the  response  was  not 
due  to  single  large  doses.  It  is  natural  to  assume  that  this 
cycle  constitutes  a  local  reaction.  It  would  be  rash  to  theorize 
regarding  the  nature  of  these  flecks.  It  is  known  that  miliary 
tubercles  may  appear  and  disappear  in  a  very  brief  time,  but 
if  these  are  tubercles,  or  tubercular  dust  of  Barthoz  and  Rilliet 
(Collins)  why  should  some  of  them  not  have  remained  or 
grown  larger  after  the  inoculations  were  stopped?  It  is  more 
reasonable  to  suppose  that  they  represent  some  peculiarly  local- 
ized form  of  exudation  following  the  inoculation.  The  fact 
that  the  eye  showed  no  general  reaction,  no  ciliary  injection, 
or  photophobia,  and  that  the  vitreous  was  always  clear,  might 
indicate  that  the  bacilli  were  not  numerous  in  spite  of  the  size 
of  the  tumor. 

The  tumor  may  well  have  existed  for  a  long  time  without 
attracting  attention  until  the  sudden  appearance  of  the  blur, 
which  would  indicate  increase  of  edema  or  detachment  of  the 
retina  around  the  mass  and  nearer  the  macula,  impairing  cen- 
tral vision,  which  disappeared  with  the  preliminary  treatment 
Since  that  time,  vision  and  field  have  remained  practically 
unchanged,  and  the  mass  of  the  tumor  has  not  increased  in  siie, 
although  certain  unexplained  structural  changes  have  become 
apparent  near  its  margin,  not  exactly  like  those  described  by 
Haab  in  his  classic  case  of  conglomerate  tubercle,  but  possibly 
of  similar  origin.  The  stationary  character  is  contrary  to  the 
rule  of  tubercle  of  the  eye,  and  might  be  attributed  to  the  in- 
fluence of  tuberculin. 

The  field  of  vision  has  increased  for  form,  less  for  color, 
but  does  not  correspond  to  the  area  of  the  tumor,  showing 
that  perception  and  form  of  white  objects  is  retained  over  a 
considerable  part  of  it,  while  large  colored  objects  are  seen 
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less  well.  It  is  not  possible  to  predict  the  outcome,  but  the 
patient  will  be  kept  under  observation  atid  it  is  hoped  that 
a  later  report  may  throw  more  light  on  the  nature  of  the  tumor 
and  the  response  to  treatment. 

Case  II.    J.  G.    Male.    Aged  26.    Clerk. 

Family  history:  Father  died  of  pulmonary  hemorrhage. 
One  sister  died  several  months  ago  from  nephritis  and  some 
lung  trouble.  Did  not  live  with  sister.  Habits  good.  No 
venereal  history.     Work  indoors.     Digestion  poor.     Nervous. 

Previous  history:  In  1901,  patient  had  an  attack  of  plastic 
chorioiditis,  which  I  reported  in  a  paper  read  before  the  Oph- 
ihalniic  Section,  New  York  Academy  of  Medicine.  This  at- 
tack began  suddenly.  In  the  left  eye,  the  ophthalmoscopic 
examination  showed  in  the  vitreous,  a  veil  of  exudation  with 
shreds  or  filaments  stretching  forward  from  the  nerve;  over 
the  upper  and  inner  half  of  the  nerve,  was  a  large  white  exuda- 
tion covering,  in  part,  the  vessels;  outlines  of  nerve  hazy. 
Vessels  not  notably  large  or  tortuous.  To  the  nasal  side  of 
the  nerve,  and  above  it,  are  two  patches,  the  upper  pinkish 
with  edges  bordered  by  a  thin  deposit  of  pigment.  A  retinal 
vessel  passes  over  it.  Below  this,  a  bright  white  area  slightly 
raised,  with  surrounding  edema.  Vision  20-50  unimproved. 
The  right  eye  was  normal. 

Under  treatment  with  tonics  and  potassium  iodide,  the  con- 
dition improved  rapidly,  and  in  six  weeks,  vision  was  normal. 
Vitreous  clear,  except  for  filmy  opacities  from  the  exudate 
overlying  the  optic  nerve.  One  and  a  half  y6ars  later,  vision 
was  still  normal.  The  ophthalmoscope  showed  irregular  pig- 
mentation, and  partially  atrophic  areas  corresponding  to  the 
former  exudation.  There  were  branching  prolongations  of 
connective  tissue  over  the  vessels  on  the  nerve  extending  a 
little  into  the  vitreous.  No  signs  of  activity.  There  was  no 
suspicion  at  that  time  of  any  constitutional  condition  except 
possibly  syphilis.  But,  as  the  ocular  condition  improved  with 
comparatively  small  doses  of  iodide  and  coincidental  with  the 
improvement  in  his  general  health,  this  diagnosis  was  not 
considered  probable. 

Present  history:  January  29th,  1907.  Patient  re-appeared 
with  the  following  history:  Two  weeks  ago  he  coughed  up 
five  or  six  mouth fuls  of  blood.  At  about  the  same  time  he 
noticed  that  the  vision  of  the  left  eye  was  blurred  as  six  years 
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ago.  Three  days  ago,  had  another  hemoptysis,  several  drams, 
the  blood  being  bright  and  frothy.  Vision  has  been  growing 
steadily  worse.  No  cough,  no  sputum,  no  fever,  no  sweats, 
no  cardiac  or  renal  symptoms. 

Examination  by  Dr.  Potter:  Patient  fairly  nourished — not 
anemic.  Heart  normal.  Lungs — right,  normal;  left,  slightly 
diminished  expansion,  and  impaired  percussion  note  over  apex 
anterior  and  posterior.  Anteriorly,  just  below  the  clavicle, 
inspiration  is  a  little  harsh  and  there  were  a  few  fine  sub- 
crepitant  rales  and  a  little  increase  in  whispered  voice.  Weight 
134  pounds. 

Ocular  examination — Vision,  right  eye,  20-15 ;  left  eye,  20-40 
unimproved.  Vitreous,  many  opacities  large  and  fine;  nerve 
edges  blurred  to  one  nerve  diameter  beyond;  outwards  and 
downwards  edges  fairly  sharp.  Upwards  and  inwards,  beyond 
the  exudation  on  the  nerve,  about  one  and  one  half  nerve 
diameters,  is  a  large  white  area  with  blurred,  soft  edges,  below 
this  two  nerve  diameters  is  a  small  area,  apparently  less  active, 
and  between  these,  several  characteristic  spots  of  disseminated 
chorioiditis.  Between  these  is  a  faint  irregular  area  with  ser- 
piginous edge,  showing  indistinctly  an  erosion  of  superficial 
layer  of  chorioid,  or  deep  retina,  with  a  very  few  indistinct 
pale  spots  at  the  edge.  Cornea,  iris,  aqueous,  and  lens,  nor- 
mal.   Eye  not  irritable.    Tension  normal. 

February  4th,  in  French  Hospital.  Temperature,  pulse  and 
respiration  normal.  No  further  hemoptysis.  Tb.  O.  I.,  1.56. 
February  10th,  Tb.  O.  I.,  1.00.  General  condition  improving. 
No  change  in  pulmonary  signs.  February  14,  Tb.  O.  I.,  1.34. 
No  rales  heard.  February  15th,  the  exudation  in  vitreous 
increased.  That  on  the  nerve  became  more  prominent.  Still 
confined  to  the  upper  and  inner  quadrant.  Vision  in  left  eve 
15-200. 

February  17th,  1-20,000  mg.  Koch's  old  Tb.  General  con- 
dition continues  to  improve.  February  17th,  vitreous  the 
same;  nerve  covered  with  exudate,  white;  swollen  one  to  two 
diopters;  the  clear  white  mass  upwards  and  inwards  is  more 
sharply  defined  toward  the  nerve,  but  seems  to  be  extending 
somewhat  with  the  soft  edge  outward ;  the  other  condition  un- 
changed. February  19th,  1-10,000  mg.  Koch's  old  Tb.  O.  I. 
to  Tb.  0.93.  February  20th,  O.  I.  to  Tb.  1.07.  February  21st. 
().  I.  to  Tb.  1.05  1-5000  Koch's  old  Tb.    Februarv  23rd,  nerve 
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somewhat  clearer,  vitreous  haze  more  dense,  large  spot  has  a 
light  areola  beyond  it  as  if  of  an  extension  outwards,  corre- 
sponding to  the  scotoma.  Otherwise,  same.  Vision  20-70. 
February  25th,  1-2500  mg.  Koch's  old  Tb.  General  condition 
same.  Eye  condition  appears  worse.  Vision  20-70  minus. 
Vitreous  haze  denser  with  several  new  filaments  in  front  of 
nerve  and  below  it,  the  large  spot  is  broader  and  more  blurred 
at  the  edge,  upwards  especially.  Exudate  on  the  nerve  a  little 
less  pronounced. 

March  1st,  condition  of  eye  the  same.  March  4th,  O.  I., 
1.06;  vitreous  much  clearer,  otherwise  the  same.  Vision  20-40. 
March  7th,  O.  I.  to  Tb.  0.7,  vitreous  a  little  less  clear,  nerve 
looked  less  sharp;  large  patch  out  and  up  is  more  edematous 
but  no  larger.  This  activity  is  undoubtedly  responsible  for 
the  vitreous  opacities,  but  it  is  possible  that  the  exudate  on 
the  nerve  is  also  active.  Vision  20-40.  March  9th,  vision 
20-30  minus.  Advance  of  exudate  has  ceased.  Vitreous  clearer. 
March  13th,  continued  improvement,  exudate  on  nerve  is  much 
thinner, and  only  up  and  in  does  it  extend  beyond  the  nerve  edge. 
There  are  two  small  areas  on  the  nerve,  brighter  or  whiter  than 
the  rest  and  apparently  slightly  elevated.  March  14th,  had  a 
small  hemoptysis  yesterday  and  slight  epistaxis  this  A.  M.  Pul- 
monary signs  same.  No  rales.  Sent  home  to  keep  absolutely 
quiet.  Given  Calcium-lactate,  gr.  x,  t.  i.  d.  ad  six  doses.  March 
15th,  no  further  hemoptysis.  March  20th,  has  been  perfectly 
quiet — no  further  hemoptysis.  Temperature  normal;  O.  I. 
1.68.  March  21st;  in  spite  of  the  slight  hemorrhage  a  week 
ago,  he  thinks  his  eye  has  improved.  Vision  20-30.  March 
26th,  Bouillion  Filtrate,  .0000001.  March  28th,  condition  con- 
tinued to  improve  steadily,  vision  20-20.  The  white  patch  is 
much  grayer,  showing  faintly  granular  edge  and  partial  atrophy 
of  the  chorioid,  which  is  seen  to  extend  far  towards  the  per- 
iphery in  a  narrow  and  irregular  patch.  The  atrophy  is  not 
deep,  the  floor  being  granular;  pigmentation  is  not  black,  but 
grayish  or  slate-colored.  The  other  areas  have,  remained  prac- 
tically unchanged  The  small  whitish  areas  on  the  nerve  stand 
out  in  greater  relief.     Vision  20-20. 

Radiographic  report.    Dr.  I<ewis  Gregory  Cole. 
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PLATE  4580. 

Region— chest  posterior. 

Back  flat  on  plate. 

Distance  of  tube  from  plate— -22  in. 

Exposure — 15  seconds. 

Shows  a  well  marked  infiltration  of  the  left  apex  with  a  few  scat- 
tered tubercules  throughout  the  entire  left  lung.  There  are  a  few 
Isolated  ones  apparent  in  the  apex.  As  seen  in  all  these  cases  of 
early  infiltration  of  the  parenchyma,  we  have  a  very  well  marked 
thickening  of  the  roots  of  the  lungs.  Whether  this  is  due  to  the 
thickening  of  the  walls  of  the  bronchi,  or  to  deposits  in  the  bron- 
chial glands,  I  am  unable  to  say  definitely,  but  probably,  it  is  the 
latter. 

PLATE  4581. 
Region — chest  anterior. 
Position — abdomen  on  plate. 
Distance  of  tube. from  plate  50  cm. 
Exposure — 15  seconds. 

The  infiltration  appears  very  much  more  marked  in  the  anterior  plate, 
showing  that  the  lesion  is  more  in  front  than  behind. 

March  30th,  B.  F.  .0000002;  April  2nd,  B.  F.  .0000002; 
April  4th,  B.  F.  .0000005;  April  6th,  B.  F.  .0000006;  April 
nth,  B.  F.  .000001;  April  16th,  .000002;  April  20th,  B.  F. 
.000003 ;  April  23rd,  .000004. 

In  this  case,  plastic  chorioditis  recurred  after  six  years  in 
a  strikingly  similar  manner.  With  the  second  attack,  there 
were  unmistakable  signs  of  pulmonary  tuberculosis.  The 
exudate  on  the  nerve  head  was  so  marked  that  there  seemed 
to  be  an  actual  involvement  of  it  at  the  upper  margin,  espe- 
cially, which  disappeared  as  the  inflammation  became  less  ac- 
tive. The  vitreous  contained  many  large  opacities — ^no  depos- 
its on  Descemet's  membrane. 

This  patient  undoubtedly  has  tuberculosis,  as  shown  by  the 
physical  signs,  the  history  and  the  X-ray  plates.  Because  of 
the  active  chorioiditis,  it  was  not  thought  wise  to  give  a  large 
dose  of  tuberculin  to  produce  a  constitutional  reaction.  Tu- 
berculosis, as  a  factor  of  the  ocular  condition,  was  not  sus- 
pected in  1901,  and  the  rapid  recovery  made  it  necessary  to 
group  it  in  the  large  and  ill-defined  class  of  plastic  chorioiditis. 
The  recurrence  of  the  ocular  condition  in  an  almost  identical 
manner,  coincidental  with  the  development  of  an  acute  pul- 
monary lesion,  makes  it  probable  that  the  present  attack  is 
tubercular,  especially  as  it  has  recovered  with  no  other  treat- 
ment than  rest  and  repeated  inoculations  of  small  doses  of 
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tuberculin.  The  condition  was  advancing  somewhat  rapidly. 
The  chorioidal  exudate  was  increasing  during  the  first  period 
of  observation  without  any  treatment,  until  on  Feb.  15th,  vi- 
sion was  15-100.  After  that  date,  the  changes  correspond,  as 
will  be  seen  by  the  notes,  to  some  extent,  to  the  use  of  tuber- 
culin. On  February  26th,  there  was  a  slight  increase  of  exu- 
dation, which  would  perhaps  indicate  that  the  tuberculin  had 
been  increased  too  rapidly,  provoking  a  greater  activity.  This 
was  followed,  however,  by  a  gradual  improvement  of  the  eye, 
which  has  continued  with  slight  fluctuations,  which  may  or 
may  not  have  been  due  to  the  treatment,  until  a  relatively  nor- 
mal condition  was  reached.  Vision  is  20-20.  The  pulmonary 
condition  was  not  so  favorably  influenced. 
About  eighteen  doses  have  been  given. 


ANISOMETROPIA. 
William  Evans  Bruner,  A.  M.,  M.  D. 

CLEVELAND,  OHIO. 

We  all  meet  frequently  with  cases  of  anisometropia,  and 
realize  that  some  of  them  are  difficult  to  handle.  I  do  not 
come  with  anything  new  pertaining  to  this  condition,  but  wish 
to  make  a  plea  for  more  frequent  and  greater  effort  in  the 
care  of  these  patients  to  preserve  or  to  increase  the  usefulness 
of  the  more  defective  eye. 

The  term  anisometropia  strictly  includes  all  cases  in  which 
there  is  a  difference  in  the  refraction  of  the  two  eyes.  Lan- 
dolt  says,  "Anisometropia  exists  whenever  the  two  eyes  de- 
mand, in  order  that  each  shall  possess  its  maximum  of  visual 
acuteness,  or  in  order  to  present  to  the  observer  the  same  clear- 
ness in  their  ophthalmoscopic  images,  two  different  numbers 
of  spectacle  glasses/'  We  apply  it  here,  however,  only  to 
those  cases  in  which  there  is  a  decided  difference  in  the  refrac- 
tion of  the  two  eyes,  either  in  kind  or  in  amount.  Some  writ- 
ers distinguish  between  anisometropia  and  antimetropia,  using 
the  former  where  the  kind  qt  type  of  error  is  the  same,  and 
the  latter  where  one  eye  is  hyperopic  with  or  without  astig- 
matism, and  the  other  myopic  with  or  without  astigmatism. 
We  include  both  types  under  the  title  of  this  paper.  Various 
combinations  of  this  condition  may  exist — one  eye  may  be  em- 
metropic and  the  other  have  a  considerable  error  of  refraction 
of  any  kind ;  both  eyes  may  have  the  same  type  of  refractive 
error  but  of  unequal  degree;  or  they  may  represent  the  true 
cases  of  antimetropia. 

The  condition  is  usually  congenital,  though  there  are  certain 
acquired  types  as  in  aphakia,  after  removal  of  the  lens  from 
one  eye.  An  incipient  or  developing  cataract  by  reason  of  the 
changes  which  take  place  in  the  lens  from  swelling  with  re- 
sultant myopia  may  produce  anisometropia  more  or  less  vari- 
able in  amount.  A  corneal  scar  or  macula  will  frequently  pro- 
duce an  high  astigmatism,  and  may  lead  later  to  the  develop- 
ment of  myopia  in  that  eye.    Conical  cornea  frequently  leads 
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to  anisometropia.  Numerous  cases  might  be  given  to  illus- 
trate the  various  acquired  forms  of  this  condition,  for  in  many 
of  these  patients  both  eyes  may  be  successfully  corrected  with 
benefit  and  comfort  to  the  patient.  I  purpose  -confining  this 
paper,  however,  almost  exclusively  to  the  congenital  form,  nor 
have  I  included  that  rather  large  group  of  cases  of  antimetro- 
pia  in  which  each  eye  has  only  a  slight  error  of  refraction,  as 
they  present  nothing  of  unusual  interest  or  importance  and 
accept  the  proper  lens  for  each  eye,  without  any  difficulty,  iand 
with  marked  relief  of  symptoms.  Occasionally,  however,  we 
find  patients  who  have  difficulty  wearing  glasses  which  correct 
only  a  small  amount  of  anisometropia,  much  .more  difficulty 
in  fact  than  the  average  patient  who  has  a  marked  difference 
between  the  two  eyes.  I  have  also  largely  omitted  those  cases 
in  which  the  error  is  so  great  in  one  eye,  as  for  example  a 
very  high  myopia,  that  any  attempt  to  correct  it  is  out  of  the 
question;  and  also  those  cases  in  which  the  highly  refractive 
eye  is  so  amblyopic  that  a  glass  for  it  is  entirely  useless,  or  if 
I  have  corrected  it,  the  patient  still  continues  to  use  one  eye 
as  before,  and  the  result  would  have  no  bearing  upon  the 
general  subject  under  consideration.  I  have  also  omitted  a 
large  number  of  patients  from  whom  I  have  obtained  no  report 
aS  to  the  result  of  the  treatment. 

Not  infrequently  in  these  cases  we  fii\d  some  asymmetry 
between  the  two  orbits  or  even  between  the  two  sides  of  the 
head.  Bonders  endeavored  to  ascertain  some  relation  between 
the  two  conditions  but  did  not  succeed.  "I  can  only  in  gen- 
eral maintain,"  he  says,  "that  at  the  side  where  the  strongest 
refraction,  or  rather  the  longest  visual  axis,  occurs,  the  orbit 
(and  with  it  the  eye)  is  situated  closer  to  the  median  line, 
while  its  surrounding  edges  are  placed  more  forward."  "There 
is,"  he  thinks,  "a  connection  between  the  two,  but  that  the 
connection  is  not  absolute  is  not  strange,  for  just  as  with 
differing  form  and  position  of  the  orbits  the  two  eyes  may  be 
emmetropic,  it  must  be  possible  that  equality  of  the  eyes 
should  exist  with  difference  of  the  orbits  of  the  same  individ- 
ual." There  is  frequently  supposed  to  exist  some  relation  be- 
tween inequality  of  the  pupils  and  inequality  of  the  refraction 
of  the  two  eyes.  Frenkel  (Annales  d'oculistigue,  October, 
1906)  after  a  study  of  five  years  including  5,000  cases,  found 
only  ten  cases  in  which  anisocoria  and  anisometropia  were  as- 
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sociated.  Of  these,  six  had  the  larger  pupil  on  the  side  of  the 
greater  ametropia,  and  four  on  that  of  the  lesser.  The  larger 
pupil  corresponded  to  the  higher  refraction  (i.  e.,  more  myopic 
or  less  hyperopic)  in  five  cases.  He  concludes  that,  "Nothing 
justifies  the  assertion  that  certain  cases  of  pupillary  inequality 
depend  upon  an  inequality  of  the  refraction ;  nor  that  the  larger 
pupil  corresponds  most  often  to  the  side  of  the  greater  ame- 
tropia; nor  that  it  corresponds,  with  any  greater  frequency, 
to  the  side  of  greater  refraction,  and  finally,  there  is  no  scien- 
tific reason  for  admitting  any  sort  of  relation  between  aniso- 
coria  and  anisometropia." 

These  cases  of  anisometropia  may  be  arranged  into  3 
groups : 

1.  Where  one  eye  only,  and  always  the  same  one,  is  used, 
and  the  other  is  permanently  excluded,  whether  the  vision  of 
the  other  eye  may  or  may  not  be  improved  with  a  glass, 

2.  Where  good  vision  may  be  obtained  in  either  eye,  and 
the  patient  may  be  able  to  use  either  eye  separately,  but  binocu- 
lar vision  is  lacking, 

3.  Where  binocular  vision  can  be  obtained. 

In  the  first  group  are  found  many  of  the  neglected  cases  of 
anisometropia,  cases  for  which  something  could  have  been  done 
in  childhood,  but  when  we  see  them  later  in  life  there  is  a 
marked  amblyopia  of  the  one  eye,  the  patient  is  getting  along 
comfortably  with  the  use  of  the  other  eye,  and  is  unwilling 
to  give  the  time  and  trouble  to  train  the  defective  one,  even 
if  assured  that  eventually  he  might  obtain  useful  vision  with 
that  eye.  In  many  of  these  cases,  however,  training  would 
accomplish  little  or  nothing,  and  even  if  by  long  training  some 
improved  vision  might  be  obtained,  binocular  vision  would 
still  be  lacking  and  never  could  be  attained.  If  the  case  is 
seen  in  early  childhood,  much  can  sometimes  be  done  for  it. 
If  the  child's  eyes  are  such  that  even  the  good  eye  is  in  need 
of  a  glass,  or  it  is  evident  that  he  will  need  help  for  that  eye 
before  he  gets  much  older  or  progresses  far  in  school,  the 
sooner  we  correct  his  eyes  the  better ;  and  we  should  then  cor- 
rect the  more  defective  eye  as  near  the  full  as  possible  and  at 
once  start  exercising  it,  if  the  vision  is  defective,  and  as  the 
vision  improves  also  institute  training  of  the  fusion  sense  as  in 
a  case  of  strabismus.  This  condition  of  anisometropia  will  be 
found  in  not  a  few  cases  of  strabismus,  and  this  same  line  of 
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treatment  will  be  important  for  the  correction  of  the  strab- 
ismus as  well  as  the  improvement  of  the  defective  vision.  In 
three  patients  in  the  subjoined  table  belonging  to  this  group 
(cases  28,  44  and  75)  no  effort  was  made  to  correct  the  aniso- 
metropia.  They  were  in  middle  life  (ages  respectively  48,  43 
and  47),  had  been  perfectly  comfortable  using  one  eye,  or  had 
already  found  that  any  attempt  to  make  the  two  eyes  work 
together  caused  them  annoyance  or  discomfort,  and  instead 
had  only  the  one  eye  corrected.  Such  lenses  were  given  and 
afforded  them  perfect  comfort. 

The  second  group  includes  those  patients  who  may  see  with 
either  eye  alone,  but  do  not  obtain  binocular  vision.  Even  in 
the  absence  of  binocular  vision,  not  a  few  of  these  patients 
prefer  to  have  both  eyes  corrected.  Some  of  this  group  of 
course  could  be  helped  if  seen  in  early  childhood  when  the 
fusion  sense  might  be  trained  and  binocular  vision  obtained. 
If  in  a  young  person  one  eye  is  almost  emmetropic,  while  the 
other  has  an  high  error  of  refraction,  and  the  patient  has  no 
symptoms  whatever  from  the  eyes,  and  it  is  probable  that  he 
may  never  need  glasses  for  the  good  eye  until  he  becomes 
presbyopic,  or  if  the  more  defective  eye  is  moderately  myopic, 
so  that  he  may,  by  using  it  for  reading  never  need  glasses  even 
at  the  presbyopic  age,  it  is  questibnable  whether  it  is  necessary 
or  wise  to  inflict  such  a  person  with  glasses  all  his  life  when 
he  may  be  as  comfortable  without  them.  If  we  should  adopt 
such  a  plan,  the  patient  should  of  course  be  kept  under  obser- 
vation from  time  to  time.  Should  any  defect  develop  in  the 
good  eye,  or  should  the  patient  begin  to  have  any  disturbance, 
ocular  or  reflex  from  eye  strain,  or  should  an  imbalance  of  the 
muscles  indicate  possibly  a  developing  strabismus,  it  would 
of  course  be  necessary  to  correct  the  two  eyes  at  once.  Some 
persons  go.  through  life  using  one  -eye  for  distance  and  one 
for  close  work  with  peVfect  comfort,  while  any  attempt  to 
correct  this  inequality  and  make  these  two  eyes  work  together 
causes  them  much  annoyance  and  discomfort. 

The  third  group  includes  those  patients  who,  with  the 
proper  lens  before  each  eye  obtain  binocular  vision.  It  is  in 
this  class  of  anisometropic  patients  that  we  obtain  our  most 
satisfactofy  results.  The  earlier  in  life  the  attempt  is  made 
to  correct  the  two  eyes  so  that  they  may  work  together,  the 
more  easily  will  they  do  this,  and  with  so  much  the  less  annoy- 
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ance  or  actual  discomfort  to  the  patient.  Some  adults,  though 
obtaining  excellent* binocular  vision,  will  not  possess  the  neces- 
sary patience  to  endure  the  annoyance  which  is  frequently  in- 
evitable in  attempting  to  make  two  eyes  work  together,  which 
have  never  done  so  or  have  done  so  only  very  imperfectly, 
and  some  few  persons  even  after  a  fair  trial  will  be  compelled 
to  give  up  the  attempt.  In  my  own  experience  these  patients 
are  rare,  only  three  in  the  table  of  one  hundred  and  thirteen 
cases,  and  most  of  them  fail,  not  because  success  is  impossiUe, 
but  because  they  lack  a  little  persistency. 

We  do,  of  course,  meet  some  patients  with  anisometropia 
who  never  can  obtain  complete  comfort,  and  especially  is  this 
true  if  the  patient,  is  also  a  marked  neurasthentic  (case  17), 
and  yet  this  is  not  surprising,  as  we  unfortunately  all  meet 
occasionally  with  patients  possessing  only  a  small  error  of 
refraction  whom  all  the  efforts  of  all  the  many  oculists  whonj 
they  consult  fail  to  relieve  of  all  eyestrain,  or  to  enable  them 
to  use  their  eyes  to  any  extent.  We  must  be  on  our  guard  in 
such  cases  not  to  overlook  some  cause  other  than  the  eyes 
which  is  producing  this  asthenopia,  as,  for  example,  some  pa- 
thologic condition  in  the  nares  or  sinuses,  gastro-intestinal 
disturbance  or  some  uterine  or  ovarian  trouble. 

The  condition  of  the  muscles  in  anisometropia  is  interesting 
and  the  study  of  them  important.  The  proportion  of  cases 
with  muscle  imbalance  is  as  we  would  naturally  expect  higher 
than  in  patients  whose  eyes  are  more  nearly  equal.  Any  type 
of  imbalance,  esophoria,  exophoria,  or  hyperphoria,  may  be 
found,  and  the  amount  may  vary  from  a  slight  degree  to  a  well 
marked  squint,  esotropia,  exotropia.  or  hypertropia,  and  very 
frequently  we  find  a  combination  of  a  vertical  with  an  hori- 
zontal imbalance.  Here,  again,  Duane  has  given  a  careful 
analysis  of  his  cases.  In  regard  to  the  presence  of  hyperphoria 
which  is  thought  by  some  to  occur  with  special  frequency  in 
anisometropia  he  found  15  per  cent  of  the  cases  of  low  aniso- 
metropia and  32  per  cent  of  the  cases  of  high  anisometropia 
had  an  hyperphoria  of  one  degree  or  more.  In  one  hundred 
and  three  cases  of  my  own  where  the  vertical  muscle  bal- 
ance is  given,  there  is  orthophoria  in  72  cases,  70  per  cent; 
right  hyperphoria  in  23  cases,  22  per  cent ;  left  hyperphoria  in 
8  cases,  8  per  cent.  Total  number  of  cases  of  hyperphoria,  30 
per  cent.     As  regards  the  lateral  balance  of  the  muscles,  my 
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cases  show,  orthophoria,  29  cases,  28  per  cent ;  esophoria,  47 
cases,  45  per  cent ;  exophoria,  28  cases,  27  per  cent. 

Certain  difficulties  are  encountered  in  these  cases  of  ani- 
sometropia. Many  writers  speak  of  the  different  size  of  the 
two  images  through  such  dissimilar  glasses.  ''Inasmuch  as 
the  correcting  lens  placed  at  the  anterior  focus  of  the  eye 
produces  images  on  the  retina  of  equal  size  in  all  forms  of 
ametropia,  no  theoretical  reason  exists,"  says  de  Schweinitz, 
"for  not  correcting  both  eyes."  As  Duane  points  out,  "If  the 
mere  difference  in  size  and  appearance  of  the  two  images  is 
what  gives  trouble  we  should  find  in  this  an  argument  for, 
rather  than  against  the  correction  of  anisometropia,"  and  by 
correcting  it  shall  render  of  the  same  size  the  retinal  images 
that  before  were  widely  unequal."  He  thinks,  in  fact,  that 
this  disparity  between  the  retinal  images  constitutes  one  of 
the  chief  difficulties  that  exist  when  glasses  are  not  worn,  and 
furnishes  one  of  the  main  reasons  for  prescribing  them. 

Another  and  much  more  real  difficulty  is  in  the  prismatic 
effect  from  the  lenses  which  will  set  up  a  muscular  asthenopia 
or  even  produce  diplopia.  Certain  precautions  must  be  taken 
to  guard  against  this  as  much  as  possible.  The  glasses  must 
of  course  be  centered  with  great  care  and  two  pairs,  one  for 
distance  and  one  for  prolonged  reading,  even  though  alike 
may  sometimes  be  advisable.  When  lenses  of  different  strength 
are  needed  for  close  work,  there  may  be  difficulty  in  ordering 
bifocals.  In  cases  of  antimetropia  bifocal  lenses  as  made  by 
the  average  optician  are  usually  wrong.  With  a  convex  lens 
for  one  eye  and  a  concave  before  the  other,  and  the  ordinary 
segments  placed  upon  these,  on  account  of  the  location  of  the 
segments,  there  will  be  in  the  former  lens  the  effect  of  prism 
base  up  and  through  the  concave  lens  the  effect  of  prism  base 
down,  with  a  resultant  total  vertical  prismatic  effect  which 
will  be  most  distressing  to  the  patient,  and  render  the  use  of 
the  glasses  impossible.  This  can,  however,  often  be  corrected 
by  combining  vertical  prisms  with  the  segments,  base  down  in 
the  segment  for  the  convex  lens  and  base  up  for  the  other  seg- 
ment, so  as  to  bring  the  images  as  seen  through  the  reading 
portions  exactly  on  a  line.  This  difficulty  can  be  readily  over- 
come by  the  old  perfection  bifocals,  and  of  course  no  difficul- 
ty arises  when  we  order  a  separate  pair  of  lenses  for  close 
work.    The  lenses  must  be  worn  as  close  to  the  eyes  as  pos- 
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sible,  and  in  these  cases,  if  in  any,  we  probably  would  be  jus- 
tified in  trimming  the  eye  lashes,  as  advised  by  Gould,  so  as 
to  place  the  lenses  nearer  the  eyes. 

In  some  cases,  as  pointed  out  by  Duane,  "The  patient  finds 
difliculty  in  wearing  glasses,  not  because  the  two  lenses  are  dif- 
ferent from  each  other,  but  simply  because  they  are  strong, 
and  particularly  because  they  contain  strong  cylinders."  An- 
other difficulty  which  he  brings  out  is  that  the  presence  of  a 
muscular  deviation  may  be  the  cause  of  the  patient's  inability 
to  use  the  glasses,  but  if  the  muscular  condition  is  such  that 
diplopia  occurs,  the  glasses  make  matters  worse  by  enhancing 
the  distinctness  of  the  two  images. 

The  subjective  symptoms  arising  from  anisometropia  are  as 
varied  as  in  other  errors  of  refraction,  and  present  nothing 
pathognomonic  of  the  inequality. 

In  treating  such  cases,  it  is  necessary  to  secure  the  full  con- 
fidence of  the  patient,  the  condition  must  be  explained  to  him, 
with  the  difficulties  which  he  will  probably  experience  in  try- 
ing to  wear  the  glasses.  He  must  be  willing  to  endure  some 
annoyance  and  even  actual  discomfort  at  first,  and  must  be  both 
persistent  and  patient  in  wearing  the  lenses.  By  so  doing  he 
will  usually  become  rapidly  accustomed  to  the  glasses,  often 
within  a  week,  though  occasionally  this  process  of  adjustment 
will  be  much  slower,  and  will  severely  test  the  person's  patience 
and  their  confidence  in  us,  and  our  own  faith  in  our  work. 

It  is  needless  to  say  that  in  the  first  place  the  refraction 
must  be  measured  with  extreme  care,  which,  of  course,  means 
under  thorough  mydriasis,  even  at  an  age  when  ordinarily 
we  would  not  think  it  necessary  to  use  a  mydriatic.  In  such 
patients,  except  in  small  children,  I  always  prefer  to  make  a 
post  mydriatic  measurement  before  ordering  the  glasses,  espe- 
cially if  for  any  reason  I  decide  not  to  give  full  correction. 
After  the  measurements  of  the  eyes  have  been  made  my  ob- 
ject is  to  give  as  nearly  a  full  correction  as  possible.  If  one 
eye  is  hyperopic  and  the  other  myopic  I  would  not  give  an  ab- 
solutely full  mydriatic  correction  for  the  hyperopic  eye,  just 
as  I  would  not  do  so  if  both  eyes  were  hyperopic,  for  that 
would  mean  poor  distance  vision  with  the  eye  which  is  usually 
the  better  one  for  distance.  Duane,  however,  even  does  this, 
at  least  in  some  of  his  cases.  If  both  eyes  are  hyperopic,  in 
^order  to  preserve  the  difference  between  the  two  eyes,  and  at 
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the  same  time  give  the  patient  fairly  good  distant  vision  with 
the  more  hyperopia  eye  I  will  often  deduct  considerably  more 
from  the  full  correction  than  if  both  eyes  were  like  the  good 
one  and  then  possibly  later  on  or  even  at  once,  if  necessary, 
give  another  pair  more  nearly  correcting  the  total  error,  for 
reading. 

Occasionally  a  patient  cannot  wear  the  full  correction  for  the 
more  defective  eye  at  first,  but  by  beginning  with  a  partial 
correction  we  can  gradually  increase  the  strength  of  this  lens 
(as  in  cases  8  and  41).  At  other  times,  however,  we -find  that 
while  they  like  a  partial  correction  for  the  more  defective  eye, 
they  are  rendered  uncomfortable  when  a  stronger  glass  is  tried 
(as  in  case  69).  While  I  am  a  firm  believer  in  the  full  cor- 
rection of  astigmatism,  I  find  in  these  cases  of  anisometropia 
that  it  is  sometimes  necessary  to  give  only  a  partial  correction, 
especially  at  the  start  (as  in  case  69  just  cited  and  case  104). 
This  was  done  in  six  of  the  one  hundred  and  thirteen  cases 
reported. 

The  question  of  the  so-called  dominant  eye  may  be,  as  Gould 
suggests,  important  in  this  condition. '  The  two  eyes  probably 
learn  to  work  together  more  readily  when  the  dominant  eye 
is  the  more  defective,  though  there  may  be  more  discomfort 
during  the  training  period.  On  the  other  hand,  when  the 
dominant  eye  is  the  good  one,  there  may  not  be  as  much  dis- 
comfort or  annoyance  m  wearing  the  new  correction,  but 
the  patient  is  much  more  apt  to  continue  using  the  good  eye 
to  the  exclusion  more  or  less  complete  of  the  other  one. 
Gould  (Ophthalmology,  Volume  1,  Page  12-14)  in  a  paper  on 
Dtextrocularity  and  Sinistrocularity  shows,  "that  the  dominant 
eye  will  preserve  its  dominancy  despite  a  considerably  higher 
degree  of  ametropia  than  that  of  its  fellow,  and  that  an  ame- 
tropia in  the  non-dominant  eye  which  tends  to  throw  it  out  of 
function  is  much  more  likely  to  result  in  non-function  of  that 
eye.  For  this  reason  it  may  be  inadvisable  to  give  the  non- 
dominant  eye  an  exceptional,  or  greatly  superior  acuteness  of 
vision,  or  in  fact  even  an  equal  acuteness  of  vision.  Nature 
will  not  respond  to  the  attempt  so  willingly  as  in  a  similar  at- 
tempt upon  the  dominant  eye."  In  regard  to  the  question, 
which  eye  is  usually  the  more  ametropic,  Schulin  says :  "Cases 
of  anisometropia  which  are  not  complicated  with  a  great 
amount  of  astigmatism  have  the  right  eye  less  hyperopic  or 
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more  myopic  than  the  left,"  but  Duanc  does  not  agree  with  him, 
and  finds  in  the  study  of  his  statistics  in  this  regard  that  the 
two  eyes  are  about  alike.  In  138  cases  of  non-pathologic  ani- 
sometropia O.  D.  was  more  ametropic  in  70;  O.  S.  in  68,  and 
in  60  cases  of  high  anisometropia,  O.  D.  was  more  ametropic 
in  31,  O.  S.  in  29.  My  own  statistics  would  agree  with  those 
of  EKiane,  as  I  found  the  higher  refractive  condition  (higher 
myopia  or  less  hyperopia)  in  O.  D.  45,  in  O.  S.  45.  The  great- 
er error  of  refraction  was  found  in  O.  D.  41,  O.  S.  40.  The 
better  vision  was  obtained  in  O.  D.  32  times,  in  O.  S.  31 
times,  the  higher  astigmatism  in  O.  D.  34  times,  in  O.  S.  25 
times. 

When  there  is  some  muscle  imbalance  we  must  not  be  too 
hasty  to  add  prisms  to  our  correction,  as  we  find  in  some  cases, 
after  the  patient  has  worn  glasses  for  a  time  the  muscular  dif- 
ficulty will  disappear.  In  other  cases  it  may  be  wise  to  give 
a  partial  correction  for  the  imbalance  so  that  the  patient  will 
have  less  difficulty  at  first  in  getting  accustomed  to  the  glasses 
and  then  remove  the  prisms  later  if  necessary.  Gymnastics 
for  the  ocular  muscles  may  also  be  advantageous  in  some  cases, 
especially  for  strengthening  the  internal  recti.  Rarely  an  op- 
eration may  be  necessary. 

In  the  final  analysis  of  our  cases  we  find  that  many  patients 
who  could  obtain  no  relief  without  glasses,  or  with  glasses, 
which  either  did  not  recognize  the  difference  between  the  two 
eyes,  or  corrected  it  only  partially,  are  relieved  of  their  symp- 
toms both  ocular  and  reflex  by  the  glasses  which  correct  the  in- 
equality between  the  two  eyes.  My  own  statistics  in  thfs  re- 
gard show  in  the  113  cases  reported  the  following  results: 

No  attempt  made  to  correct  the  inequality   3 

Tried  and  gave  up  the  attempt 3 

No  help 2 

Doubtful   3 

Partial  relief 11 

Greatly  benefited   91 

Of  the  two  patients  not  helped  by  the  glasses,  one  (case  Tl^ 
has  been  an  invalid,  with  a  severe  type  of  neurasthenia,  for 
years.  She  has  tried  glasses  from  several  oculists,  and  while 
I  was  doubtful  whether  lenses  would  accomplish  any  good,  I 
felt  that  they  should  be  g^ven  a  thorough  trial.     She  wears 
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them,  and  is  better  with,  than  without  them,  but  they  do  not 
seem  to  have  acconiplished  any  particular  good,  either  as  re- 
gards the  eyes  themselves  or  her  general  condition.  The 
other  patient  (case  87)  seemed  to  derive  no  benefit  from  the 
glasses,  but  later  reported  to  her  physician,  a  neurologist,  that 
she  had  been  cured  by  Christian  Science. 

Of  the  three  cases  with  doubtful  results,  one  (case  35)  was 
a  great  sufferer  from  headaches,  but  it  was  very  doubtful 
whether  these  were  due  to  the  eyes;  another  one  (case  66) 
simply  reported  that  his  eyes  were  still  weak,  but  he  did  not 
say  anything  in  regard  to  the  ocular  pain  and  headaches,  and 
the  third  (case  108)  reports  by  letter  that  he  is  "hardly  able 
to  say  whether  or  not  there  has  been  any  change  for  the 
better." 

Three  patients  tried  the  glasses  and  gave  them  up,  one  a 
man,  age  56  (case  19),  tried  them  three  months  and  then  re- 
moved the  lens  from  the  defective  eye  and  inserted  a  plain 
glass  which  he  had  worn  before.  Another,  a  man,  age  59 
(case  21),  reported  indirectly  that  he  did  not  like  them,  but  I 
never  saw  him  after  he  had  been  wearing  the  glasses,  and  I 
do  not  know  how  long  or  thorough  a  trial  he  gave  them.  The 
attempt  was  possibly  unwise  in  this  case.  He  probably  should 
have  been  treated  as  were  the  three  for  whom  I  made  no  at- 
tempt to  correct  the  inequality,  or  one  eye  should  have  been 
adjusted  for  distance,  and  the  other  for  reading,  as  he  had 
been  using  them  all  his  life.  The  third,  a  man  aged  24  (case 
27),  tried  them  two  months  and  then  wanted  the  glasses  made 
alike  for  the  two  eyes. 

In  conclusion,  therefore,  we  are  warranted,  I  believe,  in 
making  the  plea  urged  at  the  beginning  of  this  paper,  that  a 
greater  effort  be  made  in  our  cases  of  anisometropia  to  cor- 
rect both  eyes,  as  in  so  doing  not  only  can  many  so-called  use- 
less eyes  be  preserved  from  further  deterioration  of  vision, 
and  b^  made  to  see  and  to  share  more  or  less  in  the  work  of 
the  better  eye,  but  the  patient  can  be  made  more  comfortable 
and  relieved  of  ocular  distress,  headaches  and  other  reflex 
disturbances. . 
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STASIS  HYPEREMIA  IN  OPHTHALMOLOGY;  THE 
THERAPY  OF  ULCUS-  CORNEAE  SERPENS.* 

Dr.  Robert  Hesse. 

GRAZ.  GERMANY. 

In  the  first  communication^  which  I  made  concerning  my 
experiments  in  regard  to  the  influence  of  suction  on  the  normal 
and  pathologic  eye,  I  was  able  to  report  a  case  of  ulcus  comeac 
serpens  which  healed  very  quickly  and  favorably  under  the  in- 
fluence of  this  treatment.  Nearly  a  year  has  elapsed  since  then, 
during  which  time  I  have  paid  special  attention  to  the  treat- 
ment of  ulcus  serpens  by  means  of  suction,  and  I  am  now  able 
to  confirm  my  original  findings. 

In  the  beginning,  it  must  be  stated  that  all  cases,  even  the 
V£ry  worst,  were  treated  thus,  the  only  restriction  being  that 
some  cornea  be  retained.  Even  threatening  perforation,  or 
one  already  present,  was  no  contraindication.  In  three  cases 
of  medium  severity,  however,  the  treatment  could  not  be  car- 
ried out  on  account  of  the  resistance  of  the  patients.  These 
cases  showed  progress  of  the  ulcerating  process,  and  terminated 
in  dense  scar  fonnation. 

Before  I  take  up  the  histories  of  the  cases  treated  by  suc- 
tion, I  desire  to  describe  the  method.  In  every  case  where  no 
special  indications  were  present,  the  only  treatment  in  addi- 
tion to  the  suction,  was  the  instillation  of  atropin  twice  daily. 
No  cauterizing,  iodoform,  moist-warm  applications,  subcon- 
junctional  salt  injections,  etc.,  were  used,  not  because  I  deny 
the  value  of  these  methods,  but  because  I  desire  to  make  my 
treatment  as  uncomplicated  as  possible. 

The  glass  bells  used  for  suction  differ  from  those  described 
in  my  first  report,  only  in  incidental  features,  since  they  were 
flat  on  top  to  allow  a  better  view  of  the  eye  under  treatment. 
Corresponding  to  this,  the  attachment  for  the  tube  was  on  the 

♦Translated  from  Die  Centralblatt  fiir  praktische  Augenhell- 
kunde,  May,  1907,  by  Clarence  I^eb,  A.M.,  M.D.,  St.  Louis.  Mo. 

'Centralblatt  f.  prakt.  Augenheilkunde.  June,  190G.  Abstract  in 
Annals  of  Ophthalmology,  July,  1906.  p.  468. 
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side.  The  most  important  of  all,  the  opening  for  the  eye,  re- 
mained unchanged.  As  a  rule,  the  treatment  was  twice  daily, 
at  first,  each  time  for  five  to  ten  minutes,  later,  for  thirty  min- 
utes, with  an  intermission  of  ten  minutes.  In  several  cases,  the 
glass  bulb  did  not  remain  in  position  ten  minutes,  and  had 
to  be  applied  several  times.  The  applications  were  always 
made  with  the  eye  opened,  so  that  the  suction  affected  the 
bulbus  directly.  If  a  perforation  threatened  or  was  present,  a 
very  slight  rarefaction  of  air  was  employed,  and  the  patient 
was  constantly  under  the  control  of  the  physician.  In  all 
other  cases,  the  patients  could  be  left  to  themselves  for'  the  des- 
ignated time  (about  ten  minutes).  I  do  not  need  to  refer  to 
the  symptoms  which  appear  during  the  application,  since  they 
were  described  before.  Every  case,  however,  showed  dis- 
dinctly  an  immediate  remission  in  the  pain,  frequently  very 
severe — it  happened  several  times  that  the  pain  in  the  eye  and 
head,  which  for  days  had  kept  the  patient  from  sleeping,  Tiad 
disappeared  after  the  first  day  of  treatment.  The  method  was 
never  especially  painful  locally. 

The  function  of  the  eye  after  the  treatment  is  not  given  in 
the  subjoined  histories;  therefore,  I  will  state  here  that  it  in 
all  cases  corresponded  to  the  opacity.  Since  this  was  usually 
central  and  covered  the  pupil,  the  vision  was  usually  reduced 
to  hand  movements  or  fingers.  Always,  however,  there  was 
good  perception  of  light  at  six  meters,  with  projection  and 
color  perception,  so  that  we  could  count  on  an  artificial  pupil 
giving  a  better  and  even  serviceable  vision,  if  a  corresponding 
part  of  the  cornea  remained  free.  The  cases  were  always 
progressive,  i.  e.,  they  showed  the  so-called  advancing  border. 

Case  I,  60  year  old  man,  typical  history.  The  ulcer  lies  in 
the  outer  half;  diameter  about  3  mm.,  hypopyon  1  mm.,  high; 
no  dacryocystitis.  During  three  days'  treatment  with  the  usual 
methods,  the  ulcer  spread  over  the  pupil,  and  the  hypopyon 
rose  to  3  mm.  During  the  following  fourteen  days*  treat- 
ment by  suction,  the  ulcer  cicatrized  without  spreading.  The 
resulting  scar  extended  from  without  scarcely  beyond  a  narrow 
pupil. 

Case  II,  45  year  old  woman,  typical  history.  Treatment 
for  fourteen  days  before  admission  by  injections.  Ulcer  in- 
volving the  center  of  the  cornea,  6  mm.  in  horizontal,  and  4 
mm.  in  perpendicular  meridian.     Hypopyon  1  mm.  high.     No 
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dacryocystitis.  Duration  of  suction  treatment,  eight  days.  The 
scar  was  4  mm.  horizontally  by  3  mm.  perpendicularly,  and 
was  distinctly  delicate. 

Case  III,  60  year  old  woman.  Duration  of  disease  ten  days ; 
untreated  ulcer  lay  centrally,  4  mm.  in  diameter,  hypopyon 
3  mm.  high.  There  was  a  dacryocystitis.  This  was  treated  by 
lavage,  and  probing  of  the  nasal  duct,  and  the  ulcer  by  suc- 
tion. In  five  days,  the  infiltration  of  the  ulcer  was  distinctly 
less,  nor  had  the  latter  extended.  Since  the  patient  objected 
to  any  further  probing  or  lavage,  the  lacrimal  sac  was  in- 
cised, the  canaliculi  were  slit,  and  iodoform  gatue  was  intro- 
duced into  the  cavity,  while  the  suction  was  continued.  The 
patient  did  not  leave  the  dressing  in  place,  however,  and  it  was 
found  displaced  with  the  gauze  pulled  out,  so  that  the  pus 
from  the  sac  had  passed  into  the  eye.  As  a  result,  the  ulcer 
showed  an  exacerbation,  so  that  slitting  and  cauterization  had 
to  be  resorted  to.  The  disease  ended  with  an  extensive  de- 
struction of  the  cornea,  and  a  dense  leucoma  adherens. 

Case  IV.  63  year  old  woman.  Typical  history.  Duration 
five  days  without  treatment.  Ulcer  involved  the  entire  outer 
half  of  the  cornea.  Its  floor  was  thin  and  ectatic.  Hypopyon 
lyi  mm.  high.  There  was  a  dacryocystitis.  The  sac  was  at 
once  extirpated.  No  favorable  effect  upon  the  disease  by  the 
suction  could  be  noticed.  The  ulcer  progressed,  necessitating 
cauterization  on  the  4th  day.  In  addition,  the  suction  was 
continued.  The  cauterization  was  repeated  twice.  There  was 
a  perforation,  and,  finally,  on  the  15th  day,  there  was  a  scar 
formed  with  incorporation  of  the  iris,  leaving  only  the  internal- 
inferior  part  of  the  cornea  free. 

Case  V,  33  year  old  woman.  Typical  history.  Duration 
eight  weeks.  Previous  treatment,  atropin  instillations,  moist 
warm  applications,  repeated  cauterization.  The  ulcer  lay  in 
inner-upper  quadrant,  was  7  mm.  in  diameter,  and  involved 
the  entire  pupillary  area.  Hypopyon  2  mm.  high.  No  dacry- 
ocystitis. Length  of  suction  treatment  six  days.  Scar  deli- 
cate and  distinctly  smaller  than  was  to  be  expected  from  the 
size  of  the  ulcer. 

Ca3E  VI,  61  year  old  woman.  Typical  history.  Duration 
twenty  days.  Previous  treatment,  injections  and  insufflaticMi 
of  powders.  Ulcer  lay  in  inner-lower  quadrant;  diameter  6 
mm.  extending  over  the  pupil.    Floor  very  thin,  near  to  per- 
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foration.  On  the  7th  day  of  suction  treatment,  there  was  a 
perforation.  On  the  ISth  day,  the  infiltration  had  entirely  dis- 
appeared, without  the  ulcer  extending  superficially.  The  scar 
was  transparent  outward  and  downward,  and  upward. 

Case  VII,  63  year  old  man.  Typical  history.  Duration  eight 
days  without  treatment.  Ulcer  in  inner-lower  quadrant,  5 
mm.  in  diameter,  reaching  beyond  the  pupil.  Floor  very  thin 
and  bulging  forward.  Hypopyon  1  mm.  high.  There  was  a 
dacryocystitis.  There  was  a  perforation  after  two  days  of 
suction  treatment,  but  no  superficial  extension  of  the  ulcer 
could  be  seen.  After  eight  days,  the  infiltration  had  disap- 
peared, but  the  iris  was  healed  into  the  wound.  The  dacryo- 
cystitis was  treated  by  daily  lavage  and  probing. 

Case  VIII,  64  year  old  woman.  No  history  of  trauma.  Dura- 
tion fourteen  days.  Ulcer  in  lower  half  of  cornea,  5  mm.  in 
diameter.  Hypopyon  1>^  mm.  high.  A  small  amount  of 
mucous  secretion  could  be  expressed  from  the  sac.  After  five 
days  of  suction  treatment,  the  infiltration  and  hypopyon  had 
almost  disappeared.  The  next  day,  the  ulcer  suddenly  pro- 
gressed, and  the  hypopyon  rose  to  3  mm.  Pressure  on  the 
lacrimal  sac  now  yielded  a  large  amount  of  pus.  The  sac  was 
washed  out.  Nevertheless,  the  ulcer  progressed,  and  the  bor- 
ders were  cauterized.  The  hypopyon  was  removed  by  punc- 
ture of  the  cornea.  After  the  wound  had  closed  on  the  fol- 
lowing day,  the  suction  was  again  commenced,  and  the  sac 
washed  out  daily.  After  four  weeks  of  treatment,  the  ulcer 
had  healed  without  incorporation  of  the  iris.  It  had  pro- 
gressed since  the  beginning  of  the  treatment  to  about  1  mm. 
beyond  the  center  of  the  cornea. 

Case  IX,  43  year  old  woman.  No  trauma.  Duration  thir- 
teen days.  Previous  treatment  consisted  in  injections,  and 
dusting  of  powder.  The  ulcer,  8  mm.  in  diameter,  lay  exactly 
in  the  center,  only  the  margins  of  the  cornea  remaining  free. 
Hypopyon  4  mm.  high.  Mucous  secretion  can  be  expressed 
from  the  lacrimal  sac.  During  the  subsequent  suction  treat- 
ment, the  ulcer  remained  stationary  for  six  days;  externally, 
however,  a  part  of  the  progressive  border  was  still  visible. 
The  floor  of  the  ulcer  was  very  much  thinned,  and  a  perfora- 
tion occurred  during  the  suction,  on  the  7th  day.  The  infil- 
tration had  disappeared  by  the  10th  day.    The  resulting  scar 
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was  much  smaller  and  more  delicate  than  was  to  be  expected. 
There  was  no  iris  incorporation. 

Case  X,  58  year  old  man.  Typical  history.  Duration  two 
weeks,  untreated.  Ulcer  central,  4  mm.  in  diameter.  Hypopyon 
reaches  above  pupil.  Xo  suppuration  of  lacrimal  sac.  After 
eighteen  days  of  suction,  the  ulcer  was  completely  cleansed, 
and  the  hypopyon  resorbed.  There  are  numerous  posterior 
synechia.  A  delicate  macula  is  to  be  seen  at  the  site  of  the 
ulcer. 

Case  XI,  54  year  old  woman.  Typical  history.  Duration  six 
days,  untreated.  Ulcer  involving  the  lower  half  of  the  cor- 
nea, 5  mm.  in  diameter.  Two  foci  of  infiltration,  size  of  a  pin 
head,  about  3  mm.  from  upper  border  of  ulcer.  Hypopyon, 
3  mm.  high.  Dacryocystitis  purulenta  was  present.  Treat- 
ment :  si!Ction,  atropin  and  syringing  of  sac.  The  next  day,  the 
foci  of  infiltration  had  become  distinctly  larger,  necessitating 
cauterization.  The  progress  was  not  checked,  however,  so 
cauterization  was  done  twice  more  and  incision  once.  In  addi- 
tion, the  suction  was  continued.  After  two  weeks  of  this  treat- 
ment, the  ulcer  was  healed.  The. scar  was  very  extensive,  af- 
fecting all  except  a  crescentic  part  of  the  cornea. 

Cask  XII,  59  year  old  woman.  Typical  history.  Duration 
three  weeks.  Previous  treatment,  injections  and  iodoform. 
Kidney-shaped  ulcer,  central,  4  mm.  long  by  about  2  mm.  in 
short  diameter.  A  trace  of  hypopyon.  X'^o  dacryocystitis.  After 
seven  days'  treatment  cicatrization  commenced  without  any 
progress  of  the  ulcer. 

Cask  XIII,  40  year  old  man.  Typical  history.  Duration  six 
days,  previous  treatment,  atropin,  iodoform.  Ulcer  3  mm.  in 
diameter,  lying  somewhat  downward  and  inward  from  center. 
Hypopyon  IJ/i  mm.  high.  Xo  dacryocystitis.  After  six  days' 
treatment  by  suction,  the  hypopyon  had  disappeared,  the  ulcer 
was  moderately  infiltrated,  without  progression;  two  days  later, 
the  remainder  of  the  infiltration  was  gone.  The  scar  w-as  very 
delicate  and  small. 

Cask  XIV,  66  year  old  woman.  Typical  history.  Duration 
fourteen  days,  untreated.  Ulcer  below  center,  9  mm.  in  diam- 
eter. Hypopyon  IV2  mm.  high.  Dacryocystitis  purulenta  w^as 
present.  This  was  treated  by  syringing.  In  the  early  days  of 
the  treatment,  the  ulcer  progressed  inwards,  and  was  cauter- 
ized several  times.     Finally  there  was  an  extensive  destruc- 
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tion  of  the  cornea  with  perforation,  which  resulted  in  heal- 
ing, with  a  corneal  fistula.  The  patient  died  of  pneumonia 
before  the  fistula  could  be  cured. 

Case  XV,  71  year  old  man.  Typical  history.  Duration  two 
weeks,  untreated.  Ulcer  6  mm.  in  diameter,  in  the  outer  half 
of  the  cornea.  Floor  very  thin.  Hypopyon  2  mm.  No  dacry- 
ocystitis. For  six  days,  no  progression  and  hypopyon  less ;  then 
slight  extension  upwards,  which  soon  ceased.  Furthermore, 
perforation  was  imminent,  but  was  prevented  by  a  small  punc- 
ture. After  three  weeks  of  treatment,  the  ulcer  cicatrized 
without  incorporation  of  iris.  The  opacity  did  not  involve 
a  large  part  of  the  upper  and  inner  part  of  the  cornea. 

Case  XVI,  60  year  old  man.  Typical  history.  Duration  six 
weeks.  Treated  every  two  weeks.  Ulcer  central,  4  mm.  in 
diameter,  hypopyon  lyi  mm.  No  dacryocystitis.  Cure  after 
ten  days.     Cicatrix  smaller  than  original  ulcer. 

Cask  XVII,  65  year  old  man.  Typical  history.  Duration 
four  w^eeks.  Had  seen  a  doctor  once.  Ulcer  central,  3  mm.  in 
diameter,  loss  of  substance  deep.  Hypopyon  filling  half  of  the 
chamber.  .No  dacryocystitis.  Perforation  on  5th  day.  Cica- 
trization until  15th  day,  with  partial  iris  incorporation.  The 
ulcer  did  not  extend  superficially. 

Case  XVIII,  15  year  old  youth.  Typical  history.  Duration 
one  week,  untreated.  Ulcer  3  mm.  in  diameter,  central,  very 
superficial.  Hypopyon  2  mm.  No  dacryocystitis.  After  four- 
teen days'  treatment,  cure,  with  delicate  macula. 

Case  XIX,  45  year  old  woman.  No  trauma.  Duration  ten 
days,  untreated.  Ulcer  central,  3  mm.  in  diameter.  Hypopyon 
2  mm.  Blenorrhea  of  sac  was  present.  The  sac  was  extir- 
pated, and  suction  was  at  once  instituted.  In  seven  days,  the 
ulcer  was  cured,  with  a  delicate  scar.  The  extirpation  wound 
healed  perfectly. 

Case  XX,  50  year  old  woman.  Typical  history.  Duration 
five  days,  untreated.  Ulcer  central,  1^4  mm.  in  diameter. 
Trace  of  hypopyon.  Posterior  synechiae.  No  dacryocystitis. 
In  six  days  cured,  delicate  cicatrix  remaining,  no  synechiae. 

Case  XXI,  70  year  old  man.  No  trauma.  Duration  four 
days,  untreated.  Ulcer  in  center  3  mm.  wide  by  5  mm.  high 
Hypopyon  filling  half  the  chamber.  There  was  dacryocystitis. 
Extirpation  of  the  sac,  then  suction.  No  extension  until  10th 
<iay.     Infiltration  much  less.     Then,  perforation  with  iris  pro- 
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lapse,  which  was  cauterized.  The  healing  again  made  good 
progtess,  and  ended  after  eighteen  days  with  a  scar  correspond- 
ing to  the  ulcer,  with  iris  incorporation.  The  inner  and  outer 
parts  of  the  cornea  remained  free. 

Case  XXII,  35  year  old  woman.  Typical  history.  Duration 
four  weeks,  treated  by  physician.  Ulcer  7  mm.  in  diameter, 
central.  Floor  thin.  Hypopyon  filling  half  of  the  chamber. 
There  was  dacryocystitis.  The  sac  was  extirpated,  and  suc- 
tion at  once  commenced.  There  was  perforation  the  first  day. 
The  ulcer  did  not  progress,  and  cicatrization  had  commenced 
the  sixth  day.  The  chamber,  however,  remained  shallow,  and 
the  tension  was  decreased.  Eight  days  later  there  was  dis- 
tinct increase  of  pressure  which  soon  gave  way  to  decrease  of 
tension,  i.  e.,  a  fistula.  An  iridectomy  had  the  desired  result, 
and  led  to  closure  of  the  fistula. 

Case  XXIII,  45  year  old  woman.  No  trauma.  Duration  four 
days,  treated  by  specialist  with  injections.  Ulcer  4  mm.  in 
diameter,  central.  Hypopyon  2  mm.  No  dacryocystitis.  Four 
days  after  commencing  suction,  the  infiltration  had  entirely 
disappeared,  and  the  hypopyon  was  just  visible.  Three  days 
later,  cicatrization  was  starting  everywhere,  and  yellow  salve 
was  used.    The  scar  was  distinctly  delicate  and  small. 

If  we  review  these  twenty-three  cases,  we  find  that  the 
treatment  was  without  result  in  only  three  cases,  i.  e.,  IV, 
XI,  XIV.  In  all  three,  the  ulcer  was  complicated  with  a 
purulent  dacryocystitis,  and  this  was  probably  the  source  of 
the  infection.  The  sac  was  extirpated  in  case  IV,  and  in  the 
other  two  was  only  syringed.  In  spite  of  the  usual  treatment 
being  employed  in  all  cases,  the  process  was  checked  only  after 
extensive  destruction  of  the  cornea.  After  the  original  amel- 
ioration, the  course  later  on  became  worse  in  Cases  III  and 
\'III.  Here,  too,  the  diseased  sac  played  a  special  role.  In 
Case  III  the  exacerbation  was  coincident  with  the  appearance 
of  the  dacryocystitis.  In  case  VIII  it  coincided  with  the  in- 
fecting of  the  conjunctival  sac  by  the  pus  coming  out  of  the 
artificial  opening  in  the  lacrimal  sac. 

In  the  remaining  eighteen  cases,  the  beneficial  effect  of  the 
suction  cannot  be  disputed,  though  severe  as  well  as  mild  cases 
were  treated.  The  average  duration  of  treatment  was  about 
eleven  days,  though  the  cases  were  treated  elsewhere  for  vary- 
ing periods.     The  cases  without  dacryocystitis  were  distinctly 
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favorable.  This  is  easily  understood  when  we  remember  that 
the  secretion  from  a  diseased  sac  furnishes  reinfection.  No 
conservative  treatment,  therefore,  can  give  certain  aid.  Only 
the  immediate  removal  of  the  diseased  organ  cures  the  source 
of  the  infection.  The  bad  results  in  case  IV,  so  treated,  must 
be  due  to  the  conjunctiva,  infected  from  the  lacrimal  sac,  fur- 
nishing the  fresh  infections.  Unfortunately  there  was  no  bac- 
teriologic  examination  of  the  ulcer,  or  the  conjunctival  or 
lacrimal  sac  secretion,  though  it  would  doubtless  have  been 
very  interesting. 

I  should  like  to  direct  special  attention  to  the  distinct  deli- 
cateness  of  the  scar. 

It  cannot  be  excluded  that  the  regeneration  of  the  destroyed 
corneal  tissue  follows  a  more  regular  course  under  the  in- 
fluence of  the  suction  than  otherwise.  Exact  experiments  would 
be  useful  here,  and  would  considerably  enrich  our  knowledge 
of  the  regenerative  processes  in  the  cornea.  At  any  rate,  the 
fact  that  the  scar  is  more  delicate  and  thus  less  obstructs 
vision  than  that'  following  other  modes  of  treatment,  would 
of  itself  justify  the  introduction  of  suction  into  the  treatment 
of  ulcus  serpens. 

The  treatment  of  the  above  cases  was  carried  out  with  the 
greatest  possible  exclusion  of  other  therapeutic  measures 
which  might  have  a  beneficial  effect  on  the  course.  It  is  not 
my  purpose,  however,  to  discard  the  old  remedies.  Every 
new  one,  however,  that  can  exert  a  favorable  influence  on  so 
destructive  a  disease,  should  be  welcomed,  and  from  this  stand- 
point, I  think  the  "suction"  should  be  recommended  in  addition 
to  the  well-known  remedies. 


TWO  CASES    OF    RECURRENT    CONJUNCTIVITIS 

PRODUCED  IN  ONE,  BY  THE  HORSE,  IN  THE 

OTHER  BY  THE  CAT.* 

S.  D.  RisLEY,  M.  D. 

PHILADELPHIA. 

The  following  histories  are  deemed  of  sufficient  interest  to 
be  placed  on  record  in  the  annals  of  this  Society.  Both  came 
under  my  notice  during  the  past  week,  and  are  briefly  reported 
simply  for  the  purpose  of  record  in  order  that  they  may  be 
added  to  the  already  published  cases : 

Case  L  Miss  S.,  aged  twenty-five,  relates  that  she  is  un- 
able to  come  into  the  near  vicinity  of  horses  without  being  im- 
mediately attacked  by  uncontrollable  sneezing,  stuffed  nos- 
trils, and  profuse  lacrimation.  The  eyes  become  bright  red 
from  the  intense  injection  of  the  conjunctiva.  After  a  few 
moments'  exposure  to  the  horses,  the  symptoms  persist^for  sev- 
eral hours,  and  are  followed  by  a  longer  period  of  discomfort 
during  the  gradual  subsidence  of  the  irritation  and  hypermia 
in  eyes  and  nose. 

The  manifestation  is  so  invariable  that  she  prefers  to  walk 
from  her  home  to  the  railroad  station  rather  than  to  venture 
behind  her  father's  horses,  even  iii  a  closed  depot  wagon. 

She  regards  the  advent  of  the  automobile  with  peculiar  de- 
light. 

I  have  never  had  the  opportunity  to  study  the  eyes  during 
one  of  these  attacks,  and  am  therefore  unable  to  describe  with 
accuracy  the  condition  of  the  mucous  membrane. 

Case  II.  Miss  R.,  aged  seventeen,  relates  that  for  a  period 
extending  over  five,  or,  possibly,  six  years,  any  attempt  to 
fondle  a  cat,  brought  on  almost  immediately,  profuse  lacrima- 
tion. The  tears  would  stream  down  the  face,  and  the  eyes 
would  become  inflamed,  i.  e.,  bright  red.  The  nostrils  would 
also  become  involved,  but  apparently  secondarily,  the  primary 

*Read  before  the  American  Ophthalmologlcal  Society,  Washing- 
ton. May.  1907. 
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attack  falling  upon  the  eyes  and  with  great  severity.  If  the 
cat  were  taken  into  her  lap  and  stroked  persistently,  the  symp- 
toms would  last  an  hour  or  longer,  but  if  the  cat  were  removed 
immediately,  the  duration  was  much  shorter.  The  presence  of 
a  cat  moving  about  a  room  was  not  sufficient  to  produce  the 
symptoms,  but  if  she  simply  stooped  over  and  stroked  the 
cat,  the  lacrimation  came  on  immediately.  After  five  or  six 
years  this  peculiar  susceptibility  disappeared  without  treatment 
of  any  kind.  Her  health  was  good.  She  is  not  a  victim  of 
hay  fever  or  rose  cold,  nor  did  the  presence  of  any  other  animal 
produce  the  attacks  of  conjunctivitis. 

The  above  histories  were  presented  at  the  meeting  of  the 
American  Ophthalmological  Society,  in  Washington,  May, 
1907.  In  the  discussion  which  followed  their  presentation.  Dr. 
W.  C.  Posey,  Dr.  Walter  L.  Pyle  and  Dr-  Edward  Jackson  al- 
luded to  cases  which  occurred  in  their  practice,  and  which  had 
already  been  published.  Within  the  past  month,  a  third  case 
of  conjunctivitis,  with  nasal  symptoms,  produced  by  the  dog, 
came  under  observation.  In  this  case  a  gentleman  was  invited 
to  dine  by  one  of  my  personal  friends.  To  her  surprise  he  ac- 
cepted the  invitation  upon  the  condition  that  there  were  no 
dogs  about  the  house.  She  replied  that  she  had  a  small  Span- 
ish poodle,  but  that  he  would  be  sent  away  early  in  the  morn- 
ing, and  kept  from  the  house  until  after  the  dinner. 

The  guest  came,  and  all  went  well  until  the  close  of  the  din- 
ner, when  he  began  to  sneeze,  and  was  suddenly  attacked  with 
profuse  lacrimation  and  dread  of  light.  He  at  once  said  there 
must  be  a  dog  about  the  house.  Upon  investigation  it  was 
found  that  the  small  poodle  had  escaped  from  his  temporary 
residence  with  a  neighbor,  entered  the  house  by  way  of  the 
kitchen  and  was  then  crouching  in  the  buttery  or  serving  room, 
which  adjoined  the  dining  room. 

1728  Chestnut  St. 


UNILATERAL  EXOPHTHALMOS  IN  A  NEW  BORN 

INFANT.* 

W.  H.  Peck,  M.  D. 

CHICAGO,  II.L. 

I  was  called  in  consultation  with  Dr.  Raach  of  Wheaton, 
Illinois,  January  first,  of  this  year,  to  see  a  male  infant  born 
two  days  before,  who  was  suffering  with  an  exophthalmos  of 
the  right  eye,  which  had  existed  since  shortly  after  its  birth. 

The  history  of  the  case  was  negative,  the  mother  of  the 
child,  who  was  a  finely  formed  woman,  had  previously  given 
birth  to  five  healthy  children,  who  were  all  Uive ;  all  deliveries, 
including  the  one  reported,  occurring  without  instrumental 
aid,  in  less  than  three  hours.  There  was  no  abrasion,  discol- 
oration, swelling  nor  indication  of  a  fracture  of  the  head. 

Standing  back  of  the  child  and  looking  down  over  the  brows, 
the  affected  eye  was  seen  to  protrude  one-eighth  of  an-  inch 
farther  forward  than  the  left  one.  The  baby  could  move  the 
eye  in  unison  with  the  other,  and  could  also  close  the  lids, 
thereby  excluding  paralysis.  The  pupil  reacted  promptly  to 
light  and  the  tension  was  normal,  but  the  globe  could  not  bo 
restored  to  its  normal  position.  I  dilated  the  pupil  and  made 
an  ophthalmoscopic  examination,  and  found  the  media  and 
fundus  normal.  There  was  no  increase  in  the  size  of  the  eye- 
ball. A  careful  examination  was  made  for  pulsation  and  a 
bruit,  but  with  negative  result.  There  was  no  indication  of 
trouble  in  any  of  the  sinuses.  The  child  was  well  nourished, 
and  no  enlargement  of  the  glands  could  be  found. 

I  advised  waiting  for  developments  and  saw  the  child  two 
days  later,  at  which  time  I  found  the  eyeball  protruding  one- 
fourth  of  an  inch  in  advance  of  its  fellow  ,and  freely  movable. 
The  child  was  able  to  close  the  lids  when  the  cornea  was  stim- 
ulated, but  otherwise  the  lids  remained  open  most  of  the  time, 
exposing  a  great  deal  of  the  sclera. 

^Read  before  the  Chicago  Ophthalmologlcal  Society,  March  11. 
1907. 
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The  cornea  had  become  excoriated.  Three  days  later  the 
proptosis  was  very  much  worse,  and  once,  when  the  nurse 
held  the  child  over  her  arm  with  its  face  turned  toward  the 
floor,  the  eye  extruded  so  far  that  I  expefcted  to  see  the  com- 
plete luxation  of  the  globe. 

Four  days  later  the  exophthalmos  had  not  increased,  and  in 
one  month  had  entirely  disappeared.  At  the  present  time  the 
child  is  apparently  perfectly  well, 

I  was  especially  impressed  with  the  possibility  of  the  condi- 
tion having  been  caused  by  vascular  obstruction  and  remedied 
by  the  establishment  of  collateral  circulation. 

67  Wabash  Ave. 


ABSTRACTS  FROM  ENGLISH  OPHTHALMIC 
LITERATURE. 

(united  states  of  AMERICA.'^ 
BY 

Matthias  Lanckton  Foster,  M.  D., 

NEW  YORK. 

Harold  G.  Goldberg,  M.  D., 
philadelphia. 

Frank  C.  Parker,  M.  D., 
norristgwn.  pa. 

Oscar  Wilkinson,  M.  D., 
washington, 

AND 

Arthur  F.  Amadon,  M.  D., 
boston,  mass. 

The  Eyes  and  Eyetight  of  Birds,  With  Especial   Reference  to  the 
Appearance  of  the  Fundus  Ocuil. 

Wood,  Casey  A.,  M.  D.,  Chicago  {Ophthalmology,  April, 
1907),  has  made  a  very  valuable  contribution  to  the  compara- 
tive anatomy  of  the  eye.  He  justifies  his  work  by  the  light 
that  is  thrown  on  the  anatomy  and  physiology  of  the  human 
eye,  by  the  study  of  the  eyes  of  the  lower  animals,  and  espe- 
cially of  the  birds,  whose  eyes  exhibit  the  highest  development 
of  the  visual  sense.  The  third  eyelid,  seen  in  the  retrograde 
form  in  man,  finds  its  highest  development  in  birds.  It  serves 
to  scrape  the  cornea  and,  in  connection  with  the  gland  of  Har- 
dee, which  is  placed  beneath  the  membrane  and  functions  with 
it,  to  cleanse  and  protect  the  cornea.  It  also  screens  off  ex- 
cessive light.  The  anterior  chamber  is  deep  and  the  cornea 
more  conical  than  in  the  human  eye  and  this  shape  is  continued 
into  the  sclera.  The  ocular  walls  are  much  strengthened  by  the 
overlapping  horny  plates  of  the  anterior  segment  of  the 
sclera  and  by  a  cup  of  hyaline  cartilage  which  encloses  the 
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posterior  half  of  the  eye.  In  the  majority  of  birds  the  pupils 
are  round  and  of  a  most  remarkable  mobility.  In  some  nocturnal 
birds,  however,  the  pupil  may  be  contracted  to  a  vertical  slit, 
probably  when  the  animal  accommodates  for  near.  The  Liga- 
mentum  Pectinatum  is  an  elaborate  organ,  the  canal  of 
Schlemm  is  proportionately  large  and  the  ciliary  body  is  not 
the  only  source  of  intra-ocular  fluids  and  of  the  nutritive  supply 
of  the  lens.  While  some  accommodative  changes  in  the  shape  of 
the  lens  may  be  accomplished  as  in  the  human  eye,  yet  the  prin- 
cipal change  in  accommodation  is  produced  by  an  intra-ocular 
band,  that  encircles  the  bird's  eye  about  the  equator,  known 
as  the  circular  muscle  of  Crampton.  This  ring  contracts,  the 
unyielding  walls  of  the  globe  direct  the  pressure  forward,  the 
ciliary  muscle  relaxes,  and  the  increased  internal  pressure 
pushes  the  lens  into  the  anterior  chamber.  At  the  same  time 
the  pecten  fills  with  blood  and  swells  and  the  cornea  becomes 
more  convex.  For  distance  vision  the  process  is  reversed.  This 
change  may  be  very  rapid.  The  crystalline  lens  is  globular 
and  capable  of  marked  variation  in  form.  The  most  peculiar 
organ  in  the  whole  ocular  apparatus  of  birds  is  in  the  Pecten. 
This  pigmented,  irregular,  solid,  erectile  body  extends  from 
the  optic  disc  of  every  bird  into  the  vitreous,  nearly  to  the  pos- 
terior surface  of  the  lens,  and  is  composed  of  large  vascular 
trunks,  about  which  are  arranged  smaller  vessels  with  cellular 
walls,  all  bound  together  loosely  by  connective  tissue  and  cov- 
ered with  a  smooth,  thin,  homogeneous,  pigmented  membrane. 
It  carries  the  nutrient  vessels  of  the  retina  and  its  erectile  na- 
ture enables  it  to  assist  in  accommodation,  as  already  explained. 
The  hyaline  artery  of  foetal  life  is  probably  a  vestigial  pecten. 
Each  eye  may  have  one  or  two  macular  regions,  each  with  its 
fovea,  thus  providing  for  complete  binocular  vision  in  each  eye 
of  hawks  and  other  birds  of  prey — including  insectivorous 
birds.  This  explains  the  wonderful  range  and  accuracy  of 
birds  like  the  eagles,  hawks  an-d  vultures.  The  refraction  of 
wild  birds  is  usually  hypermetropic,  but  the  domesticated  spe- 
cies tend  to  become  short-sighted,  astigmatic  or  both,  and 
to  present  evidences  of  intra-ocular  disease.  A.  F.  A. 

On  the  Perception  of  Sight  and  Color. 

IrERShoff,  ,A.  E.,    Cleveland,    O.     (Opthalmology,    April 
1907).     After   discussing   retinal    anatomy    and     physiology 
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and  general  neryous  phenomena,  the  writer  calls  attention  to 
the  two  varieties  of  nerve  end  organs  in  the  eye,  the  rods  and 
cones,  and  the  fact  that  the  presence  of  these  two  types  would 
lead  us  to  anticipate  at  least  two  distinct  sensations.  Such  seems 
to  be  true  in  the  eye ;  the  rods  seem  to  produce  luminous  sensa- 
tion and  the  cones  visual  sensation.  The  character  of  each  is 
discussed  and  the  role  of  the  purple  rod  pigment  and  its  chem- 
ical decomposition  and  renewal  are  described.  The  develop- 
ment of  electro-motive  force  and  its  relation  to  the  decompo- 
sition of  rod  purple  and  its  action  in  stimulating  the  rod  func- 
tion is  clearly  set  forth.  Luminous  sensation  is  clearly  the  func- 
tion of  the  rods  and  their  contained  purple  pigment,  for  it  is 
absent  where  the  rods  are  absent.  This  is  perception  of  light 
but  not  of  form.  Stimulation  of  the  rods  by  light  of  any  color 
whatever  gives  rise  to  the  sensation  of  faint  white  or  gray. 
Their  independent  action  never  gives  rise  to  color  sensation. 
The  cones,  on  the  other  hand,  contain  no  demonstrable  lig^t 
sensitive  pigment  and  are  not  equipped  for  rapid  recuperation 
of  their  functioning  power.  Their  activity  is  aroused  by  great- 
er stimulation  than  is  necessary  for  rods.  Clear  appreciation  of 
form  is  from  this  activit}'  of  the  cones  under  greater  light  stim- 
ulation. The  coincident  activity  of  both  rods  and  cones  gives 
color  phenomena  and  such  phenomena  are  absent  if  either  rods 
or  cones  are  absent  or  defective.  A.  P.  A. 

Coloboma  of  the  Lid,  With  an  Anomalous  Condition  of  the  Tissues 
at  the  Outer  Comnnisures. 

PosEY,  W.  C,  Philadelphia  (Ophthalmic  Record,  April,  W), 
describes  a  case  of  coloboma  of  the  lid  with  an  anomalous  con- 
dition at  the  outer  commisure  in  an  otherwise  healthy  girl  ten 
years  old.  The  coloboma,  as  shown  in  the  illustration,  was  a 
typical  one  of  the  upper  left  eyelid,  so  formed  that  when  look- 
ing straight  forward  the  cornea  fitted  exactly  into  the  aperture 
of  the  lid,  the  outline  of  which  was  rounded  in  conformity  with 
the  corneal  limbus.  Above  the  coloboma  was  a  small  yellow- 
ish thickening  of  the  skin.  The  cornea  was  clear.  At  the 
outer  angle  of  the  eye  was  a  thickening  of  the  tissue,  appa- 
rently dependent  upon  some  formation  in  the  capsule  in  the 
outer  angle  of  the  eye  and  the  reflection  of  the  fascia  to  the 
rim  of  the  orbit.  The  bulbar  conjunctiva  covered  this  mass, 
which  was  grayish-white,  smooth  and  flat.    On  inward  rota- 


ABSTRACTS,  ENGLISH  OPHTHALMIC  LITERATURE.      485 

tion  of  the  eye  with  the  lids  separated,  the  formation  assumed 
cylindrical  form  and  moved  readily  with  the  globe.  Externally, 
the  mass  was  lost  in  the  tissues  of  the  commisure.  Internally, 
it  was  bound  to  the  globe  by  a  sharp  line  of  demarcation. 
There  was  a  similar,  but  smaller,  mass  in  the  outer  commissure 
of  the  right  eye. 

The  writer  intends  to  operate  on  this  case  in  the  following 
manner:  To  separate  the  skin  at  the  edges  of  the  coloboma 
from  its  sub-lying  tissue  and  then  to  perform  an  external  can- 
thoplasty  so  as  to  lengthen  the  fissure  and  relieve  the  tension 
of  the  lid ;  to  evert  the  lid  and  draw  the  cartilaginous  edges 
of  the  coloboma  together  with  fine  sutures.  The  line  of  divi- 
sion between  the  cartilages  will  then  be  covered  by  two  flaps 
to  be  obtained  from  the  lid  as  shown  in  an  illustration. 

O.  W. 

A    Study    in    Atavistic    Descent   of   Congenital    Cataract    TJirough 
Four  Generations. 

Stier^n,  Edward  A.,  (Ophthalmic  Record,  May,  '07 ), 
gives  an  interesting  account  of  an  atavistic  descent  of  cataract 
through  four  generations  including  78  oflfspring,  17  of  whom 
were  born  blind. 

The  earliest  traceable  ancestors  of  this  family  had  normal 
eyes.  All  of  the  children  bom  blind  died  in  infancy,  some  be- 
ing hydrocephalic.  One  branch  of  the  family  now  under  the 
personal  observation  of  the  writer  shows  rachitic  tendencies, 
the  mother  has  an  enlargement  of  the  thyroid  gland  and  her 
youngest  child  is  decidedly  rachitic. 

The  descent  of  the  cataractous  lens  in  this  farnily  was  not 
direct,  as  the  affected  offspring  died  at  an  early  age.  The 
transmission  was  invariably  from  mother  to  son,  each  mar- 
ried female  in  the  connection,  with  one  exception,  had  male 
blind  offspring.  O.  W. 

Discission  of  the  Lens  for  the  Correction  of  High  Myopia. 

Posey,  W.  C,  'Philadelphia  (Ophthalmic  Record,  April, 
W),  describes  a  discisssion  of  the  lens  for  the  correction  of 
high  myopia.  The  patient,  a  school  girl  aged  16,  had  had  poor 
vision  since  childhood.  Both  eyes  were  highly  myopic,  the 
fundus  being  best  seen  with  — 18  D.  There  were  broad  staphy- 
lomatous  areas  at  the  outer  border  of  each  nerve,  but  the  mac- 
ular regions  were  fairly  healthy,  although  there  was  disturb- 
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ance  of  pigment  in  that  region.  The  media  were  clear,  uncor- 
rected vision  equaled  1/60  in  the  right  eye  and  2/60  in  the 
left.  The  right  lens  was  cautiously  needled  on  several  occa- 
sions without  undue  reaction.  Absorption  of  the  lens  mass  was 
comparatively  rapid.  Five  months  after  the  primary  discis- 
sion, vision  in  tlie  operated  eye  equaled  6/24  without  a  glass, 
and  with  +  S.  2.75  D.,  Type  0.73  D.  was  read  without  diffi- 
culty at  thirteen  inches.  O.  W. 

The  Present  Statue  of  Preliminary  Iridectomy  ae  Related  to  CalS* 
aract  Extraction. 

Reber^  Wendeu.,  Philadelphia  {New  York  Medical  Jour- 
nal, April  6,  1907),  sent  the  following  questions  to  one  hun- 
dred and  sixty  American  ophthalmic  surgeons:  1.  Do  you 
ever  perform  preliminary  iridectomy?  2.  For  what  condi- 
tions? 3.  Why?  4.  If  a  cataract  patient  has  lost  one  eye 
by  operation  (or  whatever  cause)  would  you  do  preliminary 
iridectomy  if  the  patient's  time  would  permit  ?  and  if  so,  why  ? 

One  hundred  replies  were  received.  Of  this  number  eleven 
surgeons  understood  that  artificial  ripening  was  the  question 
under  discussion,  and  their  replies  unfortunately  could  not  be 
used.  Of  the  remaining  eighty-three,  forty-seven  believe  that 
for  most  cataracts  preliminary  iridectomy  is  |  safer  procedure 
than  combined  or  simple  extraction ;  nineteen  more  believe  that 
.  preliminary  iridectomy  is  the  safer  thing  to  do  in  the  presence 
of  complications;  and  seventeen  feel  that  the  chances  of  suc- 
cess for  their  patient  would  be  in  no  wise  enhanced,  but  some- 
what jeopardized  by  preliminary  iridectomy.  Reber  discusses 
the  operation  very  thoroughly,  and  is  enthusiastic  in  its  fa- 
vor. M.  L.  F. 

The  Relation  of  Certain  Abnormal  Ocular  Conditions  to  the  Etiol- 
ogy of  General   Neuroses,  e.  g.,  Epilepsy,  Chorea. 

Semple,  N.  M.,  {The  American  Journal  of  Ophthalmology, 
Dec,  1906),  after  discussing  at  some  length  the  diversity  of 
opinion  on  this  subject,  reports  three  cases.  The  first  was  a 
female,  married,  seventeen  years  of  age,  who  suflFered  from 
attacks  of  semi-consciousness,  often  preceded  by  severe  head- 
aches, nausea  and  vomiting,  which  were  improved  after  she 
had  worn  for  a  week  a  correction  of  O.  D.  +100C  ax.  90* 
and  O.  S.  +0.50S  Z  +0.50C  ax  90*  giving  a  vision  of  20/15 
in  either  eye.    Peripheral  muscular  spasms  were  also  lessened. 
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Semple  states  that  the  patient  was  decidedly  neurotic  and 
seemed  to  be  of  the  petit  mal  type.  The  "cure"  has  lasted 
three  years. 

The  second  case  was  that  of  a  boy  of  ten,  undersized,  of  a 
quick  mental  temperament.  There  was  a  history  of  convul- 
sive seizures,  with  unconsciousness  and  foaming  at  the  mouth, 
followed  by  lassitude  lasting  several  hours.  While  looking  at 
the  blackboard  in  the  school  he'  would  suddenly  have  a  severe 
seizure.  The  mother  was  known  as  a  "peculiar"  woman.  The  re- 
fractive error  was  O.  D.  —2.008  3  +3.00C  ax.  105 **  =  20/15, 
O.  S.  — 2.00S  +4.50C  ax.  80'  =20/15.  Glasses  were  pre- 
scribed with  a  subsequent  cessation  of  attacks,  the  mother, 
however,  attributed  the  improvement  to  a  dose  of  worm  medi- 
cine given  at  the  time  the  glasses  were  first  worn,  and  Semple 
states  that  her  opinion  was  not  altogether  unscientific. 

The  third  case  reported  was  a  boy  of  fourteen  years,  sub- 
ject to  epileptic  attacks  since  nine  years  of  age,  which  began 
with  sensory  aura  in  the  left  hand.  The  attacks  could  at  times 
be  prevented  by  firmly  gripping  the  hand.  Correction  in  O. 
D.  was  +3.50S,  giving  20/24,  and  in  O.  S.,  +3.75S  =  +0,7SC 
ax.  75"  allowing  20/15. 

In  the  right  eye  the  field  was  cut  in  half  to  the  nasal  side 
while  that  of  the  left  was  normal.  There  was  a  white  atrophy 
of  the  disk  corresponding  to  the  field.  Semple  diagnosed  an 
organic  lesion  of  the  cortex — a  condition  hardly  curable  by 
means  of  glasses. 

Semple  concludes  by  stating  that  the  possibility  of  proper 
correcting  glasses  benefiting  epilepsy  must  be  admitted,  but 
thinks  the  extreme  claims  of  Gould,  Stevens  and  Ranney  have 
antagonized  the  neurologists  to  a  great  extent.  He  suggests 
that  in  children  there  would  be  more  possibility  of  relief,  owing 
to  the  fact  that  in  later  life  the  nerve  centers  become  sclerotic 
or  even  destroyed.  F.  C.  P. 

Ocular  Manifestations  of   Rheumatism   and   Gout. 

Shoemaker,  W.  A.,  (The  American  Journal  of  Ophthal- 
mology,  Jan.,  1907),  states  that  rheumatic  fever  aflfects  the 
eye  less  frequently  than  does  gout  or  the  chronic  form  of  rheu- 
matism. Among  the  ocular  conditions  which  have  rheumatism 
or  gout  as  an  underlying  cause,  are  recurring  chalazia,  horde- 
ola and  marginal  blepharitis,  conjunctivitis  with  hot  and  itch- 
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ing  eyes  associated  with  episcleral  congestion,  episcleritis  and 
scleritis,  tenonitis  and  glaucoma.  Inflammation  of  the  ocular 
muscles  is  rare.  Muscular  imbalance,  paralysis  and  paresis 
of  the  extra  or  intra  ocular  muscles,  orbital  periostitis  and  cel- 
lulitis, osteoma,  acute  retro-bulbar  neuritis,  cataract  (?),  iritis, 
cyclitis,  chorioiditis  and  keratitis  may  all  have  the  rheumatic  or 
gouty  diathesis  as  a  causative  factor  in  their  development. 

Shoemaker  cites  a  case  which  occurred  in  his  own  practice. 
A  girl  aged  14  had  had  pain  in  her  right  shoulder  for  some 
years.  During  the  four  months  previous  to  examination,  fre- 
quent attacks  of  pain  in  the  right  eye  were  present,  accompanied 
by  photophobia  and  lacrimation,  seemingly  dependent  upon 
weather  changes.  Examination  showed  a  slight  ciliary  ten- 
derness with  active  pupils.  A  slight  diffuse  haziness  of  the 
substantia  propria  was  discernible  by  means  of  oblique  illu- 
mination. Atropine  promptly  dilated  the  pupil.  With  a  plus 
20  D  lens  no  special  haziness  appeared,  but  the  pupillary  reflex 
was  broken  up  by  lattice-like  transparent  streaks  which  ap- 
peared to  be  engorgements  of  the  lymph  spaces  with  infiltra- 
tion of  some  of  the  adjoining  lamellae.  The  fundus  was  nega- 
tive. A  diagnosis  of  congestion  of  the  substantia  propria,  prob- 
ably due  to  rheumatism,  was  made.  Under  anti-rheumatic 
treatment  the  symptoms  subsided  in  a  week  and  remained  so 
until  two  years  later,  when  a  similar  attack  was  experienced, 
which  subsided  under  treatment,  with  still  another  attack  one 
year  following.  One  year  later  the  patient  complained  of  blur- 
ring and  pain  in  the  right  eye.  A  hazy  vitreous  and  a  good- 
sized  spot  of  chorio-retinitis  in  the  upper  temporal  quadrant, 
presented  themselves.  Treatment  consisted  of  sodium  salicy- 
late, bichloride,  potassium  iodide  and  iron,  and  extended  over 
a  period  of  about  four  months  during  which  time  the  vision 
improved  from  6/200  to  13/15.  Ten  months  later  there  was 
considerable  pain  and  the  four  chlorides  were  prescribed.  Pa- 
tient progressed  nicely  for  two  years,  when  a  fresh  spot  of 
chorio-retinitis  appeared  near  the  site  of  original  trouble.  There 
was  no  rheumatism,  and  the  general  health  was  good.  Solu- 
ble iodine  and  bichloride  were  administered  with  a  betterment 
of  the  condition.  One  year  later  the  patient  stated  that  her 
vision  had  improved  and  at  that  time  she  was  apparently  in 
fair  condition. 
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Shoemaker  concludes  by  stating  that  this  seems  to  have  been 
a  primary  involvment  of  the  substantia  propria,  due  to  chronic 
articular  rheumatism,  with  a  subsequent  affection  of  the  cho- 
rioid  and  retina  without  involvment  of  the  cornea.  He  is  con- 
vinced of  the  absolute  truthfulness  of  the  statement  that  re- 
current attacks  were  very  common.  F.  C.  'P. 

Severe  Ocular  Pain  Associated  With  Grippe. 

Krall,  John  T.,  Philadelphia  (A/'^w  York  Medical  Journal, 
April  27,  1907),  claims  that  there  is  an  increasing  number  of 
cases  of  endemic  influenza  vera  complicated  by  a  sudden  seiz- 
ure of  excruciating  pain  located  in  the  eyeball,  lasting  two  or 
three  days,  unattended  by  any  symptoms  of  inflammation, 
wWle  the  eyeball  and  its  appendages  present  a  perfectly  nor- 
mal appearance.  Diagnosis  is  neuralgia  of  the  ciliary  nerves, 
due  to  toxines  circulating  in  the  blood  acting  upon  the  nerve 
centers  or  fibers.  M.  L.  F. 

Ocular  Disturbances  Due  to  Pressure  Upon  or  Stretching  of  the 
Cervico-Dorsai   Sympathetic. 

Dunn.  John,  Richmond.  Va.  {Archives  of  Ophthalmology, 
May,  1907).  The  writer  reports  three  cases  in  which 
the  visible  ocular  symptoms  were  the  same,  and  in  which  the 
subjective  symptoms  varied  only  in  degree.  The  objective 
ocular  picture  and  the  subjective  symptoms  are  both  the  re- 
sult of  chronic  disturbance  of  the  cervico-dorsal  sympathetic. 
The  cases  all  complained  of  inability  to  use  their  eyes  with 
comfort  in  reading,  writing  or  sewing.  There  were  no  visible 
changes  in  the  fundus,  and  correcting  glasses  for  refractive  er- 
rors produced  normal  vision.  In  none  of  the  cases  did  cor- 
recting glasses  give  comfort.  In  some  ciliary  spasm  was 
marked,  and  in  others  photophobia  was  complained  of.  In 
all  except  one  there  was  cervico-spinal  curvature.  The  writer 
does  not  attempt  to  explain  the  production  of  the  symptoms; 
he  believes  that  we  have  to  deal  with  either  partial  paralysis 
or  chronic  irritation  from  stretching  or  pressure  of  the  oculo- 
spinal sympathetic.  He  has  had  no  opportunity  to  determine  in 
what  proportion  of  cases  of  lateral  curvature  of  the  cervico- 
dorsal  spine  the  ocular  symptoms  described  are  present.  That 
they  are  present  in  some  cases  is  important,  for  the  recognition 
of  the  cause  of  their  production  serves  to  explain  why  treat- 
ment applied  to  the  eye  fails  to  giv6  relief.  H.  G.  G. 
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A  C«»B  of  Monocular  Ophthalmoplogla  Interna  and  Externa,  With 
Paraiyeis  of  the  Abducens  and  Trochlearis. 

Landman,  Otto,  Toledo,  Ohio  {Archives  of  Ophthal- 
mology,  May,  1907),  reports  a  case  which  is  of  interest  be- 
cause of  its  complete  recovery  and  because  it  shows  the  pos- 
sibility of  a  lesion  causing  pressure  in  the  superior  orbital 
fissure  and  compressing  adjacent  structures  without  involving 
the  optic  nerve.  A  brief  history  of  the  case  follows:  The 
protrusion  of  the  eye  came  on  suddenly,  there  was  pain  day 
and  night,  most  severe  at  night.  The  diplopia  lasted  for  more 
than  seven  weeks,  the  fundus  was  normal  and  also  the  vision,  j 

except  that  at  one  examination  there  was  a  spasm  of  the  i 

ciliary  muscle  which  produced  a  myopic  refraction.    Contranx  i 

to  the  rule  there  was  intense  neuralgia.     The  gradual  impli- 
cation of  the  muscles  is  of  interest :  first,  a  ptosis,  three  days  ' 
later,  an  ophthalmoplegia  externa ;  five  days  after  this,  an  oph-  I 
thalmoplegia  interna ;  followed*,  after  an  interval  of  three  more  | 
days,  by  a  paralysis  of  the  superior  oblique  and  external  rec- 
tus and  marked  exophthalmus.    It  was  remarkable  how  quickly  | 
all  the  pain  subsided  after  anti-syphilitic  treatment  was  be-  | 
gun.     The  cause  was  probably  a  gummatous  process  in  or 
around  the  superior  orbital  fissure,  which  produced  pressure. 
From  a  review  of  the  cases  reportedthe  prognosis  appears  to 
be  very  favorable  when  syphilis  is  the  cause.    The  writer's  pa- 
tient made  a  complete  and  perfect  recovery  within  two  months. 

H.  G.  G. 

Staining   From  Argyrol   Employed   In  DIeeaaes  of  the  Conjunctiva 
and  Lacrimal  Apparatus. 

MouLTON,  H.,  Arkansas  {Ophthalmic  Record,  April. 
1907),  reports  a  case  of  instantaneous  staining  by  argyrcd. 
The  patient,  a  woman,  46  years  old,  was  being  treated  for 
epiphora  of  the  left  eye.  After  dilating  the  lower  punctum, 
three  or  four  drops  of  25%  solution  of  argyrol  were  intro- 
duced. Almost  immediately  a  dark  stain  appeared  over  the  lo- 
cation of  the  sac  and  extended  over  the  cheek  and  brow ;  there 
was  also  pain  and  swelling  which  lasted  for  a  few  hours. 

An  attempt  was  made  to  aspirate  the  solution  remaining  in 
the  sac,  and  then  to  decolorize  with  bichloride  of  mercury  so- 
lution 1-3000  injected  into  the  canaliculus,  and  later,  iodide 
of  potassium  was  administered  internally  for  some  time.  The 
3tain  was  very  intense  for  several  weeks  and  then  g^dually 
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faded  for  a  few  months,  but  is  now  stationary,  and  is  merely 
an  intensification  of  the  normal  discoloration  of  the  patient's 
other  eye.  The  stain  on  the  upper  eyelid  has  faded  out  com- 
pletely. O.  W. 

Obliteration  of  the  Orbital  Cavity  in  Trachoma  of  the  Conjunctival 

Sac. 

SyndackKR,  E.  F.,  Chicago,  111.  (Ophthalmology,  April, 
1907).  The  patient  had  lost  her  left  eye  during  child- 
hood and  had  for  many  years  been  afflicted  with  severe  trach- 
oma of  the  conjunctival  sac.  Contraction  hiad  so  nearly  closed 
the  sac  that  a  prothesis  could  not  be  worn.  A  previous  plastic 
operation  had  proved  ineffective  and  the  entropion,  constant 
pain  and  irritation  of  the  annoying  discharge  had  rendered  her 
very  uncomfortable.  The  operation  was  undertaken  at  her 
suggestion  to  obliterate  entirely  the  sac.  The  whole  mucous 
membrane,  lacrimal  and  accessory  glands,  lashes  and  hair 
follicles  were  removed  and  the  lids  sutured  together.  At  the 
end  of  a  week  the  cavity  was  completely  overed  with  skin  and 
her  discomfort  from  an  inflamed  and  secreting  cavity  was  en- 
tirely abolished.  A.  F.  A. 

Epithelial  Inclusion  Cysts  of  the  Conjunctiva. 

Oatman,  Edward  L.,  Brooklyn,  N.  Y.  (Archives  of  Oph- 
thalmology, May,  1907),  reports  the  following  case:  A 
boy  twelve  years  old  underwent  the  operation  of  trachoma  ex- 
pression, three  months  later  a  tense,  semi-translucent  cyst, 
about  the  size  of  a  split  pea,  was  seen  on  the  conjunctival  tran- 
sition fold  of  the  lower  lid.  The  cyst  was  opened  and  a  clear 
.  fluid  evacuated^  It  soon  reformed  and  was  then  excised.  The 
microscopic  examination  showed  it  to  be  a  serous  cyst,  lined  in- 
ternally with  epithelia  of  conjunctival  origin,  which  were  young 
and  actively  proliferating.  The  cyst  contents  were  a  slightly 
albuminous  fluid,  degenerated  epithelia  and  cellular  detritus. 
The  mechanism  by  which  these  cysts  are  formed  undoubtedly 
varies,  but  the  essential  feature  is  the  segregation  of  some  cells 
from  the  surface  epithelium  by  inclusion  in  the  substantia  pro- 
pria of  the  conjunctiva.  This  is  brought  about  by  special  con- 
ditions, an  ideal  one  being  the  operation  of  trachoma  expres- 
sion. When  the  conjunctiva  is  inflamed,  the  concomitan/ 
swelling  of  the  substantia  propria  and  sab-conjunctival  con- 
nective   tissue  serves  to  increase  the  depth  of  the  conjunctival 
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crypts  and  furrows  and  to  bring  the  surfaces  of  conjunctival 
folds  into  apposition.  The  squeezing  and  stripping  to  which 
the  conjunctiva  is  subjected  during  mechanical  removal  of 
trachoma  granules,  necessarily  tears  off  irregular  patches  of 
epithelium,  or,  if  the  operation  is  roughly  performed,  the  mem- 
brane itself  may  be  shredded  or  removed.  Subsequent  prolif- 
eration and  degeneration  of  cells  isolated  in  this  manner  will 
result  in  cyst  formation.    The  treatmtot  is  ablation. 

H.  G.  G. 
Parinaud's  Conjunctivitis. 

Shoemaker,  J.  F.  {The  American  Journal  of  Ophthalmol- 
ogy, Dec,  1906),  after  reviewing  the  reported  cases,  cites  a 
'  case  of  his  own.  A  boy  of  eleven  years  of  age  presented  him- 
self with  a  slightly  inflamed  eye  of  two  weeks'  standing.  One 
week  after  the  onset,  the  lids  and  the  corresponding  side  of  the 
face  began  to  swell,  until  at  the  time  of  examination  there  was 
found  a  marked  swelling  of  the  lids  of  the  left  eye  and  of  the 
whole  side  of  the  face.  Conjunctival  injection  with  chemosis 
to  the  temporal  side  was  present.  Eversion  of  the  upper  lid 
showed  large  polypoid  vegetations  of  the  conjunctiva  over  the 
tarsus  and  in  the  fornix,  more  numerous  in  the  outer  half, 
whilst  there  were  none  on  the  lower  lid,  although  the  con- 
junctiva was  inflamed.  There  were  three  pin-head  sized  ulcer- 
ations between  the  granules  on  the  upper  lid.  A  slight  mar- 
ginal keratitis  was  present.  The  parotid,  preauricular  and  sub- 
maxillary glands  were  enlarged  and  painful.  The  opposite 
side  of  the  face  was  normal. 

A  culture  showed  the  xerosis  and  subtilis  bacilli  to  be  pres- 
ent. Treatment  consisted  of  one-fifth  of  one  per  cent  solution, 
of  nitrate  of  silver  with  a  boric  acid  lotion.  The  lids  became 
more  edematous  and  the  granulations  more  prominent.  The 
glandular  swelling  increased  and  the  pain  was  marked,  with 
inability  to  masticate  or  sleep.  Silver  nitrate  one  per  cent 
was  now  applied  to  the  granulations  and  antithermoline  used 
externally.  This  afforded  relief  so  that  four  days  later  the 
swelling  was  markedly  less.  About  two  weeks  later  there  re- 
mained but  a  slight  swelling  of  the  parotid  gland,  the  lids  and 
the  eye  being  normal. 

Shoemaker  concludes  that  as  the  granulations  disappeared 
ander  treatment  he  considers  the  usual  advice  of  excision  to 
be  unnecessary.  F.  C.  P. 
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Corneal   Bum  by  Direct  Flame. 

Talmey,  Max,  New  York  {New  York  Medical  Journal, 
May  25,  1907),  reports  a  severe  burn  of  the  cornea  of  a  boy 
five  and  a  half  years  old  caused  by  an  explosion  due  to  feed- 
ing alcohol  to  an  apparently  extinguished  lamp.  Four  days 
after  the  accident  the  cornea  had  the  color  of  gray,  dense 
smoke  and  was  very  opaque  sd  that  the  iris  and  pupil  were  hid- 
den from  view.  For  the  first  two  weeks  the  patient  could  see 
nothing  with  his  left  eye,  but  at  the  end  of  a  month  he  could 
count  fingers  at  six  feet,  later  at  twenty-two  feet.  A  dense 
macula  persisted.  M.  L.  F. 

Two  Cases  of  Keratitis  Disclformis. 

Landman,  Otto,  Toledo,  Ohio  {Archives  of  Ophthal- 
mology, May,  1907).  According  to  Prof.  Fuchs,  this  disease 
attacks  persons  in  middle  life  and  appears  frequently  after 
slight  epithelial  defects  from  trauma  and  herpes  corneae.  It 
is  characterized  by  a  faint  grey  disk,  which  occupies  the  central 
area  of  the  cornea  and  is  separated  from  the  transparent  cor- 
nea by  a  more  intense  border.  The  surface  over  this  is  dull 
and  insensitive.  In  the  course  of  the  disease,  which  generally 
lasts  several  months,  small  ulcerations  frequently  appear,  and 
there  remains  a  pretty  dense  opacity.  The  disease  at  the  be- 
ginning runs  a  course  without  irritation,  and  the  patient  comes 
to  the  doctor  on  account  of  visual  disturbance.  Many  cases 
run  this  course  entirely,  while  others  later  develop  hyperemia 
and  pain,  and  at  the  same  time  the  opacity  increases  in  density. 
Then  follows  the  history  of  two  cases :  in  the  first  there  was  an 
absence  of  irritation,  while  the  second  was  characterized  by 
great  irritation,  by  ciliary  injection  and  pain,  intense  photopho- 
bia and  neuralgia  of  the  supra-orbital  and  nasal  branches  of 
the  first  division  of  the  trigeminus.  The  symptoms  of  the  two 
cases  agreed  almost  in  toto  with  the  classical  picture  of  the 
disease  drawn  by  Vroi.  Fuchs.  H.  G.  G. 

On  Some  Forms  of  Superficial  Punctate  Keratitis  Easily  Ov«rtooked- 

GradlE,  H.,  Chicago,  111.  {dphthalmology,  April,  1907), 
describes  certain  cases,  often  overlooked,  in  which  the  cornea 
shows  under  oblique  illumination  and  a  magnif}nng  glass, 
several  minute  superficial  infiltrations,  without  sharp  con-- 
tours  and  often  very  small.  The  disease  causes  a  great 
deal  of  irritation,   sometimes   considerable   pain,   with   some 
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ciliary  injection.  Many  times  it  is  the  sequel  of  a  subacute 
conjunctivitis.  The  sight  suffers  in  proportion  to  the  infiltra- 
tion in  the  pupillary  area.  The  treatment  consists  of  nitrate 
of  silver,  yellow  oxide  of  mercury  or  calomel  and  atropin,  if 
specially  indicated,  and  during  the  last  few  years  dionin  has 
been  beneficial.  But,  on  the  whole,  treatment  is  not  very  ef- 
fective. A.  F.  A. 

Keratitis  Tuberculosa  Relieved  by  Tuberculin  Injections. 

ZiEOiER,  Lewis  S.,  Philadelphia  {Ophthalmology,  April, 
1907),  says  that  keratitis  tuberculosa  so  closely  resembles 
interstitial  keratitis  in  its  clinical  manifestation  that  the  dif- 
ferential diagnosis  must  be  made  on  other  than  the  macrosco- 
pic appearances  of  the  eye.  The  four  methods  possible  are  (1) 
by  bacteriological  examination,  which  is  generally  impossible; 
(2)  by  inoculation  tests,  also  often  impossible;  (3)  by  signs  of 
systemic  involvment.  (4)  by  the  reaction  of  the  use  of  tuber- 
culin. This  last  gives  us  not  only  a  reliable  systemic  sign  in 
the  general  febrile  disturbance,  but  points  unerringly  to  the 
infected  foci  by  the  evidence  of  local  pain  and  congestion.  A 
case  is  reported  in  some  detail  illustrating  the  diagnostic  and 
therapeutic  value  of  small  injections  of  Koch*s  tuberculin. 
[Mulford.]  A.  F.  A. 

Pyocyaneus  Ulcer  of  the  Cornea. 

Fridenberg,  Percy,  New  York,  {New  York  Medical  Jour- 
nal, June  1,  1907),  reports  an  unusual  case  of  this  nature.  A 
girl  16  years  of  age,  in  perfect  health  and  with  no  history  of 
traumatism,  developed  a  sore  eye  at  one  of  the  summer  resorts 
on  the  New  Jersey  coast.  Two  days  later  examination  showed 
a  large,  shallow  ulcer  occupying  the  lower  third  of  the  cornea 
of  the  right  eye.  There  was  little  or  no  infiltration  except 
along  the  corneal  margin,  below,  extending  upward  in  a  cres- 
centic  line  to  near  the  horizontal  meridian.  There  was  marked 
chemosis  of  the  conjunctiva,  but  no  discharge  whatever.  The 
ulcer  was  grayish,  and  covered  with  a  sloughy  debris  which 
could  be  wiped  off.  There  was  no  pain  in  the  eye,  and  manip- 
ulations showed  a  certain  amount  of  anesthesia. 

In  spite  of  the  most  energetic  treatment  the  cornea  was  to- 
tally destroyed  within  the  next  two  or  three  days  and  the  eye 
was  enucleated  at  the  end  of  six  weeks.    Smears  taken  from 
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the  matter  from  the  cornea  revealed  nothing,  but  cultures  made 
from  the  material  demonstrated  the  bacillus  pyocyancus  pure. 
Inoculation  tests  corroborated  this  diagnosis.  Fridenberg  sums 
up  the  interesting  features  of  the  case  as  follows :  We  have, 
first,  the  lack  of  any  determinable  injury.  Pyocyaneous  infec- 
tion is  generally  traumatic  in  origin,  the  injury  having  been  in- 
flicted with  a  soiled  weapon  or  with  dirt.  One  would  hardly 
expect  to  find  the  Bacillus  pyocyaneus  far  removed  from  crowd- 
ed habitations,  out  doors  at  the  sea  shore.  The  bacillus  was 
found  in  pure  culture,  and  the  matter  from  both  ulcer  and  cout 
junctival  sac  was  otherwise  sterile.  In  spite  of  this,  there  was 
nothing  characteristic  in  the  local  conditions.  The  ulcerated 
area  was  a  dirty  gray.  There  was  no  green  discoloration  what- 
ever which  might  have  led  us  to  suspect  the  nature  of  the  patho- 
genic organism.  The  course  of  the  ulceration  was  rapid  and 
malignant.  There  was  no  perforation;  the  cornea  became  en- 
tirely shrunken  and  opaque  and  then  gave  way  to  intra-ocular 
pressure.  After  the  development  of  the  ulcer  there  was  no 
pain.  The  patient  did  not  feel  the  cauterization  with  pure  tinc- 
ture of  iodine,  ordinarily  quite  painful,  and  had  little  or  no  dis- 
comfort, even  from  the  application  of  the  actua}  cautery. 

M.  L.  F. 

Ulceration  of  the  Cornea  From  the  DIplo-BacMlue  of  Morax-Axenfeld. 

McKsE,  H.,  Montreal,  in  an  interesting  article  in  the 
Ophthalmic  Record,  April,  W,  says  that  ulcerations  of  the 
cornea  form  one  of  the  most  important  diseases  of  the  cor- 
nea, that  diplo-bacillus  conjunctivitis  may  result  in  ulceration 
of  the  cornea,  and  refers  to  reports  of  several  cases  in  litera- 
ture and  seven  cases  which  have  come  under  his  own  observa- 
tion in  support  of  this  statement. 

In  the  seven  cases  seen  by  him  the  same  technique  was  fol- 
lowed: First,  the  ulcerated  surface  was  stained  with  a  solu- 
tion of  fluorescin,  then  some  of  the  pus  was  removed  with  a 
keratome,  tubes  of  serum  and  agar  were  inoculated  and  smear 
preparations  made.  In  all  of  these  cases  the  diplo-bacillus  of 
Morax-Axenfeld  was  found.  They  were  all  treated  by  in- 
stillation of  drops  of  sulphate  of  zinc  %  gr,  to  the  ounce  four 
or  five  times  daily;  in  the  intervals  the  surface  of  the  cornea 
and  the  conjunctival  sac  were  flushed  with  warm  boracic  so- 
lutions.   At  night  a  boracic  acid  ointment  was  applied  to  the 
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surface  of  the  lids.  For  dilatation  of  the  pupil  a  solution  of 
scopolamin  HBr.  was  used.  In  the  opinion  of  the  writer, 
sulphate  of  zinc  as  a  therapeutic  measure  in  diplobacillus  infec- 
tion is  of  undoubted  value. 

Energetic  treatment  is  necessary  from  the  very  beginning, 
particularly  among  adult  patients,  as  ulcers  of  the  serpiginous 
type  develop  very  rapidly.  It  is  well  to  find  out  at  first  what 
organism  is  present.  Ulcers  of  the  cornea  of  the  serpiginous 
type  may  be  caused  by  pneumococcus,  streptococcus  and  diplo- 
bacillus, and  although  each  ulcer  may  clinically  present  the 
same  picture,  it  is  important  to  know  which  of  these  or  what 
other  factors  may  have  to  be  dealt  with.  O.  W. 

Irido-Dlaiysis  From  Blow  of  a  BB  Shot — Reattachment. 

'  Charles,  J.  W.,  (The  American  Journal  of  Ophthalmology, 
Dec,  1906),  reports  a  case  of  a  thirteen-year-old  boy  who  was 
struck  in  the  left  eye  with  a  BB  shot  discharged  at  a  distance 
of  two  feet.  There  was  a  slight  wound  of  the  upper  lid-mar- 
gin, abrasion  of  the  conjunctiva  and  tlie  upper  limbus.  There 
was  no  perforation  of  the  globe.  Upward  and  inward  there 
was  an  irido-dialysis  with  hyphemia.  The  tear  was  ragged 
and  the  pigment  layer  was  turned  forward  into  the  anterior 
chamber.  No  view  of  the  fundus  could  be  obtained.  Treat- 
ment consisted  of  atropine  and  cocain  with  a  bichloride  wash. 
A  collodion  dressing  was  used.  Calomel  was  given  internally 
and  rest  advised.  Three  days  later,  following  a  strain,  a  fresh 
hemorrhage  was  observed.  The  patient  was  placed  in  a  hos- 
pital and  about  a  month  later  the  eye  was  quiet  with  reattach- 
ment of  the  iris,  a  portion  of  which  had  shrunken  to  a  nar- 
row band. 

Moorehead's  and  Werner's  cases  are  cited. 

Charles  concludies  that  peripheral  lesions  are  caused  by  the 
direct  action  of  a  force  upon  the  ciliary  attachment  of  the  iris, 
the  extent  depending  upon  the  direction.  Also  a  blow  applied 
to  the  center  of  the  cornea  would  be  most  likely  to  cause  a  rup- 
ture, first  of  the  sphincter-zone  and  then  of  the  middle  zone  of 
loose  stroma  and  vessels. 

He  quotes  Schafer's  opinion  why  more  extensive  hemor- 
rhage occurs  in  iridodialysis  than  in  iridectomy,  whose  views 
are  that  cutting  stimulates  rather  than  paralyzes,  that  the  ves- 
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sels  are  larger  at  the  base  of  the  iris,  and  also  that  when  cut  they 
come  together  more  easily  than  torn  ones.  F.  C.  P. 

.    The  Course  and  Treatment  of  Simple  Cyclitls. 

Thomson,  Edgar  S.,  New  York  City  {Opthalmology, 
April,  1907),  rehearses  the  beginning  and  course  of  the  dis- 
ease with  its  possible  pathology  and  gives  a  description  of 
the  histological  picture.  He  remarks  that  "one  cannot  fail  to 
be  struck  by  the  signs  of  a  disordered  lymph  circulation  which 
come  on  early  and  are  manifested  by  the  tendency  to  increased 
tension,  the  sluggish  ciliary  circulation  and  the  slow  rate  of 
absorption  of  the  vitreous  exudates."  Again,  "It  occurs  at 
times  in  families  with  a  hereditary  predisposition  to  glaucoma, 
and  it  is  impossible  to  avoid  the  idea  that  there  may  be  at  least 
some  association  between  the  two  diseases."  Medicinal  and 
operative  treatment  are  discussed.  A.  F.  A. 

The  Anatomic  Changes  "Neuritis  Proliferatlva''  (Fuchs),  in  Three 
Cases  of  Ophthaimia  Sympathetica^ 

(Author's  Abstract.) 

Brown,  E.  V.  X.,  Chicago,  111.  (Archives  of  Ophthalmol- 
ogy, March,  1907),  contributes  an  anatomical  study  of  three 
cases  of  sympathetic  ophthalmia  corroborating  the  recent 
work  of  Fuchs.  The  changes  consist  of  a  chronic  paren- 
chymatous or  interstitial  inflammation  within  the  confines  of 
the  uvea,  which  is  perhaps  best  called  a  "proliferative"  or  in- 
filtrative uveitis.  The  affected  area  of  the  iris,  ciliary  body,  or 
chorioid  is  infiltrated  with  round  cells,  epithelioid  cells  and 
giant  cells  which  transform  it  into  a  granulomatous  mass 
closely  resembling  a  tubercle  or  gumma,  yet  without  either 
caseation  or  necrosis.  The  granuloma  only  breaks  through  the 
uveal  limits  into  the  chambers  or  vitreous  when  the  process  is 
most  extensive.  In  uncomplicated  cases  there  is  no  fibrino- 
plastic  exudation  upon  the  surfaces  of  the  uvea.  The  whole 
condition  is,  therefore,  in  striking  contrast  with  the  type  of 
uveitis  which  does  not  produce  sympathetic  inflammation,  that 
is,  with  the  ordinary  traumatic  irido-cyclitis ;  here  there  is  a 
great  amount  of  cellular  and  fibrinous  exudation  upon  the  sur- 
faces of  the  tunics,  matting  together  the  iris  and  lens  and  the 
ciliary  processes.  Yet  mixed  infection  is  the  rule  and  both 
processes  are  usually  present. 
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Histologically,  Brown  emphasizes  the  fact  that  between 
these  two  forms  of  inflammation  the  differential  diagnosis  can 
be  made  and  made  only  by  the  presence  or  absence  of  prolif- 
erated epithelioid  cells;  round  cell  infiltration  is  common  to 
both  forms ;  giant  cells  are  inconstant  and  are  only  transformed 
epithelioid  cells.  In  the  sympathetic  form  the  epithelioid  cells 
come  from  the  ordinary  fixed  connective  tissue  cells  of  the  uvea, 
from  the  epithelioid  cells  normally  present  between  the  elastic 
lamellae,  from  the  endothelium  and  perithelium  of  vessels  and 
from  the  pigment  epithelium.  When  the  process  is  at  its  height 
the  epithelioid  cell  areas  are  seen  even  by  low  power  as  irregu- 
lar, clear  staining  clusters  among  the  heavy  staining  round 
cells  in  the  stroma.  Later  these  cells  become  transformed  into 
connective  tissue  fibers  closely  resembling  sclera;  at  this  time 
it  is  difficult  to  call  the  process  a  specific  one;  in  the  very 
earliest  stages  the  new  epithelioid  cells  can  only  be  found 
among  the  round  cells  by  the  use  of  the  oil  immersion,  but 
they  are  then  unmistakable. 

Brown  finds  that  epithelioid  cell  proliferation  has  been  de- 
scribed in  21  eyes  which  have  caused  sympathetic  inflammation 
aside  from  the  series  of  24  m  which  Fuchs  was  able  to  make 
the  clinical  diagnosis  solely  by  the  study  of  stained  specimens 
from  the  enucleated  eye. 

Two  drawings  accompany  the  text. 

Neuritis  of  the  Intracraniai  Portion  of  the  Optic  Nerve. 

GradlE.  H.,  Chicago.  {Archives  of  Ophthalmology,  March, 
1907) — The  writer  reports  three  cases  in  which  the  transient 
failure  of  sight  can  best  be  explained  by  the  assumption 
that  a  diffuse  neuritis  involved  only  the  intracranial  portion 
of  the  optic  nerve.  The  clinical  characteristics  are  consistent 
with  our  knowledge  of  the  topography  of  the  fibers  of  the 
intracranial  trunk.  Sudden  diminution  of  sight,  without  a  cen- 
tral scotoma  and  with  a  nearly  normal  field,  but  with  a  decided 
impairment  or  abolition  of  color  perception  throughout  the 
field,  a  tendency  towards  recovery,  but  with  a  possible  end  in 
incomplete  atrophy,  and  with  an  absence  of  all  other  symp- 
toms except  an  initial  headache,  gives  the  clinical  picture  of 
intracranial  optic  neuritis.  The  most  probable  cause  of  the 
lesion  is  syphilis.  While  uncomplicated  intracranial  neuritis  is 
comparatively  rare,  the  writer  believes  that  a  mild  degree  of 
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inflammation  of  the  optic  nerves  within  the  skull  is  not  an  in- 
frequent complication  of  basal  syphilitic  lesions  which  involve 
some  of  the  motor  nerves  of  thfe  eyes.  He  has  seen  at  least 
six  instances  in  which  various  ocular  palsies,  due  to  syphilis, 
were  accompanied  by  dimness  of  sight  in  one  or  both  eyes 
without  fundus  changes.  Full  recovery  occurred  in  all  under 
specific  treatment.  Then  follows  an  illustrative  case  of  this 
form  of  optic  neuritis.  The  records  of  the  five  other  instances 
of  ocular  pareses  with  slight  dimness  of  vision  unexplained 
by  ophthalmoscopic  findings,  differ  only  in  the  degree  of  im- 
pairment. In  three  of  them  only  one  optic  nerve  was  involved, 
in  the  others  both  eyes  were  slightly  impaired  but  to  an  unequal 
degree.  H.  G.  G. 

Hemorrhages  Within  the  Orbit  With  Report  of  a  Case  of  Spontane- 
ous Origin. 

FooTit,  F.  T.,  (Ophthalmic  Record,  April,  '07),  reports  a 
case  of  hemorrhage  within  the  orbit  of  spontaneous  origin. 
The  patient,  a  woman,  aged  42  years,  healthy  and  well  nour- 
ished, had  dimness  of  vision  in  the  left  eye  and  was  unable 
to  distinguish  objects  beneath  the  level  of  the  head  when 
looking  forward.  For  more  than  a  year  there  had  been  a  dull 
pain  in  the  left  brow  which  was  aggravated  by  lying  on  the 
left  side.  One  night  she  was  suddenly  awakened  from  a  sound 
sleep  by  an  excruciating  pain  in  the  left  brow  and  eye;  the 
brow  and  left  side  of  the  face  were  much  swollen  and  the 
eyeball  protruded.  The  lids  were  so  suffused  with  blood  that 
they  had  to  be  forcibly  separated.  The  eyeball  was  drawn 
upward  and  outward,  and  movement  in  all  directions  was  im- 
paired. She  was  quite  blind.  Swelling  of  the  lids  subsided 
under  hot  poultices.  A  large  suffusion  of  blood  showed  be- 
neath the  palpebral  conjunctiva  of  the  lower  lid.  Vision  grad- 
ually returned  as  the  swelling  of  the  lids  subsided,  but  ob- 
jects above  the  level  of  the  head  could  not  be  seen  well  with 
the  left  eye,  which  did  not  regain  its  normal  position  for  over 
two  weeks.  She  was  g^ven  potassium  iodide  gr.  xx  three  times 
daily  and  adrenalin  chloride  1.1,000  was  frequently  applied 
to  the  conjunctiva. 

In  the  opinion  of  the  writer,  this  hemorrhage  was  caused 
by  a  spontaneous  rupture  of  the  superior  branch  of  the  oph- 
thalmic vein.  O.  W. 
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An  Orbital  Tumor  of  Ten  Years'  Standing. 

Leenheer,  C.  a.,  Chicago  (Ophthalmic  Record,  May,  '07), 
describes  a  case  of  orbital  tumor,  endothelioma,  of  ten  years' 
standing.  The  patient,  a  woman,  aged  34,  consulted  him  in 
September,  '94.  She  had  a  protrusion  of  the  left  eye  which 
had  been  noticed  ten  years  before. 

When  seen  by  Leenheer  vision  in  the  right  eye  was  20/20. 
The  left  eye  was  blind,  and  protruded  }i  of  an  inch  beyond 
the  orbit,  the  lids  covering  the  cornea.  There  was  con- 
vergent strabismus  with  loss  of  all  muscle  motion  except  that 
of  the  external  rectus.  Blood  vessels,  lids  and  globe  were  en- 
larged and  engorged.  The  cornea  and  media  were  clear,  the 
pupil  was  larger  than  in  the  right  eye,  round  and  regular.  The 
disk  was  elevated  and  best  seen  with  a  +4-D.  The  vessels  were 
engorged  and  twisted,  especially  the  veins,  the  tension  was  nor- 
mal. No  distinct  mass  was  perceptible  in  the  orbit,  the  struc- 
tures were  soft  and  easily  outlined. 

Kroenlein's  operation  was  performed ;  a  tumor,  firm,  irregu- 
lar, filled  the  muscle  funnel  and  was  removed  piecemeal.  One 
piece  had  taken  the  shape  of  the  posterior  portion  of  the  mus- 
cle funnel  and  was  removed  whole.  The  tumor  weighed  8.53 
grams.  The  microscopical  examination  is  given  in  the  il- 
lustration. One  year  later  there  was  evidence  of  a  return  of 
the  tumor.  O.  W. 

Carcinoma  of  the  Cornea. 

Dudley.  W.  H.,  Los  Angelas  (Ophthalmic  Record,  May, 
'07),  reports  a  case  of  carcinoma  of  the  cornea  in  a  male 
patient  83  years  old,  who  had  had  his  eye  injured  fifteen  years 
before  by  a  kick  from  a  horse,  loss  of  vision  being  the  only 
trouble  that  immediately  resulted  therefrom. 

He  had  a  vascularized  macula  of  the  cornea  extending  from 
the  inferior  quadrant  of  the  limbus,  upward  and  inward  and 
covering  the  pupil.  The  unaflFected  portions  of  the  eye  were 
normal.  The  scar  tissue  included  the  limbus.  About  a  year 
after  the  patient  was  first  seen  an  elevated  papillomatoid  growth 
took  the  place  of  the  vascular  condition.  A  portion  of  this 
was  removed  and  found  to  be  papillomatous.  This  growth  re- 
curred twice,  each  time  a  portion  being  removed ;  it  continued 
to  increase  in  size,  became  painful  and  ulcerated  and  bled. 

It  was  removed  by  inserting  a  pair  of  scissors  between  it 


ABSTRACTS,  BNGLilSH  OPHTHALMIC  LITERATURE.      501 

and  the  face,  dividing  the  eye  7  mm.  in  front  of  the  posterior 
pole,  the  posterior  portion  being  removed  as  in  an  ordinary 
enucleation.  It  had  extended  backward  around  the  sclera,  en- 
closing more  than  one-half  the  globe  though  attached  to  the 
orbital  tissues,  and  had  drawn  the  eye  forward  J4  an  inch. 
There  were  adhesions  of  the  tumor  to  the  cornea  and  sclera.       * 

The  tumor  was  a  carcinoma  with,  apparently,  some  acute  in- 
flammatory changes  in  the  region  of  the  junction  of  the  tumor 
and  the  cornea.  The  fibrous  tissue  of  the  growth  had  extend- 
ed into  the  fibrous  tissue  of  the  cornea  near  the  limbus.  Re- 
covery was  prompt.  The  patient  lived  two  years  after  the  op- 
eration.   There  was  no  return  of  the  tumor.  O.  W. 

A  Ca8e  of  Epithelioma  of  the  Choiroid. 

Weeks,  J.  E.,  New  York  (Ophthalmic  Record,  April,  W), 
reports  a  case  of  epithelioma  of  the  chorioid.  The  patient, 
a  woman,  62  years  old,  was  first  seen  in  October,  1906.  Sev- 
eral months  previously  the  left  eye  had  become  red  and  pain- 
ful with  pain  in  the  left-  side  of  the  head ;  she  was  treated  for 
iritis.  When  seen  by  Weeks,  there  was  a  very  slight  in- 
jection of  the  ocular  conjunctiva  of  the  left  eye,  the  anterior 
chamber  was  very  shallow,  the  pupil  was  of  moderate  size  and 
irregular .  from  posterior  synechiae,  the  lens  was  completely 
opaque,  the  tension  slightly  above  normal.  There  was  a  sen- 
sation of  fulness  in  the  eye  and  a  dull  pain  in  the  left  tem- 
ple. The  injection  of  the  ocular  conjunctiva  was  greater  in 
the  outer  quadrant. 

Transillumination  with  the  Sachs  lamp  showed  that  the 
pupil  transmitted  light  when  light  entered  the  globe  from  all 
parts,  except  in  the  lower  quadrant.  With  the  light  on  an 
area  extending  from  the  ciliary  zone  to  the  equator  of  the 
globe  and  about  1  cm.  in  the  equatorial  direction  the  pupil  was 
dark.  Vision  equaled  preception  of  light.  'Projection  was 
faulty  above  and  to  the  nasal  side. 

Enucleation  was  performed.  Transillumination  of  the  globe 
after  removal  revealed  the  exact  site  of  the  mass  within,  also 
a  meridional  line  on  the  sclera  over  the  middle  of  the  mass.. 
Examination  showed  that  the  growth  had  involved  the  outer 
inferior  anterior  portion  of  the  chorioid  and  ciliary  body  in  this 
part,  pressing  against  the  crystalline  lens  and  projecting  into 
the  vitreous  as  far  as  the  median  line.    The  growth  had  ap- 
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patently  developed  from  the  layer  of  large  vessels  of  the  cho- 
rioid.  About  }i  of  the  mass  consisted  of  ordinary  round  and 
spindle  sarcoma  cells  with  a  slight  infiltration  of  leucocytes. 
The  remainder  of  the  cellular  mass  was  composed  of  large,  ir- 
regular, spherical  cells  which  contained  oval  nuclei  with  nu- 
cleoli fairly  uniform  in  size.  All  of  the  nuclei  were  placed  near 
the  periphery,  the  greater  number  of  which  were  mononuclear 
and  almost  uniform  in  size.  The  arrangement  of  the  cell 
masses  gave  the  appearance  of  the  so-called  alveolar  sarco- 
mata. O.  W. 

Qlioma  Retinae — Complete   Report  of  an   Extensive  Case. 

Clinical  history  by  Radcijffe,  McClunev. 

Histologic  study  by  Goldberg,  Harou)  G.,  {Archives  of 
Ophthalmology,  March,  1907). 

After  several  accidents  a  female  child,  aged  two  years,  re- 
ported ?t  the  Wills  Hospital  for  treatment,  the  mother  having 
observed  a  peculiar  amber  tint  in  the  left  eye  when  the  child 
moved  her  head  in  certain  positions.  After  an  attack  of 
measles  this  spot  grew  rapidly  until  it  appeared  to  fill  the  eye 
ball.  The  ophthalmoscope  showed  a  whitish,  somewhat  prom- 
inent spot  on  the  fundus  to  the  temporal  side  of  the  optic 
nerve.  Glioma  was  suggested  and  an  operation  advised,  but 
refused.  After  several  visits  to  the  hospital  an  operation  being 
urged  each  time,  the  mother  finally  consented.  At  this  time 
examination  showed  a  marked  exophthalmus,  with  a  subcon- 
junctival hemorrhage  covering  the  inner  half  of  the  eye  ball, 
the  left  pupil  fully  dilated  and  immobile,  the  anterior  chamber 
shallow,,  the  tension  plus  2,  the  iris  slightly  discolored,  the 
aqueous  turbid,  the  globe  slightly  larger  than  normal,  while  a 
yellowish  niass  could  be  seen  through  the  pupil  to  fill  the  en- 
tire globe,  the  mobility  of  which  was  limited  in  all  directions ;  the 
general  health  was  poor.  The  eye  ball  was  enucleated,  and  as 
the  orbit  was  found  to  be  involved  it  was  completely  eviscer- 
ated. Less  than  a  month  later  the  patient  died,  and  an  autopsy 
was  performed.  Specimens  were  removed  from  the  brain, 
spinal  cord,  posterior  segment  of  the  unaffected  eye  ball  with 
the  optic  nerve,  liver,  kidneys,  spleen,  heart  and  lungs.  The 
supposedly  sound  eye  ball,  the  liver,  spinal  cord  and  brain  were 
all  found  to  be  involved  in  the  growth,  which  proved  on  ex- 
amination after  treatment  by  various  special  stains  to  be  a 
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glioma.  This  growth  apparently  affected  the  left  eye  prima- 
rily and  ultimately  involved  the  other  organs  named  above 
by  direct  extension  and  metastasis.  A  microscopic  examina- 
tion proved  that  all  the  organs  contained  the  same  character 
of  cells  as  the  primary  growth,  viz.,  round  and  oval  cells 
(medium  sized)  with  a  small  amount  of  protoplasm  and  rela- 
tively large,  granular,  deeply  staining  nuclei,  lying  within  a 
fine  reticulum  which  stained  faintly.  A  number  of  pale  gran- 
ular cells  with  relatively  more  protoplasm  and  faintly  stain- 
ing nuclei  resembling  in  form  and  size  those  just  described. 
In  the  eye  ball  perivascular  rosette  formations  were  found, 
and  in  the  optic  nerve  were  elongated  cells,  their  apices  in  con- 
tact with  the  degenerated  lining  of  the  vessel ;  the  periphery  of 
the  cell,  which  corresponded  to  the  center  of  the  lumen,  bore 
a  granular  nucleus  resembling  the  cells  described  above;  the 
peripheral  extremities  of  these  cells  were  united  by  a  thin  hom- 
ogenous line  which  practically  formed  the  lumen  of  the  ves- 
sel, because  contained  within  this  line  was  blood;  this  line  and 
the  lines  separating  the  cells  did  not  take  the  special  stains 
and  showed  by  contrast  against  the  body  of  the  cell ;  from  with- 
out, in,  then,  was  seen  the  adventitia,  the  thickened  media,  the 
intima,  the  degenerated  endothelium  and  the  layer  of  cells  and 
blood.  Rosettes  could  not  be  found  in  the  nerve  proper  or  any- 
thing resembling  them.  A  specimen  of  the  liver  tissue  was 
submitted  to  a  general  pathologist  whose  report  corroborated 
that  of  the  writer's  .  H.  G.  G. 

A  Contribution  to  the  Subject  of  the  Causation   of  Glaucoma  by 
intra-ocular  Tumors. 

PusEY,  Brown.  Chicago  (Archives  of  Ophthalmology, 
March,  1907).  The  writer  describes  a  case  of  glaucoma  in 
which  at  the  root  of  the  iris  was  a  dark  brown  deposit  of  a  py- 
ramidal shape.  The  diagnosis  of  tumor  was  made  and  enuclea- 
tion performed.  A  miscroscopic  examination  showed  a  deep- 
ly pigmented  growth  which  had  involved  the  pectinate  liga- 
ment, the  posterior  layers  of  the  cornea,  the  posterior  layers  of 
the  sclera  and  the  lymph  spaces  around  the  blood  vessels.  The 
sinus  venosis  sclerae  was  patent  and  the  vessels  of  the  sinus 
were  everywhere  invaded  by  the  pigmented  cells.  The  peri- 
vascular lymph  spaces  of  other  vessels  in  the  region  of  the 
ciliary  bodies  were  infiltrated  with  the  cells.  The  iris  was  in- 
vaded with  pigmented  tumor  cells  at  its  base.     The  tumor 
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reached  the  anterior  chamber  by  its  growth  along  the  supra- 
chorioidal  space  pushing  the  chorioid,  ciliary  body  and  retina 
inward.  It  thus  projected  into  the  chamber.  The  nerve  head 
was  moderately  cupped.  The  chorioid  away  from  the  region  of 
the  tumor  was  normal,  but  in  the  region  of  the  tumor,  far  for- 
ward near  the  ciliary  body,  the  growth  had  broken  through. 
The  tumor  was  composed  histologically  of  small  spindle  and 
round  cells,  in  some  regions  it  was  highly  pigmented,  while  in 
others  there  was  no  pigment  A  few  cells  were  found  which 
showed  karyokinetic  figures.  Clinically  and  pathologically  this 
was  a  case  of  glaucoma  secondary  to  an  intra-ocular  sarcoma, 
which,  as  the  writer  states,  is  very  rare,  in  which  the  explana- 
tion of  the  cause  of  the  increased  tension  is  as  follows.  The 
pigmented  cells  which  had  their  origin  in  the  tumor  found  their 
way  into  the  anterior  chamber,  and  thence  into  the  spaces  of 
Fontana,  where  they  acted  as  occluding  particles,  interfered 
with  the  exit  of  fluid  from  the  ^ve,  ^nd  thereby  caused  glau- 
coma. H.  G.  G. 
The  Treatment  of  Glaucoma  Simplex. 

Cheney,  Frederick  E.,  Boston,  Mass.  (Ophthalmology, 
April,  1907),  contributes  a  timely  and  thoughtful  paper  on 
the  advisability  of  various  expedients  in  the  treatment  of 
glaucoma  simplex  and  the  difficulty  of  deciding  in  the  various 
conditions  exactly  what  course  to  pursue.  Dr.  Cheney  main- 
tains that  a  glaucomatous  cup  is  sufficient  proof  that  the  optic 
disk  is  subjected  to  greater  pressure  than  it  is  capable  of  re- 
sisting, whether  palpation  shows  apparent  increased  tension  or 
not  and  that  in  most  cases  iridectomy  seems  the  rational  meth- 
od for  removing  that  pressure.  The  value  of  myotics  and  sym- 
pathectomy are  discussed.  The  modification  of  treatment  to 
suit  the  peculiar  conditions  of  each  case  are  carefully  consid- 
ered. Several  case  histories  are  included  in  the  paper.  In  the 
discussion  of  the  paper  by  Dr.  Posey,  the  advantage  of  myotics 
is  urged.  A.  F.  A. 

Acute  Riee  of  Intra-ocular  Teneion  Following  a  Single  Subconjuncti- 
val Injection  of  a  Solution  of  Cyanid  of  Mercury. 

De  Schweinitz,  G.  E.,  (Ophtlialmic  Record,  April,  W),  re- 
ports a  case  of  intra-ocular  tension  following  a  subconjunctival 
injection  of  a  solution  of  mercury.  The  patient,  a  man,  29 
years  old,  had  a  marked  uveitis  of  the  left  eye  which  had  be- 


ABSTRACTS,  BNGUSH  OPHTHALMIC  LITERATURE.      506 

gun  with  a  conjunctival  hemorrhage,  and  later  a  hemorrhage 
into  the  vitreous .  had  occurred.  His  general,  condition  was 
good.  Vision  of  the  left  eye,  after  correction  of  1  D.  of 
hyperopic  astigmatism  with  its  axis  180  was  normal,  vision 
in  the  left  eye  was  6/60,  tension  below  normal,  anterior  cham- 
ber deep,  iris  discolored  and  its  pupillary  area  thickened  and 
elevated.  There  was  a  fine  punctate  keratitis,  the  vitreous  was 
filled  with  thick  opacities  through  which  the  fundus  showed 
dimly,  revealing  a  disk  with  blurred  margins  and  very  dark 
tortuous  veins.  There  was  a  marked  contraction  of  the  visual 
field  on  the  upper  and  temporal  sides.  Scopolamin  mydriasis, 
mercurial  inunctions  followed  by  iodide  of  potassium  and  pilo- 
carpine diaphoresis  gave  very  satisfactory  results,  and  vision 
rose  to  6/20. 

During  the  treatment  ten  subconjunctival  injections  of  phys- 
iologic solution  were  given  with  apparent  improvement.  After 
the  treatment  had  been  continued  for  five  weeks  a  subcon- 
junctival injection  of  ten  minims  of  cyanide  of  mercury  1-1000 
in  the  upper  and  outer  portion  of  the  bulbar  conjunctiva  be- 
tween the  superior  and  external  rectus  was  given.  Within  a 
few  minutes  there  was  severe  pain  and  in  half  an  hour  intense 
injection  of  the  eye  ball,  marked  steaminess  of  the  cornea  ob- 
scuring the  underlying  tissue,  decided  rise  in  the  ocular  ten- 
sion and  reduction  of  visual  acuity  to  hand  movements.  Hot 
compresses  and  instillations  of  a  solution  of  eserin  1  gr.  to 
the  oz.  with  adrenalin  1-10000  afforded  some  relief.  The  at- 
tack lasted  five  hours,  treatment  being  continued,  but  the  adren- 
alin was  omitted  and  pilocarpin,  2  grs.  to  the  oz.  was  substi- 
tuted for  the  eserin.  Next  day  the  only  traces  of  the  disturb- 
ance were  a  small  patch  of  congestion  over  the  area  of  the  in- 
jection and  a  tenderness  of  the  globe.  O.  W. 

Prophylaxis  of  Contagious  Diseases  of  the  Eye. 

Skrainka,  Philip  {The  American  Journal  of  Ophthalmol- 
ogy, April,  1907),  states  that  the  prevention  of  contagious  eye 
diseases  is  an  important  issue  of  the  present  day.  Isolation 
has  been  proven  to  be  the  most  efficient  means,  especially  if 
carried  out  properly.  'People  should  be  enlightened  in  regard 
to  the  seriousness  of  the  conditions.    Publicity  is  encouraged. 

Skrainka  thinks  it  should  be  compulsory  for  the  patient  to 
present  a  report  from  his  physician  and  for  the  physician  to 
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acquaint  the  Board  of  Health  with  the  presence  of  any  conta- 
gious disease,  which,  if  present,  should  compel  the  patient  to 
be  isolated. 

He  states  that  in  some  of  the  more  modem  schools,  the  roller 
towel,  etc.,  are  still  in  existence. 

A  plan  for  a  contagious  eye  hospital  is  presented. 

F.  C.  P. 

The   AcceMory   Sinuses   of   the   Nose   From   an    Opthalmological 

Standpoint. 

Posey,  William  Campbell,  Philadelphia  {New  York  Med- 
ical Journal,  March  2,  1907),  says  that  sphenoiditis  and  eth- 
moiditis  may  excite  retrobulbar  inflammation  of  the  optic  nerve 
of  varying  degrees  of  intensity,  and  paresis  and  palsies  of  the 
ocular  muscles.  That  displacement  of  the  globe  and  orbital 
abscess  are  occasioned  by  sinusitis  is  a  matter  of  almost  weekly 
experience,  and  despite  the  warning  which  was  pven  of  the 
ease  with  which  mistakes  in  diagnosis  may  be  made  in  this  class 
of  cases,  abscesses  which  pointed  in  the  lacrimal  region  and 
which  were  apparently  simple  mucoceles  of  the  lacrimal  sac, 
have  proved  at  the  operation  to  have  originated  in  the  lacri- 
mo-ethmoidal  cells  and  to  be  instances  of  prelacrimal  ab- 
scesses. Edema  of  the  lids  has  shown  itself  to  be  a  frequent 
index  of  the  existence  of  sinus  disease  in  many  instances,  and 
in  his  opinion  the  significance  of  this  sign  cannot  be  overesti- 
mated. 

The  conjunctiva  has  been  turgid  and  studded  with  follicles 
in  other  cases,  where  the  nasal  disease  seemed  to  have  involved 
the  nasopharynx  rather  than  the  sinuses;  dendriform  ulcer  of 
the  cornea  appeared  to  be  dependent  upon  an  ethmoiditis  in 
one  instance,  and  change  in  the  refraction  of  the  eye,  occasioned 
either  direclly  by  the  pressure  exerted  upon  the  globe  by  the 
wall  of  a  dilated  sinus,  or  perhaps  indirectly  as  a  consequence 
of  congestion  and  spasm  of  the  ciliary  muscle,  has  been  ob- 
served not  very  infrequently. 

He  has  not,  however,  been  able  to  satisfy  himself  that  ocu- 
lar conditions  other  than  these  were  actually  dependent  upon 
a  sinusitis.  One  case  of  plastic  uveitis  in  a  young  man,  who 
was  suflfering  at  the  same  time  from  an  acute  purulent  ethmoid- 
itis did  seem  to  give  testimony  to  the  truth  of  the  statement  of 
Ziem,  Fromaget,  Fish  and  others  that  uveitis  may  be  due  to 
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sinusitis,  but  repeated  examinations  of  the  nasal  conditions  by 
competent  rhinologists  in  many  other  cases  of  iritis  and  cho- 
rioiditis failed  to  discover  further  evidence  to  substantiate  the 
assertions  of  these  observers.  And  this  seems  strange,  for  if 
the  sinuses  and  orbits  are  exposed  by  dissection,  and  the  enor- 
mous extent  of  the  mucous  membrane  which  lines  the  nasal 
cavity  is  surveyed,  and  account  taken  of  the  intimate  relation- 
ship which  this  highly  vascular  tissue  has  by  means  of  blood- 
vessels, lymphatics  and  nerves  with  the  tissues  of  the  eye,  it 
does  not  appear  extraordinary  that  disease  of  this  mucous  mem- 
brane should  not  excite  disturbances  in  the  eye.  There  must 
be  some  controlling  mechanism,  some  peculiar  arrangement  of 
the  anatomy  of  the  parts  of  which  we  are  as  yet  unaware,  which 
protects  the  eye  from  participating  in  these  inflammatory  con- 
ditions, just  as  there  is  some  subtle  mechanism  which  controls 
and  regulates  the  intra-ocular  circulation,  and  makes  it  more 
or  less  independent  of  that  of  the  general  system. 

Th6  claim  is  made  by  certain  rhinologists  that  while  it  is 
true  that  many  of  their  patients  who  have  sinusitis  complain 
in  a  vague  way  of  pain  about  the  eye  although  signs  of  dis- 
ease seem  to  be  absent.  These  vague  symptoms  may  refer  to 
definite  ocular  lesions  which  the  ophthalmologist  would  have 
no  difficulty  in  discovering,  and  it  is  of  the  greatest  importance 
that  the  intra-ocular  condition  should  be  watched  by  the  oph- 
thalmologist. The  author  thinks  it  better  for  a  rhinologist  and 
an  ophthalmologist  to  work  together  on  a  case,  though  he  ac- 
knowledges that  the  ideal  observer  would  be  one  who  combined 
the  two  specialties  in  his  own  person. 

While  he  is  ready  to  admit  that  the  refraction  of  the  eye 
may  be  altered  by  pressure  upon  its  walls  by  an  exudate  "or  by 
a  distended  sinus,  or  by  a  change  in  the  lens  consequent  upon 
a  spasm  of  the  ciliary  body  due  to  nervous  or  lymphatic  influ- 
ences which  may  possibly  arise  in  the  nose,  he  thinks  that  the 
importance  of  the  nasal  condition  in  refraction  errors  has  been 
exaggerated.  M.  L.  F. 

The  Value  of   Routine   Use   of   X-ray   in  Orbital  AfTectione  Arieing 
From  Accessory  Sinus  Disease. 

LangworThy,  H.  G.  (The  Americcm  Journal  of  Ophthal- 
mology, April,  1907),  is  of  the  opinion  that  X-ray  examinations 
should  be  made  in  all  cases  of  sinus  trouble  as  it  has  been 
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shown  to  be  very  important.  The  antero-posterior  view  as  a 
rule,  gives  the  best  results.  In  a  sinus  full  of  pus,  the  dis- 
eased side  shows  up  as  more  opaque  than  the  sound  side  and 
at  times  may  be  obliterated.  It  would  be  an  error  to  consider 
such  examinations  infallible. 

In  conclusion  Langworthy  states  that  the  Killian  operation  is 
the  best  procedure  when  there  is  an  orbital  tumor  or  exoph- 
thalmos, the  result  of  extension  from  the  frontal  or  ethmoidal 
region.  He  describes  the  operation  and  states  that  the  subject 
of  X-ray  work  in  special  fields  is  most  interesting  and  needs  to 
be  developed.  P.  C.  P. 

A  CMe  of  BllateraU  PainleM  Dilatation  of  the  Frontal  Sinuses, 

Dunn  John,  Richmond,  Va.  (Archives  of  Ophthalmol- 
ogy,  March,  1907).  The  year  following  an  attack  of  frontal 
sinusitis  which  spontaneously  evacuated  itself  through  the 
right  nostril,  the  patient,  a  man  aged  23,  noticed  that  his  "fore- 
head was  swelling,"  and  this  swelling  gradually  increased  until 
the  following  condition  described  by  the  writer  was  brought 
about.  There  was  no  accompanying  pain,  nothing  in  fact  but 
the  progressive  bulging  of  the  forehead.  The  nose  was  normal 
in  every  way.  The  patient  was  put  under  chloroform  and  an 
exploratory  incision  made  over  the  most  prominent  part  of  the 
protrusion,  when  the  external  bony  plate  of  both  sinuses  was 
found  to  be  of  a  thickness  little  greater  than  that  of  a  thumb 
nail.  Immediately  beneath  the  bone  lay  a  grayish  white  mem- 
brane which  on  pressure  burst  like  a  dried  bladder  filled  with 
air.  The  writer  believes  the  case  to  be  that  of  a  complete  bi- 
lateral atrophy  of  the  mucous  membrane  of  the  frontal  sinuses. 

H.  G.  G. 
A  Case  of    Eye  Strain  IMistalcen  for  Appendicitis  and  Cholelithiasis. 

Alger,  Ellice  M.,  New  York  {New  York  Medical  Journal, 
June  8,  1907),  reports  a  case  in  which  symptoms  of  abdominal 
pain  in  a  young  man  19  years  of  age  caused  eminent  surgeons 
to  make  the  diagnosis  of  appendicitis  or  cholelithiasis,  but  dis- 
appeared after  he  had  been  properly  fitted  with  glasses.  Later 
he  lost  his  glasses  and  applied  to  an  optician  who  supplied  him 
with  a  pair,  but  his  symptoms  returned.  Then  he  consulted 
Dr.  Alger,  who  fitted  him  with  glasses  again  and  had  had  no 
recurrence  of  his  trouble  up  to  the  time  of  writing,  about  six 
months.  .  M.  L.  F. 
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Treatment  of  Obetruction  of  the  Lacrimaf  CanaL 

Parsons,  J.  Herbert  (British  Medical  Journal,  February 
23(1,  1907),  contributes  a  lecture  on  the  "Treatment  of  Obstruc- 
tion of  the  Lacrimal  Canal,"  delivered  at  the  Royal  London 
Ophthalmic  Hospital,  in  which  he  treats  of,  first  briefly  the 
symptoms  and  pathology.  He  then  follows  with  an  analysis  of 
the  causes  of  the  frequent  failures  and  presents  his  idea  of.  the 
best  method  of  treatment  under  two  heads,  namely,  Syringing 
and  Extirpation,  and  concludes  by  giving  special  consideration 
to  treatment  in  young  children. 

The  etiology  he  considers  to  be  generally  an  extension  of  in- 
flammation from  the  inferior  meatus.  In  rare  cases  the  lacri- 
mal sac  is  primarily  inflamed.  In  many  cases  there  results 
intractable  conjunctivitis  which  may  have  been  associated  with 
the  preceding  rhinitis  and  a  bacillus  may  be  found  in  the  nasal 
discharge  similar  to  the  Morax-Axenfeld.  The  inflammation 
of  the  canal  results  in  engorgement  of  the  venus  plexus  of  the 
sac  and  duct  preventing  free  draining  with  a  resulting  accumu- 
lation of  fluid  in  the  sac  which  becomes  a  culture  medium  for 
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any  infection  that  occurs.  This  brings  about  increased  mucous 
secretion  and  mucous  inflammation  and  the  formation  of  pus. 
We  now  have  Dacryocystitis.  Pressure  may  empty  the  sac 
into  the  nose  but  more  commonly  it  regurgitates  into  the  con- 
junctival sac. 

The  muco-pus  almost  invariably  contains  pneumococci,  and 
in  addition  may  have  present  other  pathogenic  organisms. 

The  pneumococci  of  dacryocystitis  are  frequently  extremely 
virulent  and  ulcers  of  the  sergipenous  Variety  are  common.  In 
case  of  wounds,  particularly  perforating  wounds,  panophthal- 
mitis may  result,  hence  the  necessity*  of  postponing  all  ocular 
operation  in  the  presence  of  dacryocystitis.  Acute  attacks 
may  supervene  with  the  formation  of  a  lacrimal  abscess. 
These  dangers,  the  author  thinks,  necessitate  an  immediate  and 
permanent  cure. 

He  considers  the  method  of  treatment  as  generally  practiced 
by  probes,  only  to  condemn  it.  The  treatment  will  result  in  new 
tissue  which  will  contract  and  reobliterate  the  duct  necessitat- 
ing repetition  of  the  treatment  indefinitely,  and  each  time  with 
larger  probes,  a  tedious,  painful  and  unsatisfactory  process. 
Syringing  will  in  the  majority  of  cases,  if  properly  carried  out, 
effect  a  complete  cure  if  the  case  lias  never  been  treated  with 
probes. 

Syringing  must  be  thorough  and  be  persevered  in.  It  is  most 
successful  in  early  cases,  and  where  there  is  only  epiphora.  In 
doing  this,  the  lower  punctum  is  dilated  and  the  sac  washed 
thoroughly  with  boric  or  saline  solution.  If  the  fluid  does  not 
pass  down  into  the  nose  in  a  week,  zinc  sulphate,  1  or  2  grains 
to  the  ounce,  is  freely  used  after  the  cleansing.  This  is  fol- 
lowed by  protargol,  10  to  IS  grains  to  the  ounce,  and  the  ex- 
cess squeezed  out. 

Once  a  free  passage  has  been  secured,  the  syringe  is  lessened 
in  frequency  until  a  cure  is  affected. 

Syringing  is  unsuccessful  unless  carried  out  thoroughly,  and 
in  cases  that  have  been  previously  probed,  or  in  cases  of  long 
standing. 

In  all  such  cases  excision  of  the  lacrimal  sac  is  indicated. 

This  does  not  lead  to  epiphora  as  the  normal  secretion  is  only 
sufficient  for  moistening  the  eye.  In  irritation  of  the  conjunc- 
tiva or  emotional  or  other  reflexes  epiphora  will  appear. 
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The  epiphora  of  dacryocystitis  is  due  to  the  associated  con- 
junctivitis from  the  irritation  of  the  discharge  from  the  sac. 

After  removal  of  the  sac,  the  conjunctivitis  must  be  cured  by 
treatment,  when  the  epiphora  will  cease.  He  has  had  no  case 
where  subsequent  removal  of  a  part  of  the  gland  was  neces- 
sary. In  operating,  the  sac  must  be  completely  removed.  The 
upper  portion  of  the  sac  extending  above  the  lacus  lacrimalis 
is  the  part  most  often  forgotten  and  consequently  incompletely 
removed,  especially  where  the  internal  palpebral  ligament  is 
not  divided. 

In  suppuration  cases,  complete  removal  is  much  more  dif- 
ficult, but  it  must  be  done  thoroughly.  Bleeding  during  the  op- 
eration may  usually  be  controlled  by  the  retractors  and  by  the 
use  of  adrenalin. 

The  instruments  used  are  small  scalpel,  MuUers  and  Axen- 
feld's  retractors,  probe  pointed  tenotomy  scissors,  small  Volk- 
mann's  spoon,  periosteal  elevator,  needles  and  silk. 

He  operates  under  general  anesthesia.  The  palpebral  liga- 
ment is  put  upon  the  stretch  and  a  curved  incission  made  from 
5  mm.  within  and  a  little  above  the  canthus  down  and  outward 
along  the  lower  orbital  margin.  The. internal  ligament  is  di- 
vided, and  the  sac  cut  down  on  and  dissected  out  with  scissors 
leaving  the  duct  till  the  last.  This  is  now  freed  and  cut  off  as 
low  down  as  possible,  after  which  the  duct  is  curetted,  the  skin 
is  closed  and  dressed.    Union  by  first  intention  is  the  rule. 

If  there  is  regurgitation  after  a  week  or  two,  some  portion 
of  the  sac  has  been  left  and  it  must  be  removed  before  a  cure 
can  be  effected.    The  scar  is  inconspicuous. 

This  operation  should  be  previously  done  in  all  cases  of  cata- 
ract complicated  by  mucocele,  in  chronic  glaucoma,  and  other 
operations.  In  acute  glaucoma,  the  canaliculi  may  be  ligatured 
or  sealed  with  cautery. 

In  children  the  disease  is  usually  easily  cured,  as  it  results 
from  imperfect  freeing  of  the  lower  end  of  the  duct  of  epithe- 
lial debris  at  the  latter  end  of  development. 

The  mother  should  squeeze  out  the  sac  daily  and  use  a  sim- 
ple conjunctival  lotion.  Failing  in  this,  a  small  probe  may  be 
passed  once  under  anesthesia,  no  force  being  usqd,  and  the  sac 
syringed  out.     If  this  fails,  extirpation  is  necessary.     In  chil- 
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dren  this  is  often  difficult,  especially  where  caries  and  exten- 
sion to  the  ethmoid  sinuses  has  occurred,  as  is  frequent  in 
syphilitic  cases.  W.  R.  P. 

Lacrimal  Sac  In  the  Economy  of  Vision. 

Evans,  J.  Jameson,  (Brit.  Med.  Jour.,  Feb.  23,  W),  gives 
a  consideration  of  the  ''Lacrimal  Sac  in  the  Economy  of 
Vision"  in  which  he  treats  of  the  physiol<^;y  and  pathology 
of  lacrimation,  and  gives  a  consideration  of  excision  of  the 
sac  as  the  only  effective  treatment,  concluding  with  a  list  of 
indications  for  excision. 

He  says  tears  are  unnecessary  for  good  vision,  and  that  the 
sac  and  duct  are  not  essential  to  the  visual  function.  Con- 
genital absence  of  the  lacrimal  gland  is  harmless,  as  is  also 
extirpation. 

The  epiphora  seen  in  dacryocystitis  is  due  to  the  reflex  irri- 
tation and  associated  conjunctivitis. 

Atony  of  the  sac  is  a  result  of  the  chronic  inflammation  and 
the  tears  no  longer  are  forced  into  the  duct  even  if  it  is  ren- 
dered patent  below  by  treatment.  This  the  author  thinks  is 
the  main  cause  of  failure  in  the  treatment. 

The  danger  of  not  effecting  a  complete  cure  lies  in  the  infec- 
tive nature  of  the  retained  discharge.  Various  pathogenic  bac- 
teria, notably  the  pneumococcus,  are  invariably  present.  Hy- 
popyon ulcer  commonly  results.  In  85%  of  such  cases  vision 
is  reduced  too  low  for  binocular  vision. 

Ninety-five  per  cent  of  Hypopyon  ulcers  results  from  the 
pneumococcus.  When  acute  phlegmonous  inflammation  of  the 
sac  occurs  streptococci  and  bacterium  coli,  etc.,  may  be  present. 
The  dangers  of  operations  on  such  eyes  are  en^hasized.  They 
should  be  postponed  until  the  dacryocystitis  is  entirely  cured 
or  the  canaliculi  sealed. 

The  usual  method  of  treatment  by  probing  being  so  tedious 
and  unsatisfactory,  extirpation  should  be  done  as  the  only  ef- 
fective mode  of  treatment ;  excision  is  infinitely  preferable  to 
obliteration  by  cautery. 

The  incision  should  extend  from  the  lower  border  of  the 
internal  palpebral  ligament  at  its  insertion  into  the  bone, 
downwards  along  the  border  of  the  orbit  for  3  c.  m.  It  should 
divide  the  tissue  down  to  the  bone  where  the  sac  is  exposed  by 
reflecting  the  soft  tissues  to  the  side.     It  may  be  recognized 
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by  its  grayish  glisteninig  appearance.  It  should  be  separated 
at  the  sides  and  above  from  the  bone,  care  being  taken  not  to 
sever  the  palpebral  ligament  when  the  upper  part  has  been 
freed,  it  is  separated  below  as  deep  into  the  duct  as  possible 
and  divided,  after  which  the  duct  is  curetted  or  cauterized. 
The  wound  is  closed  :with  sutures  which  may  usually  be  re- 
moved the  third  or  fourth  day  as  healing  is  by  first  intention. 

The  scar  is  insignificant.  Epiphora  is  usually  absent  or  not 
troublesome  if  the  associated  conjunctivitis  is  cured  by  treat- 
ment. The  author  has  never  found  it  necessary  to  excise  the 
gland,  but  should  epiphora  prove  intractable,  accessory  lacri- 
mal and  mucous  glands  will  supply  all  necessary  moisture. 

The  indications  for  excision  are  stated  to  be  as  follows : 

1.  "Cases  of  dacryocystitis  which  have  resisted  conserv,'a- 
tive  treatment  by  probing,  etc.,  for  three  months  or  more.  The 
radical  treatment  is  more  urgently  called  for  where  probing 
causes  acute  suflFering,  when  the  patient  has  already  suffered 
from  corneal  complications,  and  where  there  is  disease  of  the 
bony  walls  of  the  lacrimal  canal. 

2.  Cases  where  the  dacryocystitis  is  bilateral  and  the  pa- 
tient has  already  lost  one  eye  from  hypopyon  ulcer,  the  re- 
moval of  the  sac  on  the  side  of  the  healthy  eye  is  a  matter  of 
extreme  economic  necessity.  At  the  present  time  insurance 
companies  are  loth  to  insure  a  workman  who  has  lost  one 
eye,  but  if  the  danger  of  a  double  dacryocystitis  became  com- 
mon knowledge,  I  think  all  such  cases  would  be  absolutely 
refused. 

3.  As  a  preliminary  to  operations  on  the  eyeball  in  ckses  of 
dacryocystitis.  Here  again  the  necessity  for  the  operation  be- 
comes absolute  if  the  fellow  eye  has  already  been  lost  through 
post-operative  infection  from  the  lacrimal  sac. 

4.  Diseases  of  the  sac  which  endanger  general  health — for 
example,  tubercle,  malignant  growths,  etc. 

5.  Lacrimal  fistula."  W.  R.  P. 

Eye  and  Ear  Symptoms  in  Cerebro-Spinal   Meningitis. 

Shaw,  Cecil  (Medical  Press,  February  20th,  1907),  pre- 
sents a  short  article  on  the  **Eye  and  Ear  Symptoms,  in 
Cerebro-Spinal  Meningitis*'  and  gives  statistics  and  histories 
of  two  illustrative  cases. 

He  gives  as  eye  symptoms : 
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Conjunctivitis  seen  generally  the  first  day  or  two  in  60% 
of  cases.  Photophobia  often  present  in  early  stages.  Cornea 
frequently  steamy  and  infiltrated,  often  clearing  up 'but  some- 
times ulcerating.  Pupils  contracted,  dilated  or  unequal.  Iritis, 
chorioiditis  or  optic  neuritis  together  or  separately,  the  two  lat- 
ter being  serious  as  regards  prognosis  for  sight.  Optis  neu- 
ritis not  so  frequent  as  in  tubercular  meningitis.  Occasional 
orbital  cellulitis.  Paralysis  of  third,  fourth  and  sixth  not  un- 
common. 

The  ear  symptoms  are  often,  marked  deafness  appearing  in 
the  first  or  second  week  from  inflammatory  changes  in  the 
nucleus,  nerve  trunk  or  labyrinth.  The  deafness  is  usually 
complete  and  permanent.  Suppurative  disease  with  mastoid 
disease  may,  according  to  Von  Ziemssen  appear  before  the  25th 
day.  12  to  14%  of  cases  of  deafness  in  institutions  result  ac- 
cording to  quoted  statistics,  from  cerebro-spinal  meningitis. 

At  Oberfrank,  Germany,  with  a  population  of  55,000,  58 
cases  were  admitted  in  the  institution  for  deaf  and  dumb  as  a 
result  of  deafness  sequent  to  meningitis.  In  several  epidemics, 
the  majority  of  cases  have  presented  this  sequela:    W.  R.  P. 

Retinitis  Pigmentosa  and  Allied  Diseases. 

Nettleship,  E.  (Royal  London  Ophthalmic  Hospital  Re- 
ports, March,  1907).  The  diseases  noticed  are  retinitis  pig- 
mentosa (including  the  so-called  retinitis  pigmentosa  sine  pig- 
mento ) ,  retinitis  punctata  albescens,  atrophia  gyrata  chorioideae 
et  retinae  and  congenital  stationary  night-blindness  without 
changes.  His  study  embraces  a  series  of  nearly  one  thoifsand 
families,  containing  seventeen  hundred  persons  affected  with 
retinitis  pigmentosa  and  about  fifty  families,  containing  nearly 
three  hundred  individuals  aflfected  with  some  one  of  the  other 
three  diseases.  He  excludes  all  cases  where  syphilis,  acquired 
or  inherited,  seemed  probable,  and  considers  only  the  perma- 
nent congenital  type.  No  one  doubts  it  is  often  hereditary,  but 
among  those  who  maintain  that  consanguinity  often  occurs, 
different  views  are  taken  as  to  its  significance.  Without  doubt 
the  victims  of  this  disease  are  very  frequently  the  children  of 
blood  relations,  usually  first  cousins  but  sometimes  more  re- 
mote and  occasionally  much  nearer.  In  the  families  mentioned 
he  finds  heredity  without  consanguinity  in  23.5  per  cent,  con- 
sanguinity without  heredity  in  23  per  cent,  and  heredity  com- 
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bined  with  consanguinity  in  3  to  4  per  cent,  while  in  one-half 

the  cases  the  notes  give  no  information  about  these  factors. 

He  defines  the  different  modes  of  transmission  as  follows : 

( 1 )  Continiious  direct  inheritance ; 

(2)  Discontinuous  or  indirect  inheritance ; 

(3)  Collateral  or  lateral;  affection  of  brothers  and  sisters 
only; 

•  (4)     Double  or  reinforced — derived  through  both  parents; 

(5)  Different  manifestations  of  heredity  or  transmission 
in  various  generations  or  individuals  of  a  family. 

Under  continuous  heredity  he  reports : 

One  case  of  seven  generations,  including  thirty-eight  pa- 
tients with  retinitis  pigmentosa. 

Two  cases  of  five  generations,  one  includes  twenty-nine,  and 
the  other  seven  patients. 

Two  cases  of  four  generations, 

And  seven  cases  of  three  generations. 

Of  these  in  two  successive  generations  he  illustrates  only 
some  different  modes  of  this  degree  of  inheritance.  He  reports 
nine  cases  in  which  the  inheritance  was  discontinuous  and  one 
in  which  the  continuous  and  discontinuous  inheritance  were 
side  by  side.  In  none  of  these  does  the  disease  skip  more  than 
two  generations  in  the  direct  line,  and  even  then  they  were  side 
cases  of  the  same  disease  or  an  equivalent.  In  the  next  group 
of  seven  cases  at  least  two  and  sometimes  three  generations 
were  free,  in  fact  there  was  no  proof  of  inheritance  at  all.  In 
all  these  twenty-eight  cases  or  series  there  was  no  blood  rela- 
tionship between  the  parents  or  earlier  ascendants. 

In  3  or  4  per  cent  of  the  families  (thirtv-two  in  all)  both 
heredity  and  consanguinity  were  found.  They  fall  into  two 
groups  of  continuous  and  discontinuous  descent  combined  in 
various  ways  with  consanguinity.  The  data  for  deciding 
whether  consanguinity  can  produce  retinitis  pigmentosa  or  not 
yet  exist.  Consanguinity  is  but  an  expression  of  heredity  act- 
ing through  both  parents,  and  if  both  husband  and  wife  are 
entirely  free  from  taint  they  are  no  more  likely  to  have  chil- 
dren with  retinitis  pigmentosa  if  they>are  akin  by  blood  than  if 
they  are  not,  but  it  is  important  that  larger  genealogies  of  re- 
tinitis pigmentosa  should  be  obtained. 

He  concludes  that  heredity  is  a  potent  cause  of  retinitis  pig- 
mentosa and  that  the  descent,   though   sometimes  .  continuous 
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from  generation  to  generation,  either  directly  from  parent  to 
child  or  indirectly  from  uncle  or  aunt  to  nephew  or  niece,  often 
shows  itself  intermittently,  and  may  be  hidden  for  as  many  as 
three  generations.  But  of  parental  consanguinity  we  cannot 
affirm  more  than  that  it  often  precedes  the  appearance  of  the 
disease  and  although  we  are  not  yet  able  to  disprove  its  specific 
influence,  all  the  indirect  evidence  points  to  marriage  of  blood- 
relations  being  harmful  only  when  both  husband  and  wife  are 
members  of  a  tainted  stock. 

In  regard  to  sex,  of  1381  cases  in  which  sex  is  mentioned, 
he  finds  the  proportion  nearly  three  males  to  two  females.  The 
disease  is,  however,  oftener  transmitted  by  the  affected  women 
than  by  the  affected  men.  The  sex  of  the  transmitting  affected 
parent  has  no  influence  in  the  sex  incidence  of  the  disease  in 
the  children.     (To  be  continued.)  W.  E.  B. 

Examples  of  Herectitary  Primary  Glaucoma. 

Lawford,  J.  B.  (Royal  London  Ophthalmic  Hospital  Re- 
ports, March,  1907).  Von  Graefe  thought  the  influence  of  in- 
heritance seemed  to  predominate  in  typical  inflammatory  glau- 
coma, while  the  records  since  then  seem  to  show  that  the  hered- 
itary glaucoma  is  more  likely  to  assume  the  chronic  form. 
Lawford  cites  five  of  his  own  and  gives  others  from  literature, 
and  inclines  to  the  fdllolwing  conclusions : 

(1)  That  "anticipation"  is  usually  a  marked  feature,  mean- 
ing that  the  disease  appears  earlier  in  the  subsequent  genera- 
tions than  in  the  earlier  ones  who  had  it. 

(2)  That  the  disease  usually,  but  by  no  means  always,  ap- 
pears in  the  chronic  form. 

(3)  That  the  liability  to  transmission  by  the  two  sexes  is 
roughly  equal. 

(4)  That  the  male  sex  shows  a  slightly  greater  liability  to 

inheritance.  W.  E.  B. 

Pathology    of    Macular    Holes. 

Coats,  George  (Royal  London  Ophthalmic  Hospital  Re- 
ports,  March,  1907),  reviews  the  literature  of  the  subject  and 
reports  four  cases  of  his  own.  His  conclusions  are :  That  mac- 
ular holes  are  produced  by  an  edema  of  the  retina  at  the  pos- 
terior pole.  The  edema  may  not  be  confined  to  the  region  of 
the  fovea,  but  the  appearance  of  a  hole  will  only  be  produced 
if  there  is  a  defect  at  least  of  the  inner  layers  of  the  retina. 
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Possibly  for  the  completely  typical  picture,  without  membranes 
or  shreds,  a  total  defect  of  all  the  layers  of  the  retina  is  neces- 
sary, and  that  such  a  complete  defect  may  arise  from  retinal 
edema  is  proved  by  one  of  his  cases  cited.  The  edema  may 
result  from  a  contusion;  or  it  may  arise  from  toxines  in  the 
vitreous,  the  result  of  iridocyclitis;  or  from  retinal  vascular 
disease. 

Rupture  of  the  retina  at  the  time  of  injury  is  not  the  cause 
of  macular  holes.  This  is  proved  ( 1 )  by  those  instances  which 
occur  without  an  injury  in  cases  of  iridocyclitis,  chorioido-re- 
tinitis,  retinal  vascular  disease,  albuminuric  retinitis,  etc. ;  (2) 
by  those  cases  in  which  diffuse  opacity  of  the  retina  without 
hole  has  been  observed  after  a  contusion,  and  in  which  a  hole 
has  subsequently  developed;  (3)  by  a  case  which  he  reports,  in 
which  such  a  rupture  had  occurred,  but  in  which  the  measure- 
ments and  appearances  could  not  be  brought  into  line  with  the 
clinical  picture  of  macular  hole.  W.  E.  B. 

Study  of  the  Citiary  Epithelium  after  Puncture  of  the  Anterior 

Chamber. 

•Henderson,  E.  E.,  and  Lane-Claypon,  Janet  E.  (Royal 
London  Ophthalmic  Hospital  Reports,  March,  1907).  It  is 
now  generally  admitted  that  the  source  of  the  intra-ocular  fluid 
is  the  ciliary  body  and  its  processes,  and  the  structure  of  this 
part  of  the  eyeball  refers  the  question  at  once  to  the  ciliary  epi- 
thelium. After  experimental  study  upon  the  eyes  of  albino 
rabbits  the  writers  conclude  that  normally  when  the  intra-ocular 
pressure  is  maintained,  the  process  of  production  of  the  intra- 
ocular fluid  is  probably  one  of  infiltration.  Rapid  changes  in 
pressure  bring ^bout  disintegration  of  the  epithelial  cells,  lead- 
ing to  changes  in  tHe  fluid  produced  and  causing  coagulation. 
They  are  inclined  to  regard  the  changes  observed  in  the  cells 
as  indicative  rather  of  diminished  function  and  disintegration, 
than  of  increased  function  and  secretion. 

Head-Nodding    and    Nystagmus. 

Hancock^  Ilbert  (Royal  London  Ophthalmic  Hospital  Re- 
ports, March,  1907).  We  meet,  with  two  distinct  groups  of 
cases  in  which  associated  movements  of  the  head  and  eyes  arc 
the  prominent,  if  not  the  only,  symptoms  of  disease. 

(1)  Cases  of  so-called  "spasmus  nutans,"  which  is  gener- 
ally described  as  a  functional  disorder  of  infancy.    It  is  char- 
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acterized  by  rhythmical  movements  of  the  head  which  are  al- 
most invariably  associated  with  nystagmus. 

(2)  Cases  of  congenital  head-nodding  and  nystagmus 
which  may  occur  in  several  members  of  the  same  family,  the 
symptoms,  as  a  rule  persisting  throughout  life.  Under  spasmus 
nutans  he  discusses  the  more  important  predisposing  and  excit- 
ing causes  upon  which  stress  has  been  laid  by  various  authors : 
as  rickets,  dentition,  traumatism,  neuropathic  history,  gastro-in- 
testinal  irritation  and  living  in  dark  rooms ;  and  excludes  them 
all.  In  regard  to  any  relationship  between  the  movements  of 
the  head  and  eyes,  he  finds  various  objections  to  the  compen- 
satory view.  The  most  generally  accepted  view  is  that  of 
Haddon,  who  believed  that  the  head-nodding  and  nystagmus 
pointed  to  instability  of  the  motor  centres  above  the  nuclei  in 
the  spinal  cord  and  fourth  ventricle,  and  he  attributed  the  dis- 
order to  a  functional  or  other  disturbance  of  the  cerebral  cor- 
tex. The  child  has  acquired  certain  voluntary  movements  of 
the  head  and  eyeballs,  but  these  have  not,  at  so  early  an  age, 
become  thoroughly  organized  and  fixed  in  the  psychomotor 
area  of  the  brain,  a  dissolution  taking  place  because  of  the  in- 
ability of  the  strained  cortical  centers  to  stand  the  work  to 
which  they  have  been  too  early  subjected. 

Congenital  head-nodding  and  nystagmus  is  an  entirely  dis-. 
tinct  group.     The  prominent  features  of  this  group  as  com- 
pared with  the  cases  of  spasmus  nutans  are: 

(1)  The  symptoms  date  from  birth,  whereas  in  spasmus 
nutans  they  have  never  been  known  to  occur  before  the  sixth 
week,  the  average  time  of  life  for  the  onset  being  the  sixth 
to  seventh  month. 

(2)  The  symptoms  persist  throughout  life,  whereas  cases 
of  spasmus  nutans  invariably  recover. 

(3)  In  all  the  cases  that  have  come  under  my  observation, 
there  has  been  lateral  nystagmus,  with  rotatory  nodding,  sug- 
gesting that  in  these  cases  the  head  movements  may  possibly 
be  compensatory  to  those  of  the  eyes.  In  spasmus  nutans 
there  is  no  such  relationship  between  the  type  of  nodding  and 
type  of  nystagmus. 

(4)  They  are  all  very  amblyopic,  whereas  case3  which  have 
recovered  from  spasmus  nutans  have  been  found,  when  old 
enough  to  have  their  vision  tested,  to  have  normal  sight. 

W.  E.  B. 
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The  CMnical  Features,  Bacteriology,  and  Treatment  of  Acute  Ophth- 
almia in  the  East,  with  an  Analysis  of  5,700  Cases. 

BilTLER^  T.  Harrison  (Royal  London  Ophthalmic  Hospital 
Reports,  March,  1907).  By  ophthalmia  in  this  paper  he  means 
acute  muco-purulent  or  catarrhal  conjunctivitis,  and  does  not 
include  trachoma.  He  gives  in  tabulated  form  the  statistics 
of  the  bacteriology  of  the  simple  and  the  very  chronic  ophthal- 
mia in  the  endemic  period,  of  acute  ophthalmia  in  the  epidemic 
period,  and  of  the  severe  and  the  slight  ulcers  throughout  the 
whole  year.  In  the  endemic  period  the  gonococcus  does  not 
always  give  rise  to  corneal  ulceration,  but  in  the  epidemic  pe- 
riod the  gonococcus  nearly  always  causes  corneal  ulceration, 
and  the  ulcers  generally  perforate.  The  Morax-Axenfeld  dip- 
lobacillus  is  the  chief  agent  in  making  a  simple  case  a  chronic 
one.  The  Koch- Weeks  is  chiefly  associated  with  the  epidemic 
acute  ophthalmia,  being  found  in  66%  of  the  cases,  and  the 
pneumococcus  is  found  in  22%.  In  severe  ulcers  the  gonococ- 
cus is  found  in  40%  of  the  cases  and  mixed  infections  in 
25%,  pneumococcus  15%,  while  in  slight  ulcers  mixed  in- 
fections are  found  in  30%,  pneumococcus  26.1%  and  Koch- 
Weeks  bacillus  21.8%.  The  table  shows  that  a  mixed  infec- 
tion is  much  more  likely  to  attack  the  cornea  than  a  simple  in- 
fection (with  the  exception  of  the  gonococcus).  The  epi- 
demic of  ophthalmia  commences  annually  in  July.  The  pro- 
portion of  cases  increases  rapidly  till  August,  when,  as  regards 
numbers,  the  epidemic  is  at  its  height.  After  August  the  per- 
centage of  cases  falls,  but  the  virulence  increases  till  Novem- 
ber. In  November  and  December  the  cases  are  fewer  in  num- 
ber, but  they  are  of  a .  far  graver  type.  Very  many  of  the 
cases  at  the  end  of  the  year  become  complicated  by  conieal 
ulcers  and  a  large  number  of  ulcers  perforate.  In  January 
the  epidemic  decreases  rapidly,  and  in  March,  April  and  May 
there  are  very  few  cases,  and  these  slight  ones. 

At  present  no  reason  can  be  given  for  the  prevalence  of 
ophthalmia  in  Palestine.  -  All  the  conditions  of  the  Near  East 
— the  dust,  heat,  flies,  dirt  and  lack  of  sanitation — are  to  be 
found  elsewhere  unaccompanied  by  either  ophthalmia  or  tra- 
choma. The  presence  of  the  gonococcus  in  many  of  the  cases 
is  another  anomaly,  for  practically  none  of  the  sufferers  from 
gonorrhoea!  ophthalmia  have  gonorrhoea.  Ophthalmia  neona- 
torum is  unknown  in  Palestine ;  syphilitic  iritis  and  chorioiditis, 


620      ABSTRACTS,  BNGUSH  OPHTHALMIC  LITERATURE. 

interstitial  keratitis  and  other  similar  conditions  are  very  rare 
in  the  Jerusalem  clinic. 

The  first  sufferers  in  the  epidemic  are  generally  children, 
often  babies  one  or  two  years  old  and,  spreading  from  the 
children,  the  epidemic  becomes  general.  There  is  much  over- 
crowding, much  dirt  and  no  sanitation,  water  is  scarce  and 
flics  are  no  doubt  important  agents  in  dissemination  of  the  dis- 
ease. Great  care  must  be  exercised  in  guarding  against  in- 
fection. Spectacles  with  a  gauze  screen  should  always  be  worn 
to  keep  out  the  flies. 

The  onset  is  rapid,  one  eye  generally  being  affected  first.  It 
may  commence  as  catarrhal  conjunctivitis,  muco-purulent  dis- 
charge may  appear  and  eventually  becohie  purulent.  Pain  is 
generally  slight  and  photophobia  absent  unless  there  is  corneal 
complication.  Under  treatment  ophthalmia  lasts  from  a  few 
days  to  a  month  or  more,  but  untreated,  the  cases  become 
chronic  and  drag  on  for  months. 

Twenty-two  per  cent  of  all  cases  which  come  up  for  treat- 
ment have  or  acquire  corneal  lesions,  and  46  per  cent  of  all 
the  ulcers  perforate.  Ulceration  takes  place  in  the  first  two 
or  three  days  of  the  disease  and  only  rarely  occurs  while  the 
case  is  under  treatment.  The  ulcers  assume  various  types 
which  he  describes. 

As  regards  treatment  protargol  was  found  to  be  very  supe- 
rior to  both  argyrol  and  silver  nitrate,  which  were  found  to 
have  about  equal  *  action.  The  lids  are  swabbed  once  dally 
with  a  33  per  cent  solution  of  protargol  and  a  collyrium  of  5 
per  cent  or  10  per  cent  solution  of  the  same  is  used  every  two 
or  four  hours  according  to  the  case,  in  addition  to  frequent  ir- 
rigation with  boric  acid  or  other  mild  lotions.  All  cases  which 
become  chronic,  if  they  show  the  diplobacillus  should  be  treat- 
ed with  zinc  sulphate  1  to  2  per  cent.  Ulcers  are  treated  along 
the  customary  lines.  Protargol  he  believes  exerts  a  most  fa- 
vorable influence  upon  the  healing  of  corneal  lesions.  If  the 
ulcer  begins  to  spread  or  to  deepen,  no  time  should  be  lost  in 
using  the  actual  cautery  or  in  applying  pure  phenol.  Various 
tables  of  statistics  accompany  the  paper  and  complete  descrip- 
tions of  the  various  bacteria.  W.  E.  B. 
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An   Unusual   Form  of  Cyst  of  the  Iris. 

Coats,  Georgia  (Royal  London  Ophthalmic  Hospital  Re- 
ports, March,  1907).  'Pathologically,  it  showed  an  unusual  de- 
velopment of  the  condition  known  as  adenoma,  or  epithelial 
hyperplasia,  of  a  ciliary  process,  while  clinically  it  presented 
appearances  which  led  inevitably  to  the  diagnosis  of  sarcoma 
of  the  ciliary  body,  and  to  the  enucleation  of  the  eye,  although 
in  fact,  no  malignant  disease  was  present.  W.  E.  B. 
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The  Action  of  Roentgen    Rays  on  the  Human  Eye. 

Prof.  A.  Birch-Hirschfeld,  Leipsic  (Archiv  f.  Ophthal- 
mologic, Ixvi,  1).  In  a  previous  article  the  author  reported 
the  anatomical  findings  in  an  eye  which  had  been  exposed  to 
prolonged  radiation  during  treatment  of  carcinoma  of  the  tem- 
ple. The  principal  changes  were  degeneration  of  the  endothe- 
lium and  vacuolization  in  the  vessels  of  the  iris  and  retina.  The 
ganglion  cells  of  the  retina  showed  vacuolization,  solution  of 
chromatin,  shrinking  of  nuclei  and  cell  degeneration.  The 
changes  were  especially  marked  in  the  macular  region  where 
there  was  pronounced  cystoid  degeneration.  There  were  no 
signs  of  inflammation. 

These  changes  were  most  naturally  explained  by  the  assump- 
tion of  an  exudation,  which  might  follow  the  vascular  changes 
which  were  analogous  to  those  described  by  others  following 
the  action  of  Roentgen  Rays.  The  same  changes,  however, 
have  been  attributed  to  other  causes,  and  it  is  of  interest  to 
note  the  conclusions  reached  in  two  similar  cases : 

Case  1.  Man,  aged  30  years,  with  small  sarcoma  of  choroid 
behind  the  ciliary  body.    V  =0.5.    In  4  days,  3  exposures  of  7 
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minutes  each  with  the  tube  directly  on  the  sclera,  over  the 
tumor.  The  tumor  increased  rapidly.  On  the  sixth  day,  de- 
tachment of  retina ;  later  a  slight  neuritis ;  enucleation. 

The  sarcoma  showed  good  nuclear  staining  and  no  cell  de- 
generation. Iris  and  ciliary  body  normal ;  no  vascular  degenera- 
tion. The  optic  nerve  showed  an  acute  neutritis.  The  retina  sur- 
rounding the  papilla  was  separated  by  exudate  from  the  pig- 
ment epithelium,  the  detachment  extending,  with  interruption, 
to  the  tumor. 

This  condition  with  the  subretinal  exudate,  may  be  attrib- 
uted to  the  tumor  rather  than  to  the  action  of  the  rays.  A 
thorough  examination  of  the  retina  showed  changes  in  the 
ganglion  cells  and  edema  of  the  inner  layers  of  the  retina, 
which  also  cannot  positively  be  charged  to  the  Roentgen  Rays. 

There  were  very  slight  vascular  changes  which  might  be  the 
commencement  of  degeneration. 

Case  2.  Man,  aged  63.  Carcinoma  of  outer  angle  of  lids. 
Treated  6  times,  20  minutes  each,  during  which  the  eye  was 
protected  as  much  as  possible  by  lead  and  Stanniol.  During 
the  treatment  the  vision  is  said  to  have  failed,  although  the 
eyeball  was  not  affected  by  the  growth  which  was  controlled 
by  the  treatment  for  some  time.  After  a  long  interval  the  pa- 
tient returned  with  a  recurrence  involving  the  conjunctiva  to 
the  cornea  temporally,  with  slight  pannus  and  faint  punctate 
opacities  which  had  followed  the  previous  exposures.  After 
an  intense  exposure,  duration  not  stated,  enucleation.  In  the 
superficial  layers  of  the  cornea  were  a  few  isolated  spots  where 
there  were  scars  of  former  lesions  attributed  to  the  earlier 
exposures. 

In  iris  and  ciliary  body  no  signs  of  inflammation  but  w«ll 
marked  vascular  degeneration,  affecting  the  intima.  The  re- 
tina was  not  detached.  The  ganglion  cells  showed  marked 
degeneration,  chiefly  in  loss  of  chromatin  and  vacuolization  of 
the  protoplasm.    The  retinal  vessels  also  showed  changes. 

The  macula  and  optic  nerve  were  free  from  pathological 
changed.  These  changes  in  the  ganglion  cells  and  vessel  walls 
are  believed  by  the  author  to  be  due  to  the  action  of  the  radia- 
tion, the  vascular  changes,  especially  to  the  exposure  of  the 
previous  time,  since  in  animal  experimentation  the  author 
had  noted  the  slow  development  of  such  changes. 
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The  ganglion  cell  changes  are  probably  more  recent,  if  one 
may  judge  from  changes  following  the  action  of  radium  and 
may  be  due  to  the  last  exposure.  The  functional  variations 
dependent  upon  the  changes  described,  were  not  determined. 
Are  the  changes  in  the  nerve  cells  to  be  considered  as  a  result 
of  the  vascular  changes? 

Baermann  and  Linser  were  of  the  opinion  that  the  epithelial 
changes  depended  upon  a  primary  lesion  of  the  vessel  walls. 
The  author  takes  the  opposite  view  and  believes  that  the  reti- 
nal changes,  as  well  as  those  of  the  endothelium  of  the  vessels, 
are  a  direct  result  of  the  action  of  the  X-Rays,  but  the  exact 
sequence  of  events  is  not  yet  established. 

In  view  of  the  general  use  of  X-Rays  and  Radium,  it  is  im- 
portant that  those  changes  which  seem  to  follow  their  use 
should  be  widely  realized  that  the  eye  ball  may  be  protected. 

Selenkowsky  also  in  experiments  with  rabbits  has  demon- 
strated the  danger  of  the  excessive  or  careless  use  of  these 
agents  and  it  is  interesting  to  note  that  in  abstracts  of  his 
article  exactly  the  opposite  impression  was  given  and  their 
indiscriminate  use  encouraged.  C.  W.  C. 

The  Differsnt   Kinds  of  Absolute   Localization   in  Concomitant 

Squint. 

Ohm,  Dr.  John,  Berlin  (Archiv  /".  Ophthalomologie,  Ixvi 
-1.)  It  is  well  known  that  even  those  who  have  normal  bi- 
nocular vision,  see  comparatively  few  things  in  their  true 
place.  We  differentiate,  therefore,  between  objective  or  geo- 
metric or  real  space,  and  subjective  or  visual  space.  This  dis 
harmony  which  exists  normally  is  still  more  marked  in  thos* 
who  squint.  For  its  investigation  there  are  two  methods  o : 
examination:  first,  the  so-called  touch  test  (Tastversuch] 
which  gives  information  regarding  the  direction  of  any  object 
in  the  glance  field,  from  the  nodal  point  of  a  so-called  cyclop's 
eye.  (Sehrichtung,  Bering),  The  second  method  helps  only 
to  determine  the  relation  of  the  subjective  median  plane  or 
*'straight  ahead,'*  to  the  objective  median  plane  of  the  body 
of  the  examined,  which  it  does  in  a  more  delicate  manner. 

The  details  must  be  read  in  the  original  as  the  article  cannot 
be  abstracted  and  the  diagrams  are  important  for  their  easier 
comprehension. 
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The  author's  summary  may  be  stated  briefly:  For  a  hun- 
dred years  two  theories  have  been  offered  to  explain  the  space 
sense;  one,  the  projection  theory,  assumes  that  we  refer  or 
project  objects  seen,  from  the  retinal  images  along  the  lines 
which  the  rays  take  from  the  object  to  the  retina. 

The  second  theory  assumes  for  two  identical  retinal  points, 
a  common  hypothetical  point,  to  which  the  combined  percep- 
tion is  referred.  The  first  theory  does  not  explain  the  physi- 
ological double  vision,  still  less  the  pathological,  while  the 
theory  of  identical  points  satisfies  the  demands  of  the  author's 
observations.  Helmholtz  and  Hering  are  quoted  regarding  the 
imaginary  "cyclops  eye,"  the  latter  as  follows : 

"We  may  represent  both  eyes  by  a  single  imaginary  eye 
which  lies  in  the  middle  between  both  eyes.  As  such  an  eye 
must  be  innervated  in  order  to  move  to  the  right  or  left,  up- 
wards or  downwards,  so  both  eyes  are  always  uniformly  in- 
nervated." 

The  author  attempts  to  apply  this  scheme  to  the  study  of 
localization  in  squint,  and  asks,  "Since  the  direction  of  this 
imaginary  eye  corresponds  to  the  direction  of  vision,  what 
position  must  such  an  eye  have  in  relation  to  an  object  lying 
for  instance,  in  the  median  plane,  in  order  that  the  images 
received  by  two  eyes  in  squinting,  which  we  conceive  as  united' 
in  the  one  imaginary  eye,  shall  be  localized  as  they  actually 
are  ?"  Three  classes  of  strabismus  are  considered — first,  alter- 
nating, in  which  localization  follows  well  known  rules.  Second, 
unilateral  strabismus  in  which  the  error  of  localization  is  simi- 
lar in  many  respects  to  that  of  paralysis  of  a  lateral  muscle. 
A  third  class  in  which  alternating  strabismus  with  one  eye 
predominating  in  squint,  shows  the  difficulties  of  the  investi- 
gation and  the  impossibility  of  generalizing. 

The  results  are  as  follows:  1.  False  absolute  localization 
is  not  peculiar  to  paralysis  of  an  ocular  muscle,  but  may  occur 
in  certain  forms  of  concomitant  squint.  2.  Lateral  localiza- 
tion is  the  product  of  lateral  innervation  and  the  position  of 
the  images  on  the  retina.  C.  W.  C. 

The  Question  of  the  Macula. 

GuLLSTRAND,  Prof.  A.,  Upsala  (Archiv  f.  Ophthalomologie, 
lxvi-1.)  The  first  question  is  regarding  a  difference  of 
opinion  as  to  the  color  of  the  Macula  lutea  in  the  human  re- 
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tina.  The  author  describes  at  some  length  his  grounds  for  a 
belief  which  differs  from  that  recently  expressed  by  Dimmer, 
who  described  the  yellow  color  of  the  macula  itself,  while 
Gullstrand  attributes  this  color,  which  he  calls  orange,  to  the 
underlying  pigment  and  explains  Dimmer's  impression  by 
contrast  and  color  induction. 

The  discussion  is  an  old  one  and  covers  much  of  the 
ground  so  industriously  worked  by  both  writers  in  previous 
numbers  of  the  Archives  and  elsewhere,  and  is  a  part  of  physi- 
ological optics. 

Regarding  the  entoptic  fovea  and  the  nature  and  signifi- 
cance, in  relation  especially  to  the  color  of  the  macula,  of 
Maxwell's  spot,  and  on  mapy  other  points  Gullstrand  takes 
vigorous  exception  to  Dimmer's  views. 

The  yellow  color  of  the  macula  after  death  is  discussed  at 
great  length,  although  the  author  has  no  evidence  to  add  to  his 
previous  assumption  that  the  retina  is  infiltrated  with  a  yel- 
lowish fluid  from  the  blood  or  from  the  chorioid  and  that 
the  thickened  walls  of  the  macula  (post  mortem)  make  the 
fovea  more  noticeably  yellow. 

The  color  perception  in  the  macula  is  next  considered.  It 
has  been  believed  by  many  that  the  difference  between  the 
central  and  paracentral  color  sense,  as  well  as  Maxwell's  spot 
could  be  explained  by  the  absorption  of  li|^t  of  short  wave 
lengths  in  the  center  and  W.  Nagel  is  quoted  as  assuming  from 
this,  the  existence  of  a  yellow  pigment.  (The  citation  does 
not.  however,  give  this  impression.) 

The  author  is  quite  positive,  on  the  other  hand,  that  he  has 
explained  the  diflference  between  the  central  and  the  para- 
central vision  in  accordance  with  physical  facts.  These  de- 
pend on  the  author's  observations  which  are  very  difficult  to 

verify.  C.  W.  C. 

Reading    with    Vertical    Lines. 

Dimmer,  'Proi^.  P.,  Graz  (Archiv  f.  Ophthalmologie,  Ixvi- 
1.)  An  account  of  a- boy  of  nine  who  could  only  read  e^ily 
when  the  print  was  held  sp  that  the  lines  were  vertical.  Since 
infancy  there  had  been  lateral  nystagmus.  There  was  no  ap- 
parent movement  of  the  letters  but  Dimmer  assumes  that  this 
was  present  possibly  when  reading  was  first  attempted,  and  to 
avoid  the  confusion  of  letters  blurred  by  overlapping  laterally, 
the  strange  position  was  taken  in  compensation. 
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Experiments  with  a  camera  in  which  the  print  photographed 
was  given  an  oscillating  motion  parallel  to  the  lines,  gave  an 
illegible  result,  while  with  a' movement  at  right  angles,  as  in 
the  case  of  the  child,  the  print  was  easily  read. 

C.  W.  C. 

An  ExpeHmental  Proof  of  the  Importance  of  the  Hole  in  the  Mir- 
ror for  the   Movement   of  the   Shadow   in   SIciascopy. 

Borsch KK,  Alfred,  Vienna  (Archiv  f.  Ophthalmologie, 
lxvi-1.)  A  controversial  article  in  which  the  author  defends 
his  position  against  attacks  of  Weinbold,  and  demonstrates  to 
his  own  satisfaction  that  the  diaphragm  formed  by  the  hole 
in  the  mirror  is  indispensable  and  that  changes  in  its  size  or 
position  influences  very  materially  the  accuracy  of  the  test. 
The  changes  in  the  appearance  of  the  shadow  which  are  caused 
by  movements  backward  or  forward  of  the  opening,  seem  to 
be  in  proportion  to  the  ametropia,  especially  the  astigmatism. 

C.  W.  G. 

An  Epibulbar  Pigmented  Sarcoma. 

SiCHERER  {Zeitschrift  f.  Augenhcilk.,  xvii,  5).  Sicherer 
reports  a  case  resulting  from  the  growth  of  a  pigmented  nae- 
vus  after  the  patient's  70th  year  of  age.  The  naevi  were  said 
by  the  patient  to  have  been  present  since  earliest  youth.  The 
patient  refused  surgical  interference  until  the  growth  pre- 
vented closure  of  the  lids,  when  a  piece  was  removed.  Further 
surgical  treatment  was  refused.  The  growth  became  very 
large,  and  multiple  metastases  occurring  in  the  liver  and 
kidneys,  death  followed.  F.  K. 

Contribution  to  the  Etiology  of  increased  Intraocuiar  Tension. 

Hesse  (Zeitschrift  f.  Augenhcilk.,  xvii,  5).  The  author 
reports  two  cases  of  glaucoma  arising  in  patients  from  the 
increased  volume  of  the  senile  cataractous  lens,  in  previously 
normal  eyes.  He  believes  that  the  glaucomatous  symptoms 
were  due  solely  to  the  obliteration  of  the  angle  of  the  anteri- 
or chamber  by  the  swollen  lens.  The  patients  were  old  people, 
suffering  from  senile  cataract,  in  whom  glaucomatous  symp- 
toms suddenly  arose.  After  operation,  the  glaucomatous  cup- 
ping of  the  optic  nerve  was  absent.  F.  K. 
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Contribution  to  the  Subject  of  Xeroeie  Conjunctivae  After 
Pemphigus. 

Amberg  (Zeitschrift  f.  Augenheilk.,  xvii,  5).  Amberg  re- 
ports the  case  of  a  9-year-old  boy,  who,  at  the  age  of  four 
years,  after  rather  poor  previous  health,  developed  an  attack 
of  general  pemphigus,  which  appeared  four  weeks  after  vac- 
cination. The  latter  caused  a  severe  general  reaction,  the 
pustules  healing  after  two  weeks.  The  bullae  first  appeared 
in  tit  mouth  but  gradually  spread  until  the  whole  body  was 
covered.  The  evacuation  of  the  fluid  contents,  was  followed 
by  scab  formation.  Two  months  later,  after  a  complete  re- 
mission of  two  weeks,  a  second  and  more  severe  attack  occur- 
red and  was  accompanied  by  a  severe  ocular  inflammation, 
though  no  bullae  appeared  on  the  lids  or  the  eyes.  The  in- 
flammation disappeared  after  six  months,  a  white  spot  being 
apparent  on  the  cornea.  Recurrent  attacks  were  numerous  for 
three  years,  at  the  end  of  which  period — ^there  was  present 
symblepharon  of  both  eyes  with  beginning  anchyloblepharon. 
The  conjunctival  sacs  were  missing.  The  conjunctiva  was 
immovable,  very  dry,  parchment-like,  and  of  a  dirty,  yellow 
tint.  The  cornea  was  covered  with  a  similar  membrane,  allow- 
ing the  iris  to  appear  as  through  tissue  paper.  Bloodvessels, 
plica  semilunaris,  caruncle  and  lacrimal  ducts  were  absent  and 
there  was  no  conjunctiva  or  lacrimal  secretion.  A  small 
piece  of  tissue  removed  from  the  bulbar  conjunctiva  showed 
hist'^logically  that  the  epithelium  was  thickened  and  of  an 
epidermoidal  type.  Upon  the  basal  layer  of  high  clylindrical 
cells  were  three  or  four  layers  of  polygonal  cells,  with  plainly 
seen  intercellular  bridges.  Upon  these  were  two  or  three 
layers  of  spindle  shaped  cells  which  gradually  became  flatter 
and  -showed  less  staining  ability.  On  the  surface  there  was 
a  narrow  zone  of  horny  cells,  without  nuclei,  in  which  were 
found  a  large  number  of  club-shaped  bacilli  resembling  diph- 
theria bacilli.  F.  K. 

Contribution  to  tlie  Study  of  Lameilar  Cataract. 

RuHWANDL  (Zeitschrift  f.  Augenheilk.,  xvii,  5  and  6).  Af- 
ter a  microscopic  "study  of  ten  specimens  collected  from  six 
cases  of  lamellar  cataract,  which  were  operated  upon,  Ruh- 
wandl  believes  that  lamellar  cataract  is  rarely  due  to  trauma- 
tism.    Its  apparent  appearance  later  in  life,  he  thinks,  is  due 


ABSTRACTS,  GERMAN  OPHTHALMIC  LITERATURE.      529 

to  the  fact  that  many  of  the  minor  grades  are  overlooked  un- 
less carefully  examined  with  dilated  pupil.  As  the  tendency 
of  lamellar  cataract  is  to  advance,  it  becomes  noticeable  to  the 
patient  in  later  years.  He  believes  that  it  is  due  to  an  unknown 
injury  acting  for  a  brief  period  soon  after  the  formation,  em- 
bryologically,  of  the  first  lenticular  fibres.  F.  K. 

The  Relationship  Between  IMikulicz  Dieeaee  and  Tubercuioeie. 

Napp  (Zeitschrift  f,  Augenheilk.,  xvii,  6).  Mikulicz  de- 
scribes this  disease  as  an  intense  swelKng  of  the  lacrimal  and 
salivary  glands.  It  may  be  limited  to  the  lacrimal  gland,  in 
which  it  usually  begins,  or  it  may  additionally  involve  the 
salivary  glands.  Numerous  cases  have  been  reported  since, 
in  which  other  lymph  glands  of  the  body  were  involved. 
Fleischer,  Osier,  and  Mellor  were  unable  to  find  tubercle  ba- 
cilli, though  there  were  indications  of  a  tuberculous  character. 

Napp  reports  a  case  in  27-year-old  married  wom*an,  who  had 
two  children  and  two  miscarriages.  Syphilis  was  denied.  Her 
husband  had  pulmonary  affection  two  years  before,  but  had 
apparently  recovered.  On  Nov.  1,  1906,  the  patient  developed 
a  bilateral  swelling  of  the  parotid  and  submaxillary  glands. 
Eight  days  after  there  was  involvement  of  both  lacrimal 
glands,  which  swelling  had  remained.  At  the  end  of  Novem- 
ber, a  large  number  of  nodules,  the  size  of  hazel  nuts,  appeared 
in  the  mucous  membrane  of  the  mouth.  When  first  seen,  in 
February,  these  symmetrically  placed  swellings  were  evident 
in  the  salivary  and  lacrimal  glands.  The  swellings  on  the  lip 
and  mucous  membrane  of  the  cheek  were  greyish-red,  with  a 
yellowish  tinge. in  places,  and  were  not  ulcerated. 

The  entire  conjunctival  bulbi  of  both  eyes  showed  many  sub- 
miliary  tubercles,  resembling  lymphangiectasias.  The  palpa- 
bral  conjunctiva  was  pushed  forward  by  numerous  small  ex- 
crescences of  an  average  size  of  1  to  2  mm,  which  were  dark 
in  color  in  contrast  with  this  deeply  injected  conjunctiva.  Ex- 
amination showed  a  half  moist  catarrh  of  the  apex  of  the  left 
lung  and  a  history  of  night  sweats  was  obtained.  There  was 
no  evidence  of  syphilis. 

The  microscopic  examination  of  sections  of  the  palpebral 
conjunctiva  showed  miliary  tubercles  composed  of  epithelioid 
cells,  many  giant  cells,  and  a  surrounding  wall  of  lympho- 
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C3rtes.  In  isolated  cases,  the  centre  had  undergone  caseous 
degeneration  and  between  the  epithelioid  cells,  there  were  a 
few  tubercle  bacilli.  F.  K. 

Concerning  Infiltration  Anetthetia  In  Diseatet  of  the  Eye. 

Stutzer  {Zeitschrift  f,  Augenheilk,,  xvii,  6),  The  author 
believes  that  local  infiltration  anesthesia  has  not  received  the 
attention  in  eye  surgery  which  it  has  in  general  surgery.  He 
employes  it  very  extensively  and  believes  it  to  be  superior  to 
general  anesthesia  in  most  operations  about  the  eye.  He  uses 
a  1%  or  0.5%  cocaine  solution  in  physiologic  salt  solution,  to 
each  c.c.  of  which  he  adds  one  drop  of  adrenalin  solution. 
This  solution  is  boiled  before  use. 

In  operations  on  the  globe  and  conjunctiva,  he  uses  the  solu- 
tion by  subconjunctival  injection.  In  lid  and  lacrimal  sac 
operations,  he  infiltrates  the  tissue  in  which  the  nerves  sup- 
plying the  parts  operated  upon  are  located,  after  the  manner 
of  Oberst.  F.  K. 

The  Qenetit  of  Ringth^ped   Opacities  on  the  Anterior  Surface  of 
the  Lent  After  Contusion  of  the  Eye. 

Krusius  {Zeitschrift  f,  Augcnheiik.,  xvii,  6).  Krusius  de- 
scribes the  appearance  of  a  fine  ring  about  1  m.m.  in  diameter 
on  the  anterior  surface  of  the  lens,  and  a  smaller  one  upon  the 
posterior  corneal  surface  or  Descemet's  membrane  at  a  point 
directly  opposite,  immediately  after  'an  accidental  blow  by  a 
piece  of  the  blade  of  a  sword. 

He  believes  that  the  opacities  were  caused  by  the  trauma- 
tism forcing  the  cornea  and  pupillary  edge  of  the  iris  against 
the  underlying  lens.  The  opacity  was  apparent  only  upon  the 
use  of  a  mydriatic.  The  zonula  was  apparently  strong  enough 
to  prevent  posterior  luxation  of  the  lens.  F.  K. 

The    Changes   in   the   Ocuiar  Apparatus  In    Malformations   of  the 

Skull,  and   Their  Causes  with   Especial    Reference  to  the  So- 

Called   Dome  Shaped   Skull   and   Rachitis. 

Krauss  (Zeitschrift  f.  Augenheilk.,  xvii,  5  and  6).  The  au- 
thor believes  that  Enslin  is  too  extreme  in  asserting  that  optic 
atrophy  is  associated  with  a  certain  characteristic  type  of 
domeshaped  head,  and  that  there  is  no  principal  difference  be- 
tween this  form  and  the  rachitic  pseudo-domeshaped  skull  of 
Cohen. 
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The  exopthalmos  and  other  eye  changes  occur  when  the 
bpny  growth  of  the  skull  is  pathologically  affected  so  that  the 
volume  of  the  contents  of  the  skull  and  orbit  are  not  in  accord 
with  the  shape  of  the  skull.  This  disproportion  is  due  to  the 
embryologic  fact  that  the  skull  is  partly  of  cartilaginous  and 
partly  of  membraneous  formation. 

The  pathologic  changes  take  place  at  different  times  in  the 
embryologic  state  and  occur  in  varying  parts  of  the  skull. 
The  base  of  the  skull  shows  abnormalities  in  configurations 
which  are  explained  by  the  cartilaginous  ossification  centers, 
while  changes  in  the  sides  and  roof  of  the  skull  are  caused 
by  an  abnormally  early  closure  of  the  fontanelles  and  fissures, 
due  to  early  membraneous  ossification.  The  different  shapes 
of  the  skull  are  due  to  the  varying  factors  involving  base,  side 
and  roof  of  the  skull,  or  individual  bones. 

Krauss  reports  a  case  of  domeshaped  head  in  a  20-year-old 
boy,  with  a  negative  family  history.  There  was  marked  ex- 
ophthalmos and  diminution  in  ocular  movements  in  all  direc- 
tions, especially  toward  the  right;  upward  movements  and 
convergence  were  barely  perceptible.  The  orbits  were  asym- 
metrical. Vision  was  reduced  to  light  perception  in  the  left, 
and  was  slightly  better  in  the  right  eye.  Ophthalmoscopically, 
there  w^s  total  postneuritic  optic  atrophy.  Functional  albumi- 
nuria was  present  but  no  symptoms  of  paresis,  etc. 

Roentgen  radiographs,  compared  with  those  of  a  normal 
skull,  showed  an  apparent  dislocation  of  the  sphenoid  bone 
anteriorly  beginning  apparently  at  the  sella,  turcica,  causing 
a  depression  of  the  anterior  part  of  the  sphenoid  bone,  espe- 
cially of  the  small  wing  of  the  sphenoid,  and  the  frontal  part 
of  the  greater  wing  of  .the  sphenoid.  The  orbit  was  thus 
greatly  encroached  upon,  and  optic  atrophy  caused  by  pres- 
sure in  the  narrowed  optic  canal. 

Krauss  believes  that  the  asymmetry  is  due  to  the  chronic 
inflammatory  disease  of  the  bony  system  of  the  skull,  probably 
of  the  same  character,  as  in  rachitis. 

The  shape  of  the  skull  is  influenced  by  the  compensatory 
stretching  of  the  skull  in  the  direction  of  least  resistance 
caused  by  the  pressure  of  the  contents  of  the  skull.  He  thinks 
that  further  studies  with  radiographs  should  be  made. 

F.  K. 
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Two  Cases  of  Contralateral  .Visual   Disturbance   Following  Opera- 
tion on  the  Spine  of  the  Nasal  Septum,  One  Case  Being 
Complicated  by  Blindness  on  the  Operated  Side  Ac- 
companied   by    Meningeal    Symptoms. 

Laas  {Zeitschrift  f,  Augenheilk.,  xviii,  2).  Laas  reports 
two  interesting  cases  showing  the  relationship  between  dis- 
eases of  the  nose  and  those  of  the  eye,  and  how  a  compara- 
tively minor  and  frequent  operation  may  result  in  serious 
visual  disturbance. 

Case  1 — Man  ii  years  of  age,  bricklayer,  suffering  from 
bilateral  hypertrophic  rhinitis,  hypertrophied  tonsils,  with  a 
spine  and  deviation  of  the  nasal  septem  on  the  left  side,  after 
a  negative  course  of  iodide  of  potassium,  was  operated  upon  at 
intervals,  the  tonsils  being  removed  first,  and  then  the  hy- 
perplasia of  the  turbinates  of  both  sides.  Nine  days  later,  the 
spina  septi  was  removed  from  the  left  side  by  chisels,  in  two 
pieces,  4  cm  long  and  lyi  cm  wide  in  all,  under  local  anaes- 
thesia. Fifteen  miiiutes  later,  after  resting  upon  a  sofa,  head 
low,  the  patient  complained  of  flashes  of  light  before  the  right 
eye  and  dim  vision  toward  the  right  side. 

The  visual  test  of  the  right  eye  then  showed  blindness  in 
the  entire  upper  field,  the  pupil  reacting  fully  to  light  and  ac- 
commodation, and  being  wider  than  the  left  pupil.  Ophthal* 
moscopically,  the  eye  grounds  of  both  eyes  were  normal.  The 
left  eye  had  normal  vicion  and  fields.  The  right  eye  could 
not  count  fingers  on  account  of  the  defect  in  the  whole  of  the 
upper  field. 

The  vision  in  the  right  eye  gradually  improved  to  5-10  of 
normal,  four  months  later,  though  the  optic  nerve  became  pure 
white  as  in  total  optic  atrophy.  The  field  remained  hemianopic 
in  the  upper  half.  Hemianopic  pupillary  reaction  was  pres- 
ent. The  author  thinks  that  there  was  produced  a  fracture 
of  the  wall  of  the  right  optic  nerve  canal,  which  caused  a 
tearing  of  part  of  the  optic  nerve. 

Onodi  found  35  modifications  in  the  relationship  between 
the  sphenoid  cells  and  the  posterior  ethmoid  cells,  to  the  optic 
canal  of  both  sides  and  the  sulcus  optici,  and  explains  the  clini- 
cal appearances  of  cases  in  which  there  is  optic  atrophy  of  the 
left  eye  in  cases  of  inflammation  and  pus  collection  in  the 
posterior  ethmoid  cells  or  sphenoid  cells  of  the  right  side,  by 
the  fact  that  the  right  sphenoid  cells  or  the  posterior  ethmoid 
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cells  form  the  wall  of  the  left  optic  canal.  This  wall  is  very 
thin  and  easily  fractured.  The  author  believes  that  in  chisel- 
ling the  spina  septi  upward  and  posteriorly  there  was  a  frac- 
ture of  the  neighboring  sphenoid  or  ethmoid  cells  extending 
into  the  optic  canal. 

Case  2. — A  patient  of  Professor  Kuttner  was  operated  upon 
with  a  motor  nasal  saw  for  the  removal  of  an  exostosis  on  the 
posterior  part  of  the  septum  on  the  left  side.  The  operation 
was  carefully  done,  lasting  but  one  minute.  The  patient  sat 
with  closed  eyes  very  quietly  until  after  the  operation.  Im- 
mediately upon  opening  his  eyes  he  stated  that,  he  could  see 
nothing  with  his  left  eye.  He  became  feverish  and  lapsed  into 
a  semi-conscious  state.  The  neck  and  spine  developed  rigidity, 
movements  causing  the  patient  to  moan.  There  was  general 
muscular  weakness. 

The  left  pupil  did  not  react  to  light.  The  right  pupil  re- 
acted promptly  to  light  when  the  source  was  directly  front 
or  to  the  left.  To  indirect  light  the  left  was  active  and  the 
right  pupil  inactive.  Both  pupils  responded  actively  to  con- 
vergence. The  eye  grounds  appeared  normal.  One  month 
later,  the  right  nerve  was  nearly  normal,  the  left  very  pale, 
the  vessels  being  normal. 

The  nervous  symptoms  gradually  lessened,  the  patient  be- 
ing physically  weak  upon  his  discharge  two  months  after  the 
operation.  His  vision  in  the  right  eye  at  this  time  was  5-12, 
the  field  club-shaped  and  much  reduced,  especially  in  the  tem- 
poral half.    The  left  eye  remained  blind. 

The  author  believes  that  a  fracture  occurred  in  the  ante- 
rior angle  of  the  chiasm,  causing  destruction  of  the  left 
optic  nerve  and  partial  injury  to  the  right  nerve.  This  frac- 
ture is  explained  as  in  the  preceding  case.  F.  K. 

Th«  Solution  of  the  Problem  of  Ball  Implantation. 

ScHMiTT  (Zeitschrift  f.  Augenheilk.,  xviii,  2).  Schmitt 
contributes  further  results  of  cases  operated  upon  by  him  and 
reported  previously,  and  adds  a  fourth  one  operated  upon  five 
months  before.  In  every  case,  the  ball  remained  quiet  and 
caused  no  symptoms,  though  implanted  5  mos.  to  8  1-4  years. 
The  second  eye  remained  absolutely  unaffected.  The  eyes 
operated  on  were  remarkably  free  from  pain  at  all  times  after 
the  insertion  of  the  ball.  F.  K. 
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ObMrvatiofM  on  SerHie  Cataract  with  Secondary  Glaucoma. 

Ulbrich  {Zeitschrift  f.  Augenheilkunde,  xviii,  2).  Ulbrich 
adds  ''hree  cases  of  secondary  glaucoma  due  to  swelling  of  the 
seni'c  cataractions  lens,  to  those  reported  by  Hesse  in  tfie 
May  number  of  the  Zeitschrift,  In  each  case,  the  glaucoma- 
tous s)rmptoms  disappeared  after  an  iridectomy  followed  short- 
ly by  extraction  of  the  lens.  He  believes  that  it  is  safer  to  do 
an  iridectomy  first,  and  follow  with  extraction  of  thd  lens 
at  a  later  period,  as  there  is  less  disposition  to  intra-ocular 
hemorrhage.  F.  K. 

CircumtcHbed  Atrophy  of  the  Annulus  Iridit  Minor  in   Increaae  of 

Tension. 

HiRSCHBERC,  J.  (Centralbl  f.  prakt.  Augenheilk,  June,  1907.) 
The  author  describes  three  cases  of  the  above,  with  drawings, 
and  lays  down  the  following  laws:  1.  Permanent,  circum- 
scribed dilation  of  the  pupil  appears  in  a  few  cases  of  mild, 
inflammatory  glaucoma,  which  yields  to  eserin  and  leaves  nor- 
mal, or  nearly  normal,  vision,  and  fields  of  vision.  The  cause 
is  a  corcsponding  circumscribed  atrophy  of  the  tissue  in  the 
small  circle  of  the  iris  (i.  e.,  in  the  region  of  the  sphincter.) 

2.  If  an  eye  with  normal  vision  and  of  normal  aspect  (save 
for  a  slight  hardness)  is  attacked  by  a  severe  type  of  glaucoma 
and  is  at  once  successfully  operated  upon,  there  are  very 
frequently  observed  bluish,  excavated  areas  in  the  small  cir- 
cle of  the  iris,  although  the  pupillary  movement  is  not  restrict- 
ed thereby. 

3.  In  all  cases  of  inflammatory  glaucoma,  where  the  op- 
eration has  either  preserved  or  restored  a  serviceable  vision 
and  field  of  vision,  but  where  for  some  years  a  permanent 
dilation  of  the  pupil  remains  (always  a  less  favorable  symp- 
tom, which,  however,  does  not  always  denote  the  imminent 
loss  of  vision)  there  zvill  be  found  a  circumscribed  atrophy  in 
the  region  of  the  small  circle  of  the  iris, 

4.  In  pressure  degeneration  of  the  bulbus,  there  are  atro- 
phic spots  in  both  large  and  small  circles.  C.  L. 

A  Mucous  Cytt  of  the  Orbit  with  an  Oil-Like  Content. 

Si'ERKER,  Em.  {Centralbl  f.  prakt.  Augenheilk.,  May,  1907.) 
The  author  reports  such  a  case.  The  tumor  lay  above  the  in- 
ner canthus,  was  fluctuating,  but  showed  no  sign  of  inflam- 
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mation.  Incision  yielded  more  than  a  tablespoon  of  a  slightly 
cloudy,  yellowish-green,  muco-oleaginous,  semi-fluid  mass, 
from  a  cavity  about  the  size  of  a  hen's  egg.  This  was  drained 
by  gauze  and  healed  from  the  bottom.  The  author  refers 
to  four  other  cases.  C.  L. 

Surgical  Cure  of  a  Circumscribed  Abscett  In  the  Vitreoua. 

Cramer,  E.  (Centralbl.  /.  Augenheilk:,  June,  1907).  Cramer 
described  a  case  of  a  patient  struck  on  the  eye  by  a  piece  of 
a  match.  This  penetrated  the  sclera  and  caused  an  abscess 
of  the  vitreous,  which  was  evacuated  through  the  sclera.  No 
foreign  body  was  found,  and  there  was  no  loss  of  vitreous. 
The  result  was  good.  .    C.  L. 

Diaeaaea  of  the  Eye  in  Caiaaon  Workera. 

Pick  {Centralbl  f,  prakt,  Augenheilk.,  June,  1907).  After 
reviewing  the  literature,  Pick  reports  the  following  very  rare 
case:  Five  days  after  admission,  neuritis  optica  appeared  in 
both  eyes  with  slight  edema  of  the  macular  region.  In  the 
right  eye  there  were  about  12  white  retinitic  foci  of  opaque 
homogeneous  appearances,  lying  upon  the  terminations  of 
veins.  In  the  left  eye  were  six  similar  foci.  Three  days  later 
small  hemorrhage  was  evident  in  the  right  eye  at  the  end  of 
a  macular  vein.  The  process  gradually  cleared  up,  and  vision 
returned  to  normal.  C.  L. 

A  Rare  Care  of  Spontaneoua  Reattachment  of  a  Detached  Retina. 

HiRSCHBERG,  J.  (CentrabL  f,  prakt  Augenheilk,,  March, 
1907.)  reports  a  case  where  detachment  of  the  retina  followed 
a  blow  on  the  right  eye  three  weeks  aftei;  the  accident.  Treat- 
ment had  no  result.  Allowed  to  go  to  country  for  summer,' on 
his  return  about  one  month  later,  the  retina  had  reattached 
itself  almost  entirely,  and  two  months  later,  the  reattachment 
was  complete.  C.  L. 

A  Caae  of  Bilateral  Blindneaa  Cauaed  by  Gun-Shot  Wound  of  the 

Temple. 

HiRSCHBERG,  J.  {Centralbl  f,  prakt,  Augenheilk.,  March, 
1907). reports  this  case.  As  is  frequently  found,  the  eye  on  the 
side  where  the  shot  entered  was  blinded  by  severance  of  the 
nerve,  while  the  other  eye  suffered  from  rupture  of  the  sclera 
caused  by  the  shot  or  a  splinter  from  it.  C.  L. 
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Foreign'  Body  Healed  in  the  Irit  Not  IrHtating  the  Otherwise 
Normal    Eye. 

Bock,  Emil  (Centralbl.  f.  prakt  Augenheilk,,  March,  1907) 
reports  two  cases  where  a  foreign  body  penetrated  into  the 
eye,  became  encapsulated  in  the  anterior  surface  of  the  iris 
and  was  borne  for  years  without  causing  untoward  symp- 
toms. The  first  was  a  piece  of  common  coal  and  the  second 
was  a  splinter  of  wood.  In  each  case,  at  the  time  of  the 
accident,,  there  had  been  a  slight  iritis  which  was  confined  to 
the  point  of  trauma.  C.  L. 

Concerning  Corneal  Transplantation. 

ZiRM,  E.  (Wiener  klinische  IVochenschrift,  January,  1907). 
The  author  publishes  a  case  of  successful  corneal  transplan- 
tation, probably  the  first  case  of  its  kind  on  record.  The  pa- 
tient had  received  a  lime  bum  of  both  eyes,  vision  being  re- 
duced to  mere  light  perception.  .  The  transplanted  cornea  was 
obtained  from  the  enucleated  eye  of  a  boy.  The  operation 
in  one  eye  was  followed  by  a  brilliant  result,  in  the  other  it 
was  a  failure.-  Vision  in  the  good  eye,  as  elicited  by  Dr.  Mel- 
ler  of  the  Fuchs'  clinic,  one  year  after  operation,  was  with 
stenopeic  slit  6-3^;  better  still  with  +5  spherical.  With  +16 
and  +20  sph.  Jaeger  No.  6  was  read  easily.  No.  4  with 
effort. 

The  fundus  was  readily  discernible  through  the  large  trans- 
parent portion  of  the  healed-in  corneal  graft.  In  its  lower  por- 
tion there  was  a  superficial  stationary  opacity.  The  graft  pos- 
sessed sensibility.  The  vascular  manifestations  from  the  ad- 
jacent leucomatous  tissue  apparently  did  not  encroach  beyond 
th^  boundaries  of  the  new  cornea.  The  corneal  microscope 
however  revealed  many  fine  vessels  coursing  over  the  lower 
half.  Above  and  internally  the  graft  was  separated  from  the 
surrounding  scar  tissue  by  a  narrow  white  line,  below  by  a 
less  well  defined  line  of  demarcation. 

The  perfect  transparency  of  the  upper  portion  he  ascribes 
mainly  to  the  healthy  condition  of  the  original  subjacent  cor- 
neal layers.  According  to  Zirm  the  success  of  the  operation 
is  dependent  upon: 

1.  Utilization  of  human  cornea  exclusively;  if  possible 
from  a  young  subject.  The  cornea  to  be  transplanted  must 
be  in  a  favorable  state  of  nutrition. 
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2.  The  use  of  v.  Hippel's  trephine  exclusively.  If  an 
anterior  chamber  still  exists  eserin  instillations  before  the  op- 
eration. • 

3.  Complete  anesthesia,  rigid  asepsis,  no  antiseptics. 

4.  Preservation  of  the  graft  between  two  gauze  pads  mois- 
tened with  sterile  normal  salt  solution  and  held  over  warm 
vapors.  Insertion  of  the  graft  without  the  aid  of  instru- 
ments. 

5.  Retention  of  the  graft  by  two  crossed  sutures/  the  ends 
fastened  to  the  bulbar  conjunctiva. 

6.  Selection  of  suitable  cases, — preparatory  operation  if 
necessary. 

Such  cases  include  corneal  bums,  pannus,  moderately  deep 
scars  following  ulceration — cases  in  which  the  deeper  layers 
of  the  cornea  are  still  functionally  active.  When  the  cornea 
is  transformed  into  an  indurated  ectatic  structure,  poorly 
vascularized,  the  ordinary  trephining  operation  promises 
little.  For  these  cases,  the  writer  has  devised  a  preliminary 
conjunctival  plastic  operation.  The  superficial  layers  of  the 
cicatrix  are  excised,  the  surrounding  bulbar  conjunctiva  dis- 
sected free  and  its  margins  approximated  to  the  denuded  sur- 
face by  a  purse  string  suture.  The  nutrition  of  this  sur- 
face thereby  in  time  becomes  augmented,  and  after  transplan- 
tation there  is  a  probability  that  sufficient  nutriment  can  be 
derived  from  it  without  necessitating  vascular  penetration. 

Cases  of  central  corneal  opacity  in  his  belief  seem  particular- 
ly fitted  for  kerato-plastic  surgery,  the  normal  condition  of  the 
surrounding  cornea  distinctly  favoring  operative  success.  The 
periphery  of  the  cornea  is  probably  better  adapted  for  trans- 
plantation than  the  rather  more  poorly  nourished  central  por- 
tion. A.  C.  S. 
Fibroma  of  the  Orbit. 

KoENiGsiK  KFER  (Cic  opJith.  KUuik  sc.  No.  3,  19C7).  Koe- 
nigshoefer  describes  a  case  of  fibroma  of  the  left  orbit  in  a 
young  man.  Vision  in  the  right  eye  was  5/4,  in  the  left  eye 
fingers  counted  at  4^  meters.  The  left  eyeball  was  luxated 
forward,  upward  and  slightly  outward,  the  cornea  being  com- 
pletely covered  by  the  upper  lid.  There  was  limitation  of  ocu- 
lar motility  down  and  out.  Eversion  of  the  lower  lid  resulted 
in  a  marked  protrusion  of  the  conjunctival  fold,  palpation  of 


638      ABSTRACTS.  GERMAN  OPHTHALMIC  LITERATURE. 

which  revealed  a  solid  tumor  mass  apparently  extending  far 
into  the  orbit.  The  lower  orbital  rim,  especially  its  outer  por- 
tion, seemed  depressed  and  roughened.  The  mass  was  not 
compressible  nor  could  it  be  pusheil  back  into  the  orbit.  It 
did  not  participate  in  the  ocular  movements.  A  mild  form  of 
choked  disk  was  present  in  the  affected  eye. 

Because  of  its  non-inflammatory  character,  its  gradual 
growth  (4  years)  and  its  lack  of  connection  with  adjacent 
structures,  he  believed  the  tumor  benign  and  decided  to  oper- 
ate without  disturbing  the  eyeball.  His  decision  between  a 
Kroenlein  operation  and  an  operation  from  in  front,  was  in- 
fluenced in  favor  of  the  latter  method  by  the  marked  protru- 
sion of  the  tumor  anteriorly,  by  its  consistency,  suggesting  a 
probable  easy  enucleation,  and  by  the  depressed  condition  of 
the  lower  orbital  rim.  Its  size  made  him  select  the  trans-pal- 
pebral  rather  than  the  trans-con junctival  route. 

Operation:  He  made  a  curved  incision  beginning  1.5  c.  m. 
below  the  internal  canthus  to  a  point  on  a  level  with  the  outer 
commissure.  The  tumor  appeared  in  the  wound  as  a  pale  red 
mass  and  its  delivery  was  comparatively  easy  as  there  were 
few  adhesions.  Hemorrhage  was  not  severe.  The  cavity  was 
then  packed  with  iodoform  gauze  and  the  wound  edges  par- 
tially approximated  by  sutures.    The  wound  healed  rapidly. 

About  two  weeks  after  the  operation  a  moderate  enophthal- 
mous  and  ptosis  developed,  probably  due  to  the  absorption 
of  a  retrobulbar- hemorrhage.  There  was  also  slight  divergent 
strabismus.  All  these  conditions  were  considerably  improved 
by  a  tenotomy  of  the  external  rectus.  Visual  acuity,  which  had 
fallen  immediately  after  the  operation,  gradually  increased  to 
where  it  stood  before  the  operation. 

The  tumor  was  about  the  size  of  a  hen's  tgg  the  microscop- 
ical diagnosis  (Dr.  Lepmann)  being  (a)  fibroma  with  cen- 
tral softening  and  secondary  degeneration  (b)  endothelioma 
arising  from  the  lymph-endothelial  cells  of  the  adventitia.  The 
author  found  only  seven  cases  of  true  orbital  fibroma  in  the 
literature  and  none  in  which  there  was  an  endotheliomatous 
transformation.  A.  C.  S. 
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A  Case  of  Infraction  of  the  Cornea. 

Majewski  (Die  ophth,  Klinik,  No.  5,  1907).  The  author 
cites  a  case  of  infraction  of  the  cornea  produced  by  the  blunt 
pointed  blade  of  a  bandage  scissors  hurled  against  the  cornea. 
There  was  intense  pain  and  lacrimation  immediately  follow- 
ing the  accident ;  the  subjective  ,symptoms  gradually  increased 
in  severity  and  five  hours  later  the  patient  consulted  the  writer. 
At  this  time  there  was  intense  blepharospasm  and  lacrimation, 
also  slight  ciliary  injection.  The  cornea  appeared  normal  but 
by  focal  illumination  and  with  the  loupe  a  straight  horizontal 
corneal  rent  was  discovered  extending  1-2  mm.  from  the  in- 
ner corneal  margin  to  within  a  few  mm.  of  the  outer  corneal 
margin.  It  was  situated  below  the  horizontal  corneal  diame- 
ter and  as  it  reached  the  temporal  border  it  gradually  faded 
from  view.  As  yet  there  was  no  opacity  except  below  where 
the  corneal  surface  was  slightly  opalescent.  The  rest  of  the 
media  were  clear,  the  fundus  normal,  ciliary  tenderness  was 
present  in  the  upper  outer  quadrant.  The  keratoscope  re- 
vealed no  corneal  astigmatism. 

During  the  next  few  days,  the  subjective  symptoms  became 
still  more  severe,  the  lesion  assumed  a  greyish  aspect  and  the 
opalescence  below  became  more  marked.  The  iris  was  de- 
cidedly hyperemic,  the  pupil  contracted  and  there  was  ciliary 
injection.  The  symptoms  then  gradually  subsided,  the  hori- 
zontal linear  opacity  becoming  less  conspicuous,  whereas  a  fan 
shaped  opacity,  apex  pointing  down  now  presented  itself  be- 
low. Ten  days  after  the  accident,  the  eye  was  quiet,  the 
cornea  entirely  clear  aside  from  a  linear  scar.  The  therapy 
comprised  cocain,  adrenalin,  iced  compresses  followed  later 
by  atropin  and  dionin.  In  five  months  the  lesion  could  only 
be  discovered  by  focal  illumination.    Vision  was  normal. 

He  attributes  the  corneal  condition  to  a  sudden  compression 
of  the  cornea  by  the  flattened  extremity  of  the  scissor  blade, 
the  subsequent  epithelial  alterations  as  secondary  to  the  com- 
pression. Such  an  interpretation  is  in  accord  with  the  clinical 
history. 

He  briefly  refers  to  another  instance  in  which  a  dendritic 
opacity  resulted,  and  to  similar  corneal  infractions,  during 
cataract  operations  by  the  large  flap  incision,  in  the  latter  the 
conditions  being  somewhat  different  from  those  in  the  ordin- 
ary case  where  the  cornea,  immediately  resumes  its  original 
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shape.  The  objective  symptoms  suggestive  of  infraction  arc 
a  linear,  but  not  necessarily  dense,  opacity  associated  with 
disproportionately  acute  subjective  symptoms.  He  can  con- 
ceive of  cases,  however,  where  no  circumscribed  .  opacities 
would  follow,  namely  by  impact  of  objects  with  more  flatten- 
ed, smooth  surfaces  which  would  cause  momentarily  a  condi- 
tion resembling  corneal  collapse.  A.  C.  S. 

On  th«  Treatment  of  Affections  of  the  Lacrimal  Sac  and  Extirpa- 
tion of  the  Lacrimai  Sac. 

Landolt,  H.  (Die  Ophthalmol.  Klinik,  No.  2,  1907).  Re- 
cent cases  of  dacryo-cysto-blenorrhcea  he  treats  by  conjunc- 
tival instillations  of  cocain,  cocain-adrenalin  with  or  without 
zinc  sulphate.  The  instillations  are  followed  by  massage  of 
the  sac  according  to  Koenighoefer's  method.  These  measures 
proving  unsuccessful  he  starts  probing,  at  first  without  slit- 
ting the  canaliculus.  In  the  more  chronic  cases  with  cicatri- 
cial stenosis  of  the  nasal  duct,  he  first  resorts  to  probing  com- 
bined with  astringent  or  antiseptic  injections  and  massage. 
Slow  response  to  this  treatment  calls  for  extirpation  of  the  sac. 
Much  dilated  sacs  are  best  removed  at  once. 

Extirpation  of  the  sac:  He  controls  hemorrhage  by  sub- 
cutaneous injections  of  a  mixture  of  cocain  and  adrenalin — 
(cocain  1%  — 9  parts,  adrenalin  0.1%  — 1  part).  These  are 
made  preferably  just  before  administering  the  general  anes- 
thetic. Should  a  general  anesthetic  be  unnecessary  he  waits 
10-15  minutes  after  making  the  injections,  which  are  both  su- 
perficial and  deep.  A  curved  incision  is  then  made  with*  its 
concavity  towards  the  eye,  commencing  about  .75*  c.  m.  above 
the  inner  margin  and  extending  to  about  2  c.  m.  below  the 
lower  lid  margin.  The  incision  is  made  .5  c.  m.  distant  from 
the  inner  angle  of  the  lid.  The  wound  is  best  held  open  by 
hooks  in  the  hands  of  an  assistant.  After  exposing  the  sac,  the 
head  is  dissected  free  and  pulled  forward  with  the  forceps. 
The  whole  sac  is  then  dissected  out  and  cut  off  deep  within 
the  nassal  canal.  The  nasal  canal  is  curetted,  the  wound  cav- 
ity packed  with  iocioform  gauze,  and  the  skin  edges  united  by 
three  sutures.  At  the  end  of  one  or  two  days,  the  gauze  strip 
is  removed  and  a  firm  compress  bandage  applied.  The  su- 
tures are  removed  in  from  6-8  days.  The  resulting  scar  'is 
hardly  visible.    The  main  object  of  the  operation  is  to  remove 
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the  purulent  focus,  always  a  source  of  annoyance. and  danger 
to  the  patient  A.  C.  S. 

Concerning  Prophylaxis  in  Ophthalmia  Neonatorum. 

Seef^der  (Muench  nted,  Woch.,  March  5,  1907.)  Instil- 
lations of  silver  acetate  (1%)  in  one  eye,  and  silver  nitrate 
(2%)  in  the  fellow  eye  were  made  by  the  writer  in  five  hun- 
dred infants,  mainly  to  compare  the  resulting  inflammatory  re- 
actions. 

His  conclusions  based  on  these  experiments  lead  him  to  as- 
sert that  in  silver  acetate  we  possess  a  drug  equal  in  efficiency 
to  silver  nitrate  (as  Thiess's  statistics  have  shown),  and  not 
any  more  irritating;  a  drug  which  has  the  advantage  over 
silver  nitrate  in  that  evaporation  does  not  affect  its  concen- 
tration. A.  C.  S. 
Spasm  of  Accommodation. 

KoENiGSHOEFER  {Die  ophthalm.  Klinik.,  Nos.  23  and  24, 
1906,  Nos.  1,  2,  3,  and  4,  1907.)  Koenigshoefer  shows  that 
a  spasm  of  accommodation  really  can  occur  in  spite  of  those 
who  argue  that  according  to  Donders,  Hirschberg,  and  Hess 
such  a  condition  is  impossible.  The  writer  considers  the  affec- 
tion apart  from  myopia,  a  disease  sui  generis  occurring  in  in- 
dividuals who  may  not  be  myopic  or  predisposed  to  myopia. 
He  realizes  that  its  diagnosis  is  difficult  and  that  consequently 
it  often  escapes  detection.  He  defines  it  as  a  transient  or 
continuous  contraction  of  the  ciliary  muscle  with  inability  to 
return  by  voluntary  muscular  relaxation  to  the  normal  mus- 
cle tone.    He  furthermore  recognizes : 

A.  A  true  (persisting)  spasm. 

B.  A  concomitant  spasm. 

In  the  first  class  the  subjective  and  objective  refractions  arc 
practically  identical ;  in  the  second  the  subjective  refraction  is 
higher  than  the  objective,. the  cramp  disappearing  where  the 
eye  is  not  fixing. 

Etiolog^cally  he  divides  accommodative  spasms  into 

1.  Spasms  of  central  origin  (functional  neuroses,  general 
intoxications,  etc.) 

2.  Reflex  spasms  (neuralgia  of  the  5th  nerve,  muscle  ano- 
malies, lid  and  conjunctival  affections,  sinusitis,  etc.) 

3.  Traumatic  spasms  (rarely  due  to  direct  traumatism  of 
the  ciliary  muscle — usually  reflex.) 
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4.  Occupation  spasms  (he  applies  the  term  occupation  to 
every  visual  act.) 

All  four  varieties  may  occur  either  as  true  or  concomitant 
spasms,  generally  however  as  concomitant  spasms.  True  and 
concomitant  spasms  may  be  either  acute,  subacute  or  chronic 

In  the  following  discourse  he  limits  himself  entirely  to  the 
true  ciliary  cramp,  commencing  by  thoroughly  reviewing  the 
literature  from  the  time  of  V.  Graefe — Bonder's  book,  **Die 
Anomalien  der  Refraction  und  Akkommodation  des  Augcs," 
Wien,  1866,  and  proves  that  its  author  recognized  the  possi- 
bility of  such  a  condition  although  he  states  that  he  has  never 
seen  an  acute  case.  Bonders  considered  these  acute  cases  ex- 
tremely rare,  having  never  seen  a  case  in  2,000  myopes.  Ko- 
nigshofer  himself  saw  only  four  acute  cases  in  34,000  patients. 

The  writer  then  refers  to  articles  on  accommodative  spasm 
associated  with  various  neuroses,  traumatism  and  other  causes. 
The  knowledge  derived  from  such  a  resume  is  directly  opposed 
to  the  stand  taken  by  Hirschberg,  who  in  the  CaUndblatt  f.  Au- 
genheilkundc,  1884,  p.  169,  says  that  he  hardly  believes  in  the 
acute  and  not  at  all  in  the  chronic  spasms,  that  in  many  thou- 
sand cases  examined  by  him  by  the  direct  method  and  by  trial 
lenses  he  had  never  seen  one  case,  that  never  did  he  find  the 
objective  refraction  different  before  and  after  atropin  cyclo- 
plegia. 

To  support  his  views,  Konigshofer  publishes  the  histories 
in  full  of  eight  cases  of  true  spasms  of  accommodation.  In 
nearly  all  there  was  more  or  less  sudden  visual  decrease 
for  instance  associated  with  various  conjunctival  manifesta- 
tions. Near  objects  appeared  blurred  and  there  was  head- 
ache during  and  after  close  application.  The  three  male  cases 
were  17,  20  and  42  years  of  age;  the  five  female  cases  under 
16  years.  He  considers  the  question  of  sex  unimportant  but 
individuals  under  20  are  rather  more  predisposed.  In  four 
cases  visual  reduction  was  observed  during  the  cramp  and  in 
one  case  it  became  especially  marked  during  treatment  and 
was  probably  an  hysterical  manifestation.  In  several  there 
was  a  difference  in  degree  of  spasm  in  the  two  eyes.  In  one 
the  effects  of  atropin  rapidly  disappeared ;  in  two  there  was  a 
very  slow  response  to  the  cycloplegic  in  spite  of  prompt  pu- 
pillary dilation.  In  no  case  was  there  any  alteration  in  pu- 
pillary size  or  reaction  during  the  cramp. 
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There  was  one  case  of  true  occupation  spasm,  four  cases  of 
central  origin,  but  precipitated  by  reflex  causes,  two  cases  of 
combined  reflex  and  occupation  spasms  and  one  case  of  un- 
certain etiology.  Taking  into  consideration  all  the  various  ex- 
acerbations there  were  four  instances  of  acute,  four  of  sub- 
acute and  two  of  chronic  spasms,  also  two  which  started  as 
chronic  spasms  and  then  became  exacerbated.  The  cases  teach 
that  different  etiological  factors  may  be  present  in  the  same 
case,  in  fact  such  is  the  rule,  acute  ciliary  spasm  due  to  a 
single  etiological  factor  being  quite  exceptional.  While  an 
individual  predisposition  must  exist,  such  a  predisposition 
is  rarely  found,  many  individuals  being  exposed  to  the  same 
casual  factor  without  contracting  the  affection. 

In  conclusion  he  criticizes  Hess,  who  ascribes  the  ciliary 
contraction  in  hypermetropes  to  physiological  conditions,  and 
who  believes  the  clinical  determination  of  ciliary  spasm  to  rest 
on  faulty  principles  (the  refraction  of  the  disk  not  being  the 
same  as  that  of  macula,  etc.)  While  under  certain  conditions, 
Konig^hofer  admits  these  objections  hold  good,  they  can 
not  explain  conditions  such  as  were  present  in  ten  cases  of 
concomitant  spasm  which  he  publishes.  A  critical  study  of 
Hess*  views  however  impresses  one  that  he  does  not  entirely 
deny  the  possible  existence  of  a  spasm  of  accommodation. 

Summing  up  the  picture  of  true  ciliary  spasm,  he  refers  to 
the  failing  vision,  to  asthenopic  symptoms,  to  slight  decrease 
in  the  accommodative  range  and  insufficiencies  of  the  external 
recti  or  slight  spasm  of  the  internal  recti,  associated  at  times 
with  convergeance  deficiency.  The  affection  may  be  mis- 
taken for  a  conjunctivitis,  a  primary  disturbance  of  the  mus- 
cle balance,  or  a  rapid  form  of  progressive  myopia.  As  the 
condition  generally  occurs  in  anemic  persons  with  hysterical 
or  neurasthenic  tendencies  such  mistakes  are  not  uncommon. 
In  one  half  of  the  cases  the  diagnosis  is  only  reached  after 
prolonged  observation;  A.  C.  S. 

Studies  on  the  Subject  of  Sympathetic  Ophthalmia. 

Further   Experimental    Investigations  Concerning   the   Question   of 

the   influence  of  Irritation    in  the   Eye,  and   the   Modified 

Nerve  Theory. 

Paul  Roemkr  (Archiv  f.  Augenheilk,,  March,  1906).  Ro- 
mer  has  reported  his  own  experiments  upon  the  production 
of  hemolysins  in  the  aqueous  after  irritation  of  the  eye,  and 
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Wessley's  method  of  estimating  the  increase  of  albumin,  and 
finds  that  Wesseley's  method  as  a  rule  gives  more  delicate 
tests.  He  has  confirmed  his  earlier  conclusions  which  agree 
with  W's  that  neither  method  shows  an  increase  of  haemoly- 
sins  or  of  the  albumin  in  the  aqueous  of  the  fellow  eye,  when 
one  eye  is  irritated,  and  that  therefore  the  ciliary  nerve  theory 
for  sympathetic  ophthalmia  must  be  definitely  abandoned,  as 
reflex  transfers  of  irritation  from  one  eye  to  the  other  are  not 
demonstrable. 

He  discuses  further  Jesner's  experiments,  which  seemed  to 
show  that  section  of  the  trigeminus  on  one  side  (which  he  con- 
sidered irritation  of  the  nerve),  produced  regularly  an  increase 
of  albumin  and  exudation  of  fibrin  in  the  aqueous  of  the  op- 
posite eye,  a  fact  which  despite  Romer's.  and  Wesseley's  con- 
trary results,  could  be  considered  as  supporting  the  modified 
ciliary  nerve  theory.  Leber  has  said  that  Jesner's  results  had 
yet  to  be  explained.  Romer  repeated  Jesner's  experiments 
and  found  that  while  intracranial  division  of  the  trigeminus 
produced  marked  increase  of  the  albumin  and  production  of 
haemolysins  in  the  aqueous  of  the  eye  on  the  same  side,  there 
was  absolutely  no  increase  of  albumin  in  the  fellow  eye  and 
no  production  of  haemolysins.  So  that  the  last  support  of  the 
ciliary  nerve  theory  must  be  abandoned. 

Schmidt-Rimpler  has  said  the  experiments  of  Romer  and 
Wessley  were  not  conclusive  because  they  examined  the  nor- 
mal aqueous  which  he  considers  to  be  derived  from  the  iris, 
whereas  the  irritation  producing  sympathetic  ophthalmia 
comes  from  the  ciliary  body,  which  has  nothing  to  do  with  the 
secretion  of  the  aqueous  (in  his  opinion).  While  disputing  the 
belief  that  secretion  products  from  the  ciliary  body  would  not 
appear  in  the  aqueous,  Romer  repeated  his  experiments,  froze 
the  eyes,  removed  the  frozen  disk  in  the  posterior  chamber 
and  showed  that  it  also  contained  no  trace  of  haenolysins,  so 
that  no  proof  can  be  g^ven  that  any  disturbance  of  circulation 
as  postulated  by  the  ciliary  nerve  theory  really  occurs.  Schmidt- 
Rimpler's  claim  that  injury  of  one  eye  causes  increased 
redness,  lacrimation,  weakness  of  accommodation  and  con- 
traction of  the  pupil  is  undisputed,  but  this  does  not  prove 
that  thereby  an  infectious  process  is  transferred  to  the  sec- 
ond eye.  No  one  doubts  that  a  certain  disposition  of  the  sec- 
ond eye  is  required  as  in  all  infections  but  we  can  not  believe 
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that  the  inflammation  in  the  first  eye  can  influence  the  condi- 
tion of  the  nutrition  of  the  fellow  eye  by  a  direct  reflex  path. 

E.  A.  S. 

Concerning  the  Passage  Into  the  Blood  of  Organ^ms  Causing  In- 
fection   in    Intra-Ocular    Infections. 

RoEMER  (Archiv  f,  Augenheilk.,  August  and  September, 
1906).  In  order  to  determine  whether  organisms  injected  into 
the  vitreous  passed  outward  along  the  optic  nerve,  as  the 
adherents  of  the  migration  theory  believe,  or  whether  on  the 
other  hand  they  are  taken  up  with  the  blood  channels  and 
pass  into  other  parts  of  the  body  and  the  other  eye.  Romer 
instituted  a  long  series  of  experiments  with  org^isms  (1) 
producing  septicemia,  (2)  producing  metastasis,  (3)  sapro- 
phytes and  (4)  protozoa  (trypanasomes).  The  organisms 
were  injected  by  means  of  a  syringe  passed  through  the  lens 
into  the  vitreous  (rabbits  being  used).  Subsequently  the  chiasm, 
optic  nerve,  eyeball,  spleen,  liver  and  heart  blood  were 
examined  under  most  rigorous  bacteriological  precautions 
The  results  obtained  were  that  organisms  could  be  shown  in 
the  blood  inoculation  within  a  few  hours  after  inoculation  and 
in  the  large  organs  of  the  body  and  most  important  of  all  in  the 
iris  of  the  second  eye,  at  a  time  when  the  optic  nerves  were  ab- 
solutely free  from  microorganisms.  The  optic  nerves  were 
found  involved  only  very  late  and  in  these  cases  the  infec- 
tion could  be  considered  as  a  metastic  one  and  not  by  con- 
tinuity..   He  offers  as  conclusions  of  his  experiments: 

1.  There  is  no  microorganism  which  has  been  shown  to 
fulfill  the  conditions  of  the  migration  hypothesis,  after  in- 
traocular injections. 

2.  The  spread  of  the  organisms  does  not  take  place  along 
the  optic  nerve,  but  the  laws  for  the  absorption  of  infection- 
producing  organisms  into  the  blood  hold  also  for  intraocular 
infections. 

3.  In  this  manner  the  organisms  in  a  number  of  cases 
reached  the  uvea  of  the  opposite  eye.  According  to  the  re- 
sults of  this  experimental  investigation,  we  are  compelled  to 
exclude  any  further  discussion  of  the  migration  hypothesis  in 
the  pathogenesis  of  sympathetic  ophthalmic.  Only  if  the  ad- 
herents of  the  theory  can  find  a  microorganism  which,  when 
inoculated  into  an  eye,  can  cause  a  growth  along  the  optic 
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hervc,  to  the  other  eye  and  be  limited  to  this  path,  will  they 
have  a  right  to  show  any  justification  for  it.  At  this  time  he 
does  not  consider  this  proof  possible.  For  the  cases  in  which 
papillo-retinitis  in  the  second  eye  disappeared  after  enucleation 
of  the  exciting  eye,  no  good  explanation  has  been  offered 
either  according  to  the  migration  theory  or  metastasis  theory, 
although  Schirmer  suggests  that  the  toxines  of  the  organ** 
isms  and  not  the  organisms  themselves  reach  the  second  eye 
and  produce  the  inflammation.  Further  experiments  on  this 
question  are  required. 

Romer  then  proceeds  to  a  discussion  of  the  objections  to 
the  metastatic  theory  of  sympathetic  iridocyclitis  and  con- 
cludes by  a  quotation  from  Fuch's  paper  that  "Optic  nerve  and 
ciliary  nerves  are  finally  excluded  as  paths  of  infection;  — 
and  that  the  theory  that  sympathetic  ophthalmia  arises  like  the 
metastases  from  tumors  (Berlin)  while  it  i^  yet  quite  hypo- 
thetical, appears  the  best  supported  by  the  anatomical  find- 
ings," and  congratulates  himself  that  what  he  has  defended 
for  years  from  ^  bacteriological  and  experimental  standpoint 
is  now  supported  from  the  anatomical  side.  E.  A.  S. 

Postulates  for  the    Investigation  of  the   Etiology  of   Sympathetic 

Ophthalmia. 

RoEMER  (Archil'  f,  Augeuheiik.,  Oct.,  1906).  Romer  sug- 
gests certain  postulates  for  future  investigators.  First,  the 
careful  postmortem  examination  of  the  entire  body  should  be 
made  in  the  animals  experimented  upon.  Secondly,  the  optic 
nerve  should  be  carefully  examined  not  only  histologically  but 
bacteriologically.  For  the  latter  it  is  important  to  make  the  ex- 
amination as  soon  after  death  as  possible,  as  within  24  hours 
bacteria  causing  putrefaction  often  appear  especially  within  the 
skull.  Thirdly  the  blood  of  patient  should  be  examined  for  the 
presence  of  organisms,  as  the  metastic  theory  is  the  one  which 
seems  best  to  meet  all  conditions  according  to  our  present 
knowledge  of  the  disease.  Romer  recognizes  the  value  of  zur 
Nedden's  work  but  he  does  not  consider  his  experiments  suf- 
ficient to  prove  the  metastic  theory  absolutely.  He  questions 
N.'s  conclusions  that  the  organisms  producing  S.  O.  produce  no 
toxines.  The  organisms  must  be  capable  of  existing  for  a  long 
time  in  the  eye,  but  he  questions  the  necessity  of  their  posses- 
sing spore  forms  as  zur  Nedden  believes.    They  must  be  cap- 
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able  of  producing  chronic  plastic  inflammation  and  are  there- 
fore not  to  be  found  among  the  pus  producing  organisms.  He 
does  not  agree  with  N.  that  it  has  been  proven  that  various 
organisms  may  be  the  cause.  He  believes  that  no  definite  proof 
has  been  given  that  they  cause  infection  of  any  other  part  of  the 
body  than  the  eye,  and  especially  no  case  of  meningitis  has 
been  proven  although  Leber  suggests  that  certain  clinical  symp- 
toms (headache)  point  to  its  possible  presence.  The  cause  of 
trachoma  has  likewise  no  effect  upon  any  other  part  than  the 
eye. 

He  does  not  agree  that  it  is  necessary  for  the  germs  to  exist 
always  in  the  conjunctival  sac,  but  that  they  may  develop  out- 
side the  human  organism.  Finally  although  it  has  been  im- 
possible to  produce  sympathetic  ophthalmia  in  animals,  and  it 
seems  hopeless  to  expect  it  in  experiments  with  rabbits,  he 
suggests  the  use  of  monkeys.  He  has  made,  two  experiments, 
but  unsuccessfully,  but  suggests  the  further  use  of  these  ani- 
mals. It  may  prove  that  only  one  species  is  susceptible  just 
as  only  the  anthropoid  apes  can  be  inoculated  with  syphilis. 
He  then  gives  suggestions  as  to  the  methods  of  making  the  ex- 
amination of  eyes  causing  sympathetic  trouble,  and  of  inocu- 
lating animals  with  the  fresh  material.  E.  A.  S. 

Concerning  Bilateral  Keratitis  Parenchynnatosa  (Sympathetica)   Af- 
ter Superficial  Corneal   Injury  of  One  Eye. 

Pfalz  (Dusseldorf)  Heidelberg  Congress,  (Ref.  in  Klin. 
Monatsbl.  f.  Augenhcilk.,  Sept.,  1906.)  In  a  healthy  laboring 
man,  without  hereditary  disease,  Pfalz  saw  a  parenchymatous 
keratitis  follow  four  days  after  an  injury  of  the  cornea  by  a 
foreign  body.  The  opacity  spread  despite  inunctions  with  mer- 
cury and  four  weeks  later  the  second  eye  developed  the  same 
process,  and  the  entire  cornea  became  opaque.  After  several 
months  of  treatment  the  peripheral  part  of  the  cornea  became 
clear,  leaving  a  central  opacity  resembling  keratitis  disciformis, 
which  slowly  disappeared  during  the  course  of  nine  months. 
The  cornea  showed  no  vascularity,  and  the  only  irritative  symp- 
tom was  the  poor  reaction  of  the  iris  to  mydriatics,  at  the 
height  of  the  process.  In  the  first  affected  eye,  secondary  pa- 
renchymatous edema,  due  to  an  infectious  process  in  the  epi- 
thelium could  be  thought  of,  but  in  the  other  the  condition  was 
a  true  keratitis  annularis.    Lues  and  tuberculosis  could  not  be 
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positively  excluded  but  were  not  probable  factors.  Pfalz  thinks 
that  this  case  and  those  of  Brommer,  Czapodi,  Dodd  and  Perlia 
point  to  the-  possibility  of  sympathetic  parenchymatous  kera- 
titis in  the  case  of  traumatic  parenchymatous  keratitis  of  the 
other  eye,  perhaps  with  involvement  of  trophic  nerve  paths,  but 
that  the  rarity  of  such  cases  makes  a  postive  opinion  impossible 
at  present.  E.  A.  S. 

Concerning  the  Action  of  the  Ciliary  Muede  Upon  the  LIgamentum 
Pectlnatum  In  Glaucoma. 

KuESEL  (Klin.  Monatsbl.  f,  Augenheilk.,  Sept,  1906),  refers 
to  his  previous  paper,  in  which  he  endeavored  to  prove  that  the 
Briicke  fibers  of  the  ciliary  muscle  act  unfavorsibly  upon  the 
filtration  into  the  canal  of  Schlemm,  while  Miiller's  ring  muscle 
and  the  fibers  running  from  it  to  the  pectinate  ligament  have  a 
favorable  influence,  and  he  develops  the  theory  in  its  relation 
to  glaucoma.  He  believes  the  glaucoma  attacks  to  be  nlue  to 
a  sudden  failure  of  the  circular  fibers  of  tfie  ciliary  muscle  to 
fulfil  their  function  in  keeping  open  the  spaces  of  Fontana,  and 
compares  the  attack  to  a  sudden  loss  of  compensation  in  hyper- 
trophy of  the  heart,  which  may  be  preceded  by  prodromal  symp- 
toms of  partial  failure.  Although  glaucoma  usually  occurs  in 
hypermetropic  eyes,  with  well  developed  Miiller  muscle,  he  ex- 
plains this  by  the  fact  that  such  eyes  have  very  shallow  cham- 
bers and  the  filtration  channels  are  only  kept  open  by  the  over- 
action  of  the  strong  ciliary  muscle ;  partial  failures  of  the  mus- 
cle may  come,  but  are  compensated  for  by  stimulating  the  mus- 
cle with  pilocarpin  or  eserin.  The  age  of  the  individuals  is  a 
predisposing  factor  because  the  muscle  is  weakened  in  ad- 
vanced life,  and  the  same  reason  would  explain  the  greater  fre- 
quency of  glaucoma  in  women  than  in  men. 

The  production  of  glaucoma  by  mydriatics  he  would  ascribe 
also  to  the  paralysis  of  the  ciliary  muscle.  Similarly  the  effects 
of  infectious  diseases,  general  bodily  weakness,  severe  pain 
and  psychic  depression  cause  paresis  of  Miiller's  muscle.  At- 
tacks of  glaucoma  moreover  have  been  shown  to  be  favorably 
influenced  or  cut  short  by  forced  action  of  the  muscle  of  ac- 
commodation as  by  reading  fine  print.  When  this  is  insuffi- 
cient, myotics  act,  not  so  much  by  contracting  the  pupil  as  has 
been  taught,  but  by  stimulating  the  ciliary  muscle,  and  there- 
by opening  the  filtration  channels.    He  explains  the  action  of 
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sclerotomy  and  iridectomy  as  follows:  The  section  produces 
a  partial  tenotomy  of  Brticke's  muscle,  reduces  its  action  upon 
the  filtering  process  and  at  the  same  time  allows  the  ciliary  pro- 
cesses to  be  drawn  backward.  Moreover  it  gives  Miiller's 
fibers  a  better  point  of  attachment  so  that  their  action  on  the 
pectinate  ligament  is  strengthened.  E.  A.  S. 

Concerning  the   Prognosis  and   Treatment  of   Glaucoma   Simplex. 

ScHLEiCH  {Ref,  in  Die  ophthalm.  Klinik,  Oct.  5,  1906),  re- 
ports the  result  in  the  Tubingen  clinic  of  the  operative  and  my- 
otic treatment  of  glaucoma  simplex,  in  cases  which  had  been 
under  observation  more  than  two  years.  In  the  cases  treated 
by  iridectomy  7.8%  became  blind,  either  immediately  or  within 
a  short  time  after  operation;  76.5%  showed  a  more  or  less 
gradual  progression  in  the  loss  of  function,  while  15.7%  only 
showed  cessation  of  the  process,  i.  e.,  no  increase  in  functional 
disturbance  for  at  least  two  years.  Schleich  attributed  the  com- 
paratively unfavorable  results  to  the  long  period  of  observation, 
some  of  the  cases  having  been  watched  for  twenty-five  years. 

In  a  much  smaller  number  of  cases  (46)  treated  by  myotics, 
the  results  were:  Progression  in  the  disease  in  61%;  check- 
ing of  the  process  in  39%.  Schleich  believes  the  prognosis  after 
operative  treatment  is  more  unfavorable  in  the  early  age  than 
in  later  life.  Moreover  the  use  of  myotics  after  operation  makes 
it  difficult  to  determine  the  value  of  the  operative  procedure. 
He  concludes  that  iridectomy  can  not  be  considered  in  any  sense 
a  trustworthy  remedy  for  glaucoma  simplex,  because  in  the 
majority  of  cases  which  are  followed  long  enough  it  does  not 
give  the  good  results  usually  ascribed  to  it,  and  on  the  other 
hand  in  a  larger  percentage  of  cases  it  produces  immediate 
harm,  at  times  rapid  blindness.  He  believes  further  that  the 
value  of  the  faithfully  employed  myotic  treatment  has  not  been 
as  yet  sufficiently  tested,  and  the  bad  results  depend  undoubted- 
ly partly  upon  a  lack  of  thoroughness  in  carrying  out  the 

method.  E.  A.  S. 

The  Technic  of  Iridectomy  for  Glaucoma. 

W.  CzERMAK,  Prager  medicin,  Wochenschrift  1906,  No,  24 
{Ref.  in  Die  ophthalm.  Klinik,  Nov.  5,  1906).  When  the  an- 
terior chamber  is  very  shallow,  Czermak  operates  as  follows  : 
He  cuts  the  conjunctiva  close  to  the  limbus,  with  fine  pointed 
scissors  and  dissects  back  a  flap  embracing  nearly  one-half  of 
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the  corneal  circumference,  and  about  4-5  mm.  high  at  the  cen- 
ter. After  checking  any  slight  hemorrhage  with  adrenalin 
and  ice  water  sponges,  he  makes  an  incision  with  a  well  curved 
scalpel,  through  the  sclera,  1  mm  from  the  edge  of  the  clear 
cornea,  cutting  through  carefully  layer  by  layer,  until  the  an- 
terior chamber  is  opened.  If  the  iris  prolapses  it  is  replaced 
and  the  well  rounded  point  of  a  fine  Louis'  scissors  is  intro- 
duce and  the  incision  is  broadened  to  one  or  both  sides.  The 
original  incision  needs  to  be  only  large  enough  to  admit  the 
scissors  point,  and  should  be  slightly  oblique  instead  of  vertical, 
the  back  of  the  knife  being  inclined  toward  the  equator  of  the 
ball.  In  this  way  the  inner  wound  is  almost  exactly  opposite 
the  boundary  of  Descemef  s  membrane,  and  a  colobomia  7-8 
mm.  wide  can  be  secured.  After  introducing  the  iris  forceps, 
they  are  opened  wide  so  as  to  secure  a  broad  fold  of  iris,  the 
iris  is  grasped  in  the  center,  and  first  drawn  gently  toward  the 
pupil,  the  forceps  being  pushed  forward.  This  loosens  the  lig- 
ament and  the  iris  is  drawn  outward  and  excised. 

In  cases  in  which  the  iris  is  adherent  to  the  cornea,  and  is 
more  or  less  atrophic,  Czermak  combines  Heine's  cyclodialysis 
with  the  iridetcomy.  Following  Heine's  method,  he  frees  the 
attachment  of  the  ciliary  body  and  the  adhesion  of  the  iris  with 
a  delicate  spatula,  and  then  performs  the  iridectomy.  He  has 
done  the  combined  operation  in  a  number  of  cases,  but  is  un- 
able to  make  a  definite  report  upon  his  results.  In  order  to 
avoid  seizing  the  ciliary  body  with  the  forceps  if  it  prolapses 
into  the  wound,  he  has  had  constructed  a  forceps  with  protect- 
ing plates.  Usually  at  the  conclusion  of  the  operation  he  passes 
a  silk  suture  through  the  edges  of  the  conjunctival  wound  and 
if  the  ciliary  body  prolapses  he  makes  a  superficial  scleral  su- 
ture. E.  A.  S. 
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Saprophytes  In   Infections  of  the   Eye — Critical  and   Experimental 

Remarks. 

BiETTi,  AmilcarE  (Annaii  Di  Ottaimologia,  Year  XXXV 
— Fasc.  7-8-9).  As  saprophytes  are  germs  which  have 
been  considered  not  pathogenic,  great  was  the  interest  when 
the  first  case  was  published  of  ophthalmia  sympatica  in  which 
the  bacillus  subtilis  was  found.  Later  on  the  same  germ  was 
found  in  post  operative  infections  in  hypopion-keratitis,  and 
conjunctivitis.  This  saprophyte  has  consequently  an  impor- 
tant bearing  in  infections  of  the  eye.  After  these  studies  had 
been  published  authors  began  to  find  out  what  role  other  sapro- 
phytes could  have  in  diseases  of  the  eye.  Perles,  after  experi- 
ments on  the  eyes  of  rabbits,  came  to  the  conclusion  that  the 
others  were  not  pathogenic.  Burlich,  by  inoculating  cultures 
of  different  saprophytes  in  the  anterior  chamber  and  vitreous 
of  rabbits,  observed  regular  inflammations  which  he  attributed 
to  an  infection  due  to  the  germs  inoculated.  But  to  obtain  these 
results  he  had  to  use  a  relatively  large  quantity  of  cultures,  a 
fact  which  does  not  happen,  whatever  the  negligence  in  opera- 
tive antisepsis. 

Although  the  same  author  says  that  many  post  operative  iri- 
do-cyclitis  cases  are  caused  by  saprophytes,  these  have  never 
been  found  in  the  product  of  inflammation  and  the  normaf  con- 
junctiva does  not  show  their  presence,  making  an  exception  to 
this  rule,  the  bacillus  subtilis.  Dr.  Bietti  has  made  many  ex- 
periments on  rabbits  by  inoculating  cultures  of  different  germs, 
imitating,  as  far  as  possible,  what  is  liable  to  happen  in  oper- 
ative infections.  The  saprophytes  experimented  upon  were  the 
following:  Sarcina  lutea,  oidium  albicans,  B.  violaceus,  B. 
radiciformis,  B.  megatherium,  B.  subtilis,  B.  mycoids,  B.  acidi- 
lattici,  B.  fluorescens  liquefaciens,  B.  candicans,  B.  luteus,  vi- 
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brio  proteus.  The  cultures  of  these  different  germs  have  all 
produced  inflammations  from  a  simple  one,  to  a  regular  pano- 
phthalmitis. The  irritation  which  followed  the  inoculation  of 
sarcina  lutea,  oidium  albicans,  B.  candicans,  B.  luteus  and  vi' 
brio  proteus  were  due  more  to  the  large  quantity  of  culture 
inoculated  in  the  anterior  chamber  and  vitreous  than  to  a  real 
infection.  Bietti  excludes  any  pathogenic  action  to  these  five 
saprophytes.  The  others  have  shown  a  more  virulent  action, 
but  even  to  these  he  excludes  any  marked  pathogenic  action. 

He  comes  to  this  conclusion  by  observing  that  the  staphylo- 
coccus pyogenes  albus,  which  in  cataract  extractions  is  abso- 
lutely harmless,  inoculated  in  the  eyes  of  rabbits  produces  iritis, 
with  seclutio  and  occlutio  of  the  pupil,  and  even  a  more  severe 
inflammation  than  that  caused  by  those  'saprophytes  experi- 
mented upon.  In  consequence  of  his  investigations  Bietti  does 
not  entirely  agree  with  Ulbrich,  according  to  whom  a  part 
at  least  of  the  post-operative  infections  are  due  to  these  sapro- 
phytes. Therefore  to  attribute  a  pathogenic  action  to  some  of 
these  germs,  when  these  have  been  found  neither  in  the  normal 
nor  in  the  abnormal  eyes  and  the  clinical  observation  has  not 
yet  shown  thr.t  they  possess  such  a  property,  is  to  afiirm  facts 
which  possess  no  positive  proof.  V.  L.  R. 

Trachoma  in  the  Pathology  of  the  Lacrimal  Canai. 

Dr.  Basso  (Annali  di  ottalmologta  7-&-9,  1906).  The  path- 
ogenesis of  the  chronic  inflammations  of  the  lacrimal  canal  has 
received  great  impulse  since  the  radical  cure  has  been  adopted, 
and  especially  after  its  extirpation  in  toto  as  recommended  by 
Dr.  Basso.  Previous  to  this,  uncertain  ideas  prevailed  on  the 
subject.  Trachoma  had  been  hinted  by  some  authors,  but  the 
assertion  that  the  disease  is  rather  prevalent  was  first  made  by 
Basso,  who  has  had  the  opportunity  to  study  microscopically 
several  lacrimal  canals  extirpated  with  this  method.  He  has 
observed  that  granulations  of  the  same  nature  of  the  com- 
monly seen  trachoma  are  present  in  the  altered  conjunctiva,  an 
alteration  very  different  from  the  chronic  inflammations  of  the 
lacrimal  duct.  This  trachomatous  condition  is  either  second- 
ary to  a  similar  affection  of  the  conjunctiva  or  primary.  The 
author  considers  the  lacrimal  sac  with  the  accumulation  of 
tears  a  proper  field  for  the  growth  of  the  germs  which  are  the 
cause  of  trachoma.    He  even  thinks  that  the  primary  trachoma 
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here  is  more  frequent  than  what  we  are  accustomed  to  call  un- 
der this  name,  as  the  tears  not  only  wash  away  from  the  con- 
junctiva the  pathogenic  germs,  but  stop  somehow  their  growth 
by  the  known  germicidal  property  they  possess. 

Joers,  Hertel  and  Tartuferi  had  been  impressed  by  iinding  in 
their  microscopical  researches  numerous  follicles  on  the  sur- 
face of  the  diseased  mucosa  in  dacryocystitis,  but  all  of  them 
denied  a  trachomatous  nature  to  these  neoplasies.  Only  Cirin- 
cione  in  his  treatise  of  the  pathology  of  the  lacrimal  appa- 
ratus gives  a  great  importance  to  trachoma  either  acute  or 
chronic  in  alterations  of  the  lacrimal  duct. 

Chronic  inflammation  differs  from  trachomatous  alteration 
of  the  lacrimal  duct,  besides  by  the  absence  of  thes^  follicles, 
by  a  remarkable  hyperplasy  of  the  connective  tissue,  which  in 
the  cicatricial  stage  produces  occlusion  ol  the  nasal  canal  in 
the  trachomatous  variety.  In  the  other  form  instead,  the  in- 
flammatory, prevails  dilatation  of  the  sac,  and  less  frequently 
the  occlusion  of  the  nasal  canal  is  observed.  In  regard  to  the 
diagnosis  of  primary  trachoma  Dr.  Basso  thinks  very  impor- 
tant the  symptom  of  hardness  of  the  sac,  a  sensation  which  per- 
sists even  after  the  same  has  been  emptied.  The  trachomatous 
character  of  many  affections  of  the  lacrimal  apparatus  ex-* 
plains  the  long  period  of  latency  of  the  same,  a  period  which 
corresponds  to  the  slow  evolution  of  trachoma,  and  its  tenacity 
to  all  resolutive  treatments.  It  is  in  consequence  of  this  and 
the  frequency  of  the  malady  that  the  conservative  treatment  will 
be  more  and  more  abandoned  and,  according  to  the  author,  the 
extirpation  of  the  sac  more  appreciated  in  the  future. 

V.  L.  R. 
Results  of  Some  Plastic  Operations^ 

Dt  Berardinis,  D  (Annaii  Di  Ottalmologia,  10-11,  1906). 
The  author  reports  thirteen  cases  of  plastic  operations  of  the 
lids  with  splendid  results,  and  in  all  these  only  twice  he  used 
pedunculated  flaps  borrowed  from  the  neighboring  tissues,  for 
the  others  having  adopted  the  dermo-epidermic  flaps  taken  from 
the  arm.  De  Berardinis,  who  has  had  a  large  experience 
on  this  subject,  is  an  enthusiast  for  the  last  process,  which 
proves  successful  if  properly  executed.  He  recommends  the 
following  precautions : 

1.     Loosen  freely  the  cicatricial  tissues  and  remove  the  same. 
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2.  Make  a  permanent  tarsorraphy. 

3.  Remove  a  flap  twice  as  large  as  the  loss  of  substance  to 
be  covered. 

4.  Accurately  deprive  the  flap  of  all  the  adipose  tissue  and 
render  the  same  as  thin  as  possible. 

5.  Undermine  the  margin  of  the  wound,  and  suture  thereto 
the  edges  of  the  flaps. 

6.  Exercise  on  the  middle  of  the  flap  a  certain  pressure  by 
means  of  a  roll  made  of  a  long  strip  of  gauze  on  which  a  larger 
one  is  applied  surpassing  the  margins  of  the  flap. 

7.  Bandage  both  eyes  for  five  days. 

8.  A  uniform  pressure  of  the  flap  must  be  kept  for  many 
days. even  after  the  graft  is  well  insured. 

With  these  precautions  the  author  has  never  seen  a  case 
of  necrosis  of  the  flap,  of  insufficiency  and  the  so  much  dreaded 
folding  of  the  same.  Having  kept  under  observation  many  of 
his  patients  for  several  months  he  has  had  the  satisfaction  to 
see  that  no  alterations  had  taken  place  from  the  first  good  re- 
sults. V.  L.  R. 

Ulcus  Rod«n»  of  the  Com«a  Cured  by  Means  of  Heteroplasty  of 
Corneal  Tissue  of  Rabbit. 

De  IkRARDiNis.  (Annali  Di  Ottalmologia,  10-11,  1906). 
This  affection  which  was  confounded  with  serpiginous  ulcer  be- 
fore Morean  had  made  the  first  accurate  description  of  it,  be- 
gins at  the  periphery  of  the  cornea  and  progresses  toward  the 
center.  Nothing  has  been  found  useful  to  arrest  the  same,  the  in- 
evitable result  being  a  diffuse  leucoma  with  the  loss  of  sight 
Some  think  it  dependent  upon  a  special  germ,  although  noth- 
ing sure  can  be  said  on  this  point,  others  think  that  general 
denutrition  by  altering  the  trophism  of  the  cornea  produces  and 
maintains  this  destructive  process.  De  Barardinis  considers  the 
affection  rather  specific,  although  in  his  case  the  patient  en- 
joyed the  best  of  health.  Having  had  under  observation  a 
typical  case  of  ulcus  rodens,  and  having  tried  all  the  known 
treatment  without  avail  he  had  recourse  as  a  last  resource  to  the 
transplantation  of  a  large  piece  of  the  cornea  of  a  rabbit  with 
previous  excision  of  the  diseased  parts  of  the  cornea.  With 
great  surprise  he  observed  that  the  results  could  not  have  been 
better,  the  destructive  process  not  only  being  arrested,  but  all 
the  membrane  becoming  transparent.  V.  L.  R. 
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Contribution  to  the  Diagnosis  arid  Treatment  of    Exophthalmos 
Caused  by  Ethmoidal  Mucocele. 

Prof.Cirincion^  {Clinica  OculisHca,  January,  1907).  The 
four  pneumatic  cavities,  the  maxillary,  the  frontal,  the  ethmoi- 
dal, the  sphenoidal  by  retention  of  mucus  in  catarrhal  inflam- 
mations are  liable  to  enlarge  and  become  regular  cystic  cavities. 
This  condition  is  brought  about  by  the  occlusion  of  the  fora- 
men which  puts  these  cavities  in  communication  with  the  nasal 
meati.  This  occlusion  may  be  produced  by  mucous  secretion, 
by  cicatricial  tissue  and  by  tumors,  and  when  it  takes  place  the 
accumulation  of  mucus  dilates  the  least  resistent  wall  of  the 
cavity.  Thus  the  cystic  formation  shows  itself  in  the  orbit, 
in  different  regions  of  the  same,  a  fact  which  constitutes  an 
important  factor  in  the  diagnosis  of  these  mucoceles,  in  re- 
gard to  the  starting  point  of  the  same.  In  mucocele  of  the 
frontal  sinus  the  tumor  shows  itself  under  the  head  of  the  eye- 
brow ;  on  the  lower  flower  of  the  orbit,  when  it  starts  in  the  an- 
trum of  Highmore,  pushing  the  eye-globe  upward ;  on  the  in- 
ternal wall  of  the  orbit  when  the  starting  point  is  the  eth- 
moidal sinus.  This  latter  is  of  two  varieties,  anterior  and  pos- 
terior, and  in  both  varieties  the  eye  is  pushed  externally  and 
forward.  To  distinguish  ethmoidal  mucoceles  from  other  tu- 
mors of  the  orbit  is  a  very  difficult  task.  The  sphenoidal  variety 
on  the  other  hand  requires  all  the  clinical  considerations  at  our 
disposal,  the  location  and  the  development  being  not  always  con- 
stant. In  regxird  to  the  treatment  the  author  has  observed  that 
the  simple  incision  of  the  wall  of  the  cystic  formation  is  not 
sufficient,  the  tumor  returning  sooner  or  later  by  reaccumula- 
tion  of  exudates  in  its  cavity.  To  prevent  this  the  writer  does 
not  open  the  natural  outlet  of  the  different  sinuses,  but  on  the 
most  convenient  part  cuts  a  large  piece  of  the  bony  wall  sepa- 
rating it  from  the  nasal  chambers,  thus  draining  the  cyst  of  its 
contents  through  the  nostrils.  V.  L.  R. 

On  the  Transmissibliity  of  Trachoma  Prom   Man  to  Monkeys. 

Prof.  P.  Bajardi  (La  Clinica  Ocidistica,  Year  VIII — ^Jan- 
uary, 1907).  That  trachoma  is  a  contagious  disease  every  one 
knows,  but  to  what  germ  it  is  due,  we  are  not  yet  in  position  to 
know.  Rahelmann,  after  many  experiments,  came  to  the  fol- 
lowing conclusions  in  regard  to  the  pathogenesis : 
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1.  In  the  trachomatous  secretion  there  are  always  to  be 
seen  some  bacteria  which  are  most  active  at  a  temperature  of 
the  body. 

2.  Constantly  in  the  same  secretion  are  observed  protoplas* 
mic  particles  movable  and  active. 

3.  Besides  the  above  forms,  the  author  has  seen  under  the 
microscope  very  minute  spherical  bodies  of  yellow  or  gray  col- 
or. Which  of  these  constitutes  the  agent  of  the  contagium  can- 
not be  determined;  so  that  these  experiments  left  the  patho- 
genesis of  the  trachoma  unsolved. 

The  researches  of  Hess  and  Romer  have  proved  beyond 
doubt  that  trachoma  can  be  communicated  to  monkeys  by 
inoculation  or  by  rubbing  the  human  conjunctiva  affected  with 
the  disease  on  the  conjunctiva  of  these  animals.  Bajardi  with- 
out the  least  knowledge  of  these  studies  experimented  on  four 
monkeys  and  has  come  to  the  same  conclusion.  He  has  repro- 
duced granular  formations  by  inoculation,  by  instillation,  and 
by  grafting  small  pieces  of  diseased  conjunctiva,  and  the 
course  of  the  neoformations,  and  their  appearance  have  shown 
course  of  the  neoformations  and  their  appearance  have  showed 
all  the  characteristics  of  true  trachoma.  Now  that  at  last  it 
has  been  found  that  monkeys  are  liable  to  the  infection  our 
author  thinks  that  by  experimenting  on  these  animals,  the  real 
pathogenic  germ  will  be  in  a  short  time  discovered,  and  later 
a  rational  treatment  will  be  found.  V.  L.  R. 
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Meeting  of  May  13,  1907.    Dr.  F.  C.  Hotz,  President. 

Retirritis,  Probably  Due  to  Cereb^'Ilar  Tumor. 

Dr.  H.  B.  Young,  Burlington,  Iowa,  made  a  further  report 
on  a  case  of  retinitis  probably  due  to  cerebellar  tumor  treated 
by  tuberculin. 

Unilateral  Vernal   Conjunctivitis. 

Dr.  Casey  A.  Wood  read  a  paper  on  vernal  catarrh,  exhibit- 
ing a  case  of  unilateral  vernal  conjunctivitis,  and  microscopic 
specimens  of  tissue  removed.  The  patient  was  a  healthy  girl 
of  11,  with  a  marked  ptosis  of  the  left  side.  Almost  the  entire 
conjunctival  surface  is  seen,  on  eversion  of  the  lid,  to  be  occu- 
pied by  irregular,  roughly  polygonal,  partly  pedunculated,  flat- 
topped  masses  of  hardened  tissue,  distinctly  separated  by  sulci 
which  extend  to  the  altered  conjunctiva  beneath,  being  in  some 
instances  2  mm.  deep.  There  were  no  notes  on  the  bulbar  con- 
junctiva, although  the  upper  sixth  of  the  cornea  was  invaded 
by  a  number  of  new  vessels  which  simulate  to  some  extent  the 
vascular  pannus  of  trachoma.  The  right  eye  shows  nothing 
to  indicate  the  ravages  of  a  past  or  present  spring  catarrh.  Two 
months  ago  the  cartilage-like  masses  were  abscised,  under  gen- 
eral anesthesia,  and  their  bases  curetted.  The  pathologist's 
report  showed  a  chronic  hyperplasia  of  the  epithelium  and  un- 
derlying connective  tissue;  the  stroma  is  full  of  bundles  of 
wavy,  elastic  fibers  permeating  the  entire  connective  tissue 
structure.  A  great  many  eosinophiles  were  present.  Improve- 
ment followed  the  employment  of  the  X-rays  and  topical  appli- 
cations. 

Vernal  Catarrh. 

Dr.  F.  A.  Philips  presented  a  case  of  palpebral  vernal  catarrh 
upon  which  a  complete  tarsectomy  had  been  done  by  Dr .•Beard 
upon  one  eye,  and  a  partial  one  upon  the  other,  after  all  the 
usual  methods  of  treatment  had  been  employed.  The  opera- 
tion had  been  attended  by  improvement.  Dr.  Phillips  did  not 
feel  that  the  case  was  cured,  but  the  patient  had  been  comforta- 
ble for  the  past  year. 
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Dr.  E.  V.  L.  Brown  sectioned  the  tissue  removed  and  found 
a  typical  proliferation  of  elastic  tissue  in  large  bundles  forming 
the  main  bulk  of  the  tarsal  granules. 

Hernia   Cerebri. 

Dr.  Mortimer  Frank  exhibited  a  boy,  13  years  old,  who  had 
a  congenital  hernia  cerebri.  There  was  absence  of  the  brow 
and  of  the  cilia  down  to  the  medium  fissure,  and  the  upper  wall 
of  the  orbit  was  away  back.  The  fundus  was  normal,  except 
for  enlarged  veins,  both  superior  and  inferior.  Vision  was 
6/60,  probably  due  to  an  astigmatic  cornea. 

Conservation  of  Synnpathetic  Nerves  in  Enucleation. 

Dr.  George  F.  Suker  read  a  paper  on  sympathetic  nerves  in 
relation  to  enucleations,  and  presented  a  case.  When  an  eye 
is  to  be  enucleated,  the  be.^t  possible  cosmetic  effect  should  be 
secured.  Usually  the  connection  of  the  nerve  fibers  passing 
to  the  lids  is  severed  and  destroyed,  and  there  ensues  a  trau- 
matic, sympathetic  process,  which  is  unsightly.  In  the  past 
four  or  five  years  he  has  been  very  careful  not  to  sever  or  in- 
terfere with  the  lenticular  ganglion,  so  as  to  preserve  the  con- 
tinuation of  the  nerve  fibers  of  the  lids.  Since  he  has  been 
doing  that  he  has  avoided  subsequent  drooping  of  the  lids,  as 
was  shown  by  the  patient  exhibited.  In  m9st  of  the  enuclea- 
tions done  prior  to  that  time  the  lids  drooped,  and  in  the  case 
of  those  that  escaped  he  took  it  for  granted  that  the  nerve 
fibers  were  not  interfered  with  during  the  operation. 

Dissociated  Nystagm^is. 

Dr.  Willis  O.  Nance  exhibhed  a  case  in  a  seventeen-months* 
old  child.  The  tremulous  movements  of  the  left  eye  were 
rapid,  while  those  of  the  right  were  scarcely  noticeable;  in 
fact,  when  the  eyes  were  turned  to  the  extreme  right  no  move- 
ment in  this  eye  was  perceptible.  The  movement  of  the  eyes 
also  differed  as  to  direction,  in  that  those  of  the  left  were  at 
times  horizontal,  and  at  other  times  the  eye  moved  in  an  ob- 
lique axis;  the  movements  of  the  right  were  rotary.  There 
was  no  muscular  anomaly  present,  the  ocular  media  were  clear 
and  there  was  no  history  of  brain  disease.  The  patient  had  a 
rather  high  degree  of  hypermetropic  astigmatism  with  an 
oblique  axis.     The  mother  stated  that  the  left  eye  began  to 
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"twitch"  when  the  patient  was  one  and  one-half  months  old, 
and  has  continued  since,  while  the  right  eye  was  perfectly 
quiet  until  six  months  ago,  when  she  first  noticed  a  tremulous 
movement. 

Nance  prescribed  atropin  four  weeks  ago  when  he  first  saw 
the  case,  and  since  that  time  there  has  been  some  diminution 
in  the  movements  of  the  eyes.  This  leads  him  to  believe  that 
a  correction  of  the  refractive  error  may  materially  assist  in  the 
cure. 

Typieal  timbus  Dermoid. 

Dr.  Nance  also  exhibited  a  young  man  of  20  who  had  a 
typical  limbus  dermoid  situated  at  the  temporal  aspect  of  the 
right  eye.  A  number  of  coarse  black  hairs  could  be  seen  on 
the  growth.  The  eye  on  which  the  growth  was  present  was 
highly  myopic,  and  there  was  a  marked  degree  of  astigmatism 
present ;  the  other  eye  was  slightly  hypermetropic.  There  were 
a  number  of  opacities  demonstrable  in  the  lens;  no  other 
changes  were  discovered.  The  patient  refused  to  have  the 
growth  removed.  ' 

Entropion  with  Corneal  Ulcer  Consecutive  to  a  Zoster  Ophthalmosi 

Dr.  F.  A.  Phillips  exhibited  a  patient  demonstrating  this 
condition.  The  patient  first  appeared  January  25th,  when  he 
complained  of  an  inflammation  of  the  eye,  which  an  inspection 
proved  to  be  a  corneal  ulcer  with  shallow  edges.  There  was  a 
cicatricial  entropion  and  anesthesia  of  the  cornea.  A  year  be- 
fore he  had  been  violently  ill  with  the  zoster  ophthalmos,  and 
then  there  appeared  the  corneal  ulcer,  probably  the  result  of 
the  anesthesia  of  the  cornea,  and  then,  the  entropion.  On  the 
third  day  of  his  illness  he  became  delirious,  and  remained 
so  for  the  greater  part  of  five  months.  He  then  began  to  im- 
prove, and  by  the  seventh  month  the  zoster  had  healed.  The 
eye  remained  sore  the  entire  time,  so  that  it  is  a  question 
whether  the  cornea  was  involved  at  the  time  of  the  zoster.  The 
ulcer  was  healed,  and  the  cornea  is  being  protected  from  the 
tailing  of  foreign  bodies  on  it,  which  served  to  prolong  the 
ulceration.  The  patient  was  presented,  previous  to  operative 
procedure,  so  that  the  improvenient  which  it  was  hoped  to 
get  could  be  noted. 

E.  V.  L.  Brown,  M.  D.,  Secretary. 
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Meeting  of  March  16,  1907.  Dr.  David  B.  Strickler,  pre- 
siding. 

Fistula  Following  Papas'  Operation    for  Ptosis. 

Dr.  David  H.  Coover,  Denver,  presented  a  man,  aged  35,  who 
had  been  operated  on  in  Konigsberg,  Germany,  seventeen  years 
before,  for  ptosis  of  upper  lid,  with  resulting  ability  to  elevate 
the  lids  to  the  horizontal  plane.  A  Panas  operation  had  been 
done  on  the  right ;  and  a  fistula,  lined  with  epithelium,  had  de- 
veloped where  the  tongue  of  skin  had  been  drawn  up  under 
the  bridge  of  tissue  dissected  up  from  the  eyebrow.  The  fistula 
was  Y-shaped,  two  openings  above  and  one  below,  and  a  probe 
2mm.  in  diameter  could  be  passed  its  entire  length.  On  the 
left  an  elliptical  piece  haci  been  removed  with  success. 

Absorbtion  of  Lens  After  Discission  In  Adult. 

Dr.  G.  F.  Libby,  Denver,  exhibited  the  case  of  traumatic 
cataract  shown  by  him  at  the  October  meeting  of  this  Society. 
On  Dec.  3,  1906,  a  broad  horizontal  discission  had  been  made' 
through  both  capsules.  The  mushy  lens  matter  which  gushed 
out  and  covered  the  lower  third  of  the  iris  and  filled  two-thirds 
of  the  pupil  caused  only  a  moderate  iritis,  easily  controlled  by 
atropin.  A  week  later  instillations  of  5  per  cent  dionin  every 
two  days  commenced  and  continued  for  four  weeks ;  then  fol- 
lowed the  use  of  a  2  per  cent  solution  every  three  days  for 
three  weeks.  Examination  on  Jan.  7,  1907,  showed  that  all 
lenticular  cortex  and  one-third  of  the  capsule  had  been  ab- 
sorbed. V=4/8  cum  plus  13.00  sph.,  and  ability  to  read  type 
1.00  cum  plus  18.00  sph.  When  shown  before  the  Society  at 
this  meeting,  vision  for  near  and  distance  was  normal  with 
above  lenses,  the  pupil  was  black,  the  iris  reacted  property  to 
light  and  consensually,  and  only  a  very  narrow  peripheral 
ring  of  capsule  remained. 

Retino-Chorloldltis  with  Central  Scotoma. 

Dr.  W.  C.  Bane,  of  Denver,  showed  M.  J.  T.,  aged  24,  med- 
ical student,  with  a  scotoma  in  the  right  eye.  Ten  days  before 
(March  6,  1907),  while  the  patient  had  been  looking  far  up- 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 


561 


ward  and  to  the  right,  there  suddenly  developed  a  blurring 
of  vision  with  the  right  eye,  that  remained,  though  gradually 
disappearing.     The  dimness  interfered  with  close  work. 

Vision  was  5/6  with  each  eye.  The  test  with  the  perimeter 
revealed  a  distinct  scotoma,  limited  to  the  upper-inner  nasal 
quadrant  of  the  field  and  extending  but  T  from  the  point  of 
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fixation.  There  was  a  slightly  mottled  appearance  in  the  fun- 
dus 1mm.  outward  and  downward  from  the  macula.  The 
patient  was  advised  to  rest  the  eyes  and  take  potass,  iodid  in 
increasing  doses.  There  was  no  specific  history.  On  March  9 
the  haze  continued.  V=5/10.  On  March  12  a  clearing  of  the 
dim  area  was  noticeable,  so  that  the  object  was  readily  out- 
lined through  it.  On  March  16  the  patient  stated  that  he  was 
.able  to  see  more  clearly  through  the  dim  area,  Vision=5/6. 
The  chart  indicates  the  size  of  the  scotoma. 

Traumatic  Cataract. 

Dr.  E.  R.  Neeper  reported  a  case  of  traumatic  cataract  in  a 
man  of  37,  a  blow  from  a  twig  having  caused  rupture  of  the 
anterior  capsule.  The  eye  had  become  fairly  quiet  in  ten  days, 
when  a  broad  discission  was  made.     Following  instillations 


662  COLORADO  OPHTHALMOLOGIC AL  SOCIETY. 

of  dionin  daily  for  five  months,  absorption  of  the  cortex  was 
complete  and  useful  vision  resulted. 

Intftratltial  Ktrptltis. 

He  also  reported  a  child  of  7  years  suffering  from  severe 
interstitial  keratitis,  with  dense  "salmon  patch"  in  one  eye, 
the  other  being  similary  but  less  affected.  K.  I.  had  been 
given,  with  disturbance  of  appetite  and  no  benefit,  but  syrup 
hydriodic  acid  was  well  tolerated  and  beneficial.  Therapeutic 
suggestions  were  requested. 

Discussion. — Dr.  Jackson  advised  mercury  or  the  salicylates. 

Eh-.  Strickler  suggested  cod  liver  oil 

Dr.  Libby  advocated  the  addition  of  calomel  to  the  daily 
treatment  with  hydriodic  acid  constitutionally,  and  to  the  atro- 
pia  locally  would  add  the  use  of  1  or  2  per  cent  dionin  tenta- 
tively. He  said  that  J.  Hutchinson  had  characterized  the 
salmon  patches  in  the  cornea  in  this  disease  as  pathognomonic 
of  inherited  syphilis. 

Other  Cases  in  Brief. 

Dr.  Neeper  reported  the  removal  of  a  piece  of  steel  J4  by 
lJ/2  mm.,  by  Dr.  'Patterson  and  himself  with  an  electro-mag- 
net at  an  electric  power  house,  the  only  place  that  the  current 
could  be  secured  by  them. 

Dr.  Jackson  reported  a  case  of  neurasthenia  with  4  D.  of 
hyperopia  and  1.50  D.  of  astigmatism  treated  by  the  rest  cure 
in  the  German  Black  Forest,  with  no  suggestion  as  to  an 
ophthalmic  examination. 

Dr.  Bane  reported  the  use  of  12**  prism  effect  for  divergent 
squint,  with  comfort;  and  Dr.  Jackson  20*  total  for  distance 
and  30**  for  near  in  this  condition,  and  12**  for  vertical  squint, 
although  he  had  rarely  g^ven  over  3*  up  and  down  for  the  lat- 
ter error. 

Dr.  Libby  reported  the  death  of  two  cases  of  chronic  inter- 
stitial nephritis  with  retinitis  albuminurica,  one  a  woman  of 
twenty-eight  and  the  other  a  man  of  twenty-six,  shown  by 
him  before  the  Society  at  the  April  and  November,  1906, 
meetings,  respectively. 

The  young  woman's  renal  condition  had  been  suspected  by 
her  physician  for  five  years,  but  positively  known  for  only 
about  one  year,  while  the  known  ocular  disturbance  had  been 
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of  only  three  months'  standing,  when  first  seen  late  in  March, 
1906.  ' 

In  the  young  man's  case  the  renal  and  ocular  condition  had 
been  manifest  only  six  weeks  before  his  first  examination  in 
September,  1906. 

Both  patients  died  in  December,  1906. 

The  Astismic  Lens  in  the  Determination  of  the  Amount,  and  Prin- 
cipai    Meridian   of  Astigmia. 

Eh*.  Edward  Jackson  read  a  paper  on  this  subject,  in  which 
he  pointed  out  the  great  advantage  of  the  so-called  crossed 
cylinders  in  ascertaining  the  strength  of  cylinder  required  for 
an  astigmatic  eye ;  the  advantage  lying  in  the  suddenness  with 
which,  by  easily  and  quickly  rotating  the  crossed  cylinder, 
the  cylindrical  effect  is  increased  or  decreased  by  0.25,  0.50  or 
1.00  D.  He  also  indicated  the  help  obtained  in  learning  the 
axis  of  the  cylinder  required,  by  placing  one  axis  of  the  crossed 
cylinder  45°  from  the  axis  of  the  cylinder  which  has  been 
found  approximately  correct,  and  quickly  reversing  the  axis 
of  the  crossed  cylinder  to  45**  from  the  axis  of  the  trial  frame 
cylinder,  in  the  opposite  direction.  Accordingly,  the  axis  of 
the  cylinder  is  turned  in  the  trial  frame  in  the  direction  indi- 
cated; and  the  process  is  repeated.  Here  also  the  sudden- 
ness of  the  change  constitutes  the  advantage  of  the  method 
over  the  usual  one  of  revolving  the  cylinder  in  the  trial  frame. 

The  Society  passed  a  vote  of  thanks  to  Dr.  Jackson  for  his 
paper  and  the  demonstration  of  his  methods  of  using  the 
astigmic  lens. 

Meeting  of  April  20th,  1907,  in  Denver.  Dr.  Melville  Black, 
presiding. 

Traumatic  Dislocated  Lens  and  Foreign  Body  (?)  in  Eye. 

Dr.  D.  H.  Coover,  of  Denver,  showed  a  man  of  forty,  who 
had  been  injured  in  an  explosion,  November,  1906,  one  eye 
being  totally  destroyed. 

The  other  presented  multiple  corneal  scars;  opaque  lens, 
dislocated  upward,  and  adherent  to  the  iris;  slightly  increased 
tension,  and  V=light  preception  in  lower  field.  Dr.  Coover 
thought  it  probable  that  the  eye  contained  a  foreign  body, 
either  in  the  lens  or  the  vitreous. 

Discussion. — Dr.  Neeper  would  use  dionin  tocally  unless  the 
X-rays  showed  a  foreign  body.    He  spoke  of  a  case  of  linear 
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haziness  caused  by  a  splinter  of  steel  passing  the  lens,  in  which 
the  opacity  disappeared  under  dionin  applications. 

Dr.  Strickler  would  needle  rather  than  extract  the  lens  if 
the  X-rays  revealed  a  foreign  body  elsewhere  than  in  the  lens. 

Dr.  Jackson  advised  dionin  to  promote  absorption  of  the  lens, 
which,  however,  he  thought  of  very  doubtful  efficacy  in  this 
case. 

The  operation  of  choice  would  be  an  incision  in  the  superior 
temporal  quadrant,  extraction  with  a  loop,  and  central  iri- 
dectomy. 

Dr.  Bane  suggested  discission  with  a  Graefe  knife,  keeping 
the  corneal  wound  open  for  a  few  days  to  reduce  tension. 

Cresc«ntlc  Corneal  Opacity. 

Dr.  D.  B.  Strickler,  of  Denver,  presented  a  woman  of  thirty- 
two,  with  a  crescent  of  corneal  opacity  near  the  outer  limbus. 
Four  months  previous  she  had  shown  episcleritis  at  the  inner 
corneal  limbus  of  the  same  eye,  which  yielded  to  yellow  oint- 
ment followed  by  hot  applications  and  dionin. 

Discussion. — Dr.  Keeper  advocated  K.  I.  in  small  doses,  for 
episcleritis;  and  Dr.  Bane,  5%  cinnimate  of  soda  injections,  on 
the  ground  of  tubercular  causation. 

Binocular  Vitreous  Homorrhago. 

Dr.  Melville  Black,  of  Denver,  presented  a  man,  aged  26, 
who  had  been  under  his  observation  for  19  months.  During 
that  time  he  had  two  hemorrhages  into  the  vitreous  of  the  left 
eye  at  an  interval  of  11  months. 

This  eye  recovered  with  normal  vision,  but  with  considerable 
retinal  scarring.  Recently  a  hemorrhage  into  the  vitreous  of 
the  right  eye  had  occurred.  At  the  first  hemorrhage  there  was 
a  blood  pressure  of  165  mm.  with  a  heart  normal  in  size,  and 
marked  indicanuria. 

The  treatment  given  was  directed  toward  lowering  the 
blood  pressure  and  correcting  intestinal  decomposition.  The 
first  two  vitreous  hemorrhages  rapidly  cleared.  When  the  vit- 
reous hemorrhage  appeared  in  the  right  eye  the  conditions 
were  reversed;  his  blood  pressure  was  low,  115  mm.,  and  his 
heart  was  found  to  be  stretched  to  the  extent  of  the  apex 
being  to  the  right  of  the  sternum.  He  had  no  evidence  of  in- 
testinal decomposition. 
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This  hemorrhage  was  ascribed  to  passive  congestion;  and 
strophanthus  and  nux  vomica  were  prescribed.  His  recovery 
was  rather  slow,  but  there  were  no  setbacks.  The  last  hemor- 
rhage was  in  the  eye  which  had.  heretofore  been  normal.  His 
heart  was  found  to  be  considerably  dilated.  The  apex  was 
found  to  extend  from  J4  inch  to  left  of  nipple  in  6th  interspace 
to  right  side  of  sternum  11/4  inches.  Blood  pressure  132.  He 
had  marked  indicanuria.  Dr.  E.  C.  Hill  decided  that  the  hem- 
orrhage was  due  to  passive  congestion  from  the  dilated  heart, 
and  gave  strophanthus  and  nux;  also  sodii  sulphocarbolate 
for  the  intestinal  fermentation. 

Discussion. — Dr.  E.  C.  Hill  said  that  enlarged  heart  was 
next  as  common  as  nasal  catarrh,  that  Chicago  reported  four 
times  as  many  deaths  from  enlarged  heart  as  from  valvular 
lesions ;  and  considered  the  most  difficult  cases  to  be  those  of 
enlarged  right  ventricle,  with  passive  congestion.     ^ 

Double  Optic  Atrophy,  with  Tabes. 

Dr.  G.  F.  Libby,  of  Dfenver,  showed  a  man  of  forty  with  a 
history  of  syphilitic  infection  18  years  previous,  excessive  use 

,  of  alcohol  and  tobacco  until  3  years  before,  and  severe  in* 
juries  to  one  hip,  the  symphysis  pubis  and  the  upper  jaw,  in  a 
railway  wreck  in  1903.  He  had  first  discovered  the  vision  of 
the  left  eye  to  be  lowered  six  years  ago. 

In  January,  1907,  he  presented  himself  for  examination,  stat- 
ing that  his  sight  had  failed  in  the  past  three  months,  the  left 
being  more  progressive  R.  V.=4/5,  L.  V.=l/45.  L  pupil 
dilated,  reacting  feebly  to  light  and  consensually.  Both  pupils 
reacted  to  convergence.  Right  knee  reflex  increased,  left  de- 
creased ;  tabetic  gait.  Accommodation,  right=5.  D.  The  disks 
showed  white  atrophy.  The  treatment  consisted  in  Hg.  Bichl. 
gr.  1/120  to  1/40  t.i.d.,  K.  I.  gr.  5  to  75  t.i.d.,  Strych.  Sulph: 
gr.  1/60  to  1/8  t.i.d. 

After  one  month's  treatment  the  vision  remained  unchanged, 
or  possibly  slightly  improved.    In  the  next  two  months  it  grad- 
ually fell  to  R.  V.=4/22  partly,  L.  V.=light  preception. 
Discussion. — Dr.  Black  advised  hypodermic     injections   of 

^hydrag.  salicylate.  Drs.  Stevens  and  Coover  would  push 
strychnia  hypodermically ;  the  former  giving  it  in  the  temples, 
the  latter  using  the  nitrate.  Dr.  Keeper  considered  the  prog- 
nosis bad,  as  did  all  present,  but  would  push  the  iodid  of  potash 
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and  mercury;  especially  the  latter.  Dr.  Jackson  advocated 
occasional  use  of  calomel  for  a  few  days  until  the  bowels  were 
well  acted  upon,  to  guard  against,  auto-intoxication ;  and  the 
use  of  strychnia  hypodermically  to  the  point  of  toleration. 

Neuro  Retinitis  with  Arterio-Sciorosls. 

Dr.  Black  reported  a  woman  who  came  to  him  January  19, 
complaining  of  general  diffused  pain  in  her  head,  also  a  cen- 
tral blind  spot  in  the  right  eye.  Her  vision  was  R.^20/40  L.=^ 
20/20.  The  ophthalmoscope  showed  right  neuro-retinitis,  with 
hemorrhages  and  spots  of  retinal  degeneration. 

The  left  eye  was  found  to  be  in  the  incipient  stage  of  the 
same  condition.  She  was  referred  to  Dr.  E.  C.  Hill  for  ex- 
amination, who  reported  blood  pressure  of  240  mm.,  large 
quantity  of  albumin  and  granplar  casts. 

She  made  steady  improvement  under  Dr.  Hill's  manage- 
ment, with  complete  restoration  of  vision  and  very  marked 
improvement  in  the  neuro-retinitis. 

This  case  illustrated  how  a  very  high  blood  pressure  may 
be  responsible  for  the  headache  and  ocular  complications  in 
chronic   Bright's,  and  how   sharp  the   improvement  may  be  ^ 
when  the  blood  pressure  is  reduced. 

This  case  also  illustrated  ophthalmoscopically  the  changes  in 
the  vessel  walls,  showing  the  **bendings''  at  the  crossings,  as 
well  as  the  opaque  vessel  walls,  also  the  increased  size  of  the 
veins  prior  to  their  being  crossed  by  arteries. 

(7)  Albuminuria  of  Pregnancy;   Death. 

Dr.  J.  R.  Robinson,  Colorado  Springs,  reported  intense  neck 
pains  and  sudden  blindness  in  a  woman  of  twenty-five,  who 
was  GYz  months  pregnant. 

The  attending  family  physician  reported  the  urine  to  be 
"loaded  with  albumin."  Abortion  was  advised,  but  refused. 
Then  thorough  catharsis  was  employed,  resulting  in  restora- 
tion of  vision.  Two  weeks  later  coma  supervened,  lasting  half 
a  day,  when  death  occurred.  The  media  and  fundus  were  not 
examined. 

Discussion. — Dr.  E.  C.  Hill  said  that  the  fall  of  urea  was 
more  important  than  the  amount  of  albumin,  and  that  eclampsia 
occurred  without  albuminuria.  He  would  investigate  the  liver 
and  the  amount  of  urea.     Dr.   Black  thought  that  enlarged 
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heart,  raised  blood  pressure  and  indicanuria  were  conditions 
of  paramount  importance  in  relation  to  intra-ocular  disturb- 
ances. Dr.  Jackson  spoke  of  the  limited  area,  of  varying  lo- 
cality, usually  aflfected  in  arterio-sclerosis. 

Dr.  E.  W.  Stevens  said  that  toxemia  of  pregnancy  is  one  of 
the  most  important  problems  in  medicine  to-day.  The  modern 
conception  of  this  subject  makes  it  responsible  for  eclampsia 
and  the  pernicious  nausea  and  vomiting  of  pregnancy.  The 
presence  or  absence  of  albumin  in  the  urine  is  now  regarded  as 
of  secondary  importance.  The  best  knowledge  to-day  leads 
obstetricians  to  believe  that  the  toxemia  of  pregnancy  is  not 
essentially  of  nephritic  origin.  The  blood  serum  in  these  cases 
has  been  found  to  be  the  toxic  agent.  It  will  cause  death  of 
animals,  with  convulsions,  and  characteristic  changes  in  the 
important  organs.  Modern  investigation  has  shown  that  the 
kidneys  are  but  slightly  responsible,  while  the  liver  is  the  organ 
most  frequently  diseased.  The  lesions  of  the  liver  are  much 
like  those  of  acute  yellow  atrophy.  The  nature  of  the  poison 
which  produces  toxemia  and  eclampsia  is  entirely  unknown, 
its  presence  in  the  blood  is  indicated  by  headache,  unusual 
mental  conditions,  altered  secretion,  and  excretion,  and  dis- 
turbance in  the  sensory  apparatus.  To  the  ophthalmologist 
the  most  important  sensory  disturbance  was  the  affection  of 
the  sight,  which  varies  in  different  cases  from  slight  failure 
of  vision  to  complete  blindness.  The  ophthalmoscopic  exam- 
ination may  show  a  normal  fundus,  the  blindness  being  cor- 
tical ;  or,  on  the  other  hand,  there  may  be  all  the  eye  ground 
changes  of  renal*  retinitis.  It  was  important  for  the  ophthal- 
mologist to  bear  in  mind  that  neither  the  disturbance  of 
vision  nor  the  retinal  changes  were  essentially  of  renal  origin, 
but  were  in  many  cases  due  to  a  toxemia  of  pregnancy,  the 
nature  of  which  is  at  present  unknown. 

Calcareous  Bands  in  Cornea. 

Dr.  Jackson  reported  a  primary  horizontal  calcareous  band 
extending  across  each  cornea  and  the  width  of  the  palpebral 
opening,  in  an  adult  woman.  V.=4/45  each  eye.  Corneal  re- 
flex perfect.  Under  holocain  the  bands  were  curetted,  the 
central  portion  coming  off  easily,  the  peripheral  with  more 
difficulty.    No  staining  by  fluorescin  after  24Tiours. 
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Bowman's  membrane  only  was  the  seat  of  the  deposit.  Ulti- 
mate vision:  R.=4/12  L.=4/9  partly. 

Discussion,^— Dr,  W.  L.  Hess  reported  a  similar  case  with  a 
vertical  band  1 V^  mm.  wide  extending  across  the  cornea,  in  a 
man  of  65,  stating  that  he  scraped  it  off  with,  resulting  Y=6/B, 

DIonin  in  Pttryglum. 

Dr.  Coover  reported  the  use  of  dionin,  4  or  5%  solution, 
before  and  after  six  operations  for  pterygium,  showing  marked 
absorption  of  the  growth;  making  the  operation  less  difficult 
and  the  after-treatment  and  result  more  satisfactory. 

Glioma,  Sarcoma,  or  Retinal  Detachment. 

A  child  of  four  years,  who  had  pertussis  with  convulsions  at 
two,  after  which  one  eye  diverged,  was  also  reported  by  Dr. 
Coover.  Recently  he  had  noticed  a  yellowish  gray  floating 
mass  behind  the  lens,  with  fine  cholesterin  bodies  in  the  retina, 
in  the  same  eye.  No  pain.  Ophthalmoscopic  and  oblique  ex- 
amination showed  a  floating  retina  on  the  nasal  side. 

The  optic  nerve  was  invisible,  T.=^lus  1,  which  was  lowered 
on  using  a  mydriatic.    Cornea  and  conjunctiva  normal. 

Discussion, — Dr.  Jackson  thought  cholesterin  argued  against 
a  new  growth,  and  that  there  probably  was  an  old  retinal  de- 
tachment, with  cystic  degeneration.  He  advised  examination 
by  transillumination. 

Election   of  Offleers. 

Dr.  G.  F.  Liby  was  re-elected  Secretary  jind  Dr.  Melville 
Black  Treasurer.     Dr.  D.  B.  Strickler  was  elected  Chairman 
of  the  Executive  Committee. 
Secretary  s  Report  for  the  Year  ending  April  27th,  1907. 

One  active  member  has  been  added  during  the  past  year, 
making  the  total  membership .  one  honorary  and  twenty-one 
active  members. 

Seven  stated  meetings  have  been  held,  with  an  attendance 
of  ninety-one,  or  63  per  cent ;  and  twenty-two  visitors.  Three 
members  have  attended  every  meeting.  Two  assigned  subjects 
have  been  discussed  with  interest. 

Six  papers  have  been  contributed  by  members,  twenty-  eight 
cases  shown,  forty-nine  cases  reported,  and  sixty-four  took 
part  in  discussions. 
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Resolutions  were  passed  and  forwarded  to  the  Colorado 
General  Assembly,  indorsing  two  bills;  one  for  the  construc- 
tion and  maintenance  of  an  institution  for  the  adult  blind  of 
&)lorado,  for  industrial  training,  the  other  a  bill  for  revision 
of  the  School  Laws  for  the  purpose  of  securing  the  recogni- 
tion and  correction  of  physical  defects  in  children. 

On  invitation  of  the  Western  Section  of  the  American 
Laryngological  Rhinological  and  Otological  Society,  the  Col- 
orado Ophthalmological  and  the  Colorado  Oto-Laryngological 
Societies  met  on  February  16th,  1907,  in  joint  session  with  the 
national  society,  at  the  Denver  Academy  of  Medicine. 

The  opthalmological  papers  by  members  of  this  Society 
related  to  the  connection  between  the  eye  and  nose  in  cer- 
tain pathological  processes. 

George  F.  Libby,  M.  D.,  Secretary. 
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Dta  Bakterlologle  In  Der  Augonhelllcunde. 

Bv  Theooor  Ax^fkld^,  Professor  of  Ophthalmology  in 
Freiburg.  Eighty-seven  illustrations  in  the  text  (some  col- 
ored ) ,  three  colored  Charts,  and  a  table  for  differential  diag- 
nosis.   Published  by  Gustav  Fischer,  Jena,  January,  1907. 

Professor  Axenfeld's  book  on  bacteriology  in  ophthalmology, 
which  he  has  gracefully  dedicated  to  his  French  colleague,  Dr. 
Victor  Morax,  is  a  book  or  351  pages,  crowded  with  facts  upon 
the  subject,  that  should  be  in  every  ophthalmologist's  library. 
His  personal  investigations,  evidenced  by  the  numerous  con- 
tributions from  his  pen,  and  from  those  of  his  students,  make 
him  an  authority  upon  the  subject.  There  is  no  work  of  this 
character  which  compares  with  it  in  completeness,  and  it  will 
probably  remain  the  standard  for  consultation.  It  is  an  en- 
largement of  his  article  on  the  bacteriology  of  the  eye,  to  be 
found  in  Wassermann  and  Kolle's  **Handbuch  4er  pathogenen 
Mikroorganismen,"  which  appeared  in  1903.  In  this,  however, 
only  the  peculiarities  of  the  organisms  which  were  special  to 
the  eye  were  treated,  whilst  the  present  book  includes,  in  addi- 
tion, the  biological  description  of  all  the  bacteria  which  affect 
the  eye,  without  going  into  full  details  upon  bacteriological 
technique.  These,  he  assumes,  are  familiar  to  the  ophthal- 
mologist, or.  can  be  obtained  from  general  works  on  bac- 
teriolog}'. 

Chapters  have  also  been  introduced  upon  the  normal  con- 
junctival sac,  the  bacteriological  foundation  of  asepsis  and 
wound  infections,  diseases  of  the  eyelids  and  orbit,  endogenous 
infections  of  the  eye,  and  upon  syphilis,  tuberculosis,  and  lep- 
rosy of  the  eye.  At  the  end  of  the  book  three  colored  charts  are 
given,  illustrating  the  common  organisms,  and  a  condensed 
table  showing  the  cultural  peculiarities  of  twenty-five  varieties, 
for  convenience  in  differential  diagnosis.  The  literature  has 
been  brought  up  to  1907. 

Prof.  A:5cenfeld  holds  firmly  to  his  frequently  expressed  belief 
that  surgeons  who  have  sufficient  experience  in  the  examina- 
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tion  of  smears  stained  by  the  Gram  method,  will  give  up  a 
skeptical  attitude  concerning  the  value  of  bacteriological  ex- 
aminations in  their  routine  clinical  work,  and  that  the  surgeon 
who  neglectis  these  examinations  is  not  treating  his  patients 
with  the  best  possible  skill. 

The  chapters  on  serum-therapy  and  serum  diagnosis  are 
especially  timely  in  assisting  the  ophthalmologist  to  grasp 
this  rather  complicated  subject.  Concerning  the  treatment  of 
serpigenous  ulcer  of  the  cornea  by  pneumococcus  serum,  after 
reviewing  two  hundred  cases,  he  says  that  the  prophylactic 
treatment  of  corneal  injuries  in  unclean  surroundings,  with 
Romers  serum,  combined  with  sterilized  cultures,  is  to  be  rec- 
ommended. In  ulcers  the  use  of  the  serum  therapy  alone  is 
justified  only  in  the  first  stages  of  the  milder  cases,  but  is 
never  to  be  relied  upon.  More  severe  cases  should  be  cauter- 
ized at  once,  in  the  first  stage,  and  the  results  will  be  better  if 
the  serum  is  used  in  addition.  This  is  in  agreement  with  the 
results  reported  by  Professor  Hess  at  the  recent  meeting  of  the 
American  Medical  Association  at  Atlantic  City. 

Edward  A.  Shumway. 

Human  Anat&my. 

Edited  by  Gkorge  A.  PiERSOL,  M.  D.,  Professor  of  Anatomy  in 
the  University  of  Pennsylvania.  Published  by  the  J.  B.  Lip- 
pincott  Company,  Philadelphia  and  London.  Price,  cloth, 
$7.50. 

This  work  of  more  than  2,000  pages  enjoys  the  distinction 
in  its  class  of  being  an  entirely  American  production.  It  has 
been  under  preparation  for  a  number  of  years,  and  must  appeal 
to  all  members  of  the  medical  and  allied  professions,  irrespect- 
ive of  school  or  specialty,  for  Anatomy  and  Physiolog>'  are 
foundations  from  which  all  of  us  must  start,  and  to  which 
we  must  many  times  return. 

The  authors,  five  in  number,  represent  Anatomy  as  taught 
in  four  of  our  foremost  universities.  They  are  Thomas  Dwight, 
of  Harvard.;  J.  Playfair  McMurrich,  of  the  University  of 
Michigan;  Carl  A.  Hamann,  of  Western  Reserve  University; 
and  Geo.  A.  Piersol,  and  J.  William  White,  of  the  University 
of  Pennsylvania.  Of  the  seventeen  hundred  and  thirty-four 
illus.trations,  fifteen  hundred  and  twenty-two  are  original,  and 
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largely  from  dissections  made  by  John  C.  Heisler,  M.  D.,  Pro- 
fessor of  Anatomy  in  the  Medico-Chirurgical  College,  Phila- 
delphia. 

The  illustrations  are  remarkable  for  their  accuracy  and  artis- 
tic effect,  and  for  the  clearness  and  distinctness  with  which 
every  part  and  structure  is  brought  out  and  differentiated.  The 
descriptive  names  are  not  crowded,  and  the  leaders  run  uner- 
ringly to  the  points  intended.  The  numerous  water  color  rec- 
ords, translations,  drawings  and  subsequent  art  processes,  are 
the  work  of  Messrs.  Hermann  Faber,  Ludwig  E.  Faber,  Erwin 
F.  Faber,  J.  H.  Emerton  and  Louis  Schmidt ;  all  of  whom  are 
familiar  to  those  interested  in  the  artistic  side  of  medical  litera- 
ture. 

Under  the  name  of  Practical  Considerations,  Dr.  J.  William 
White  has  contributed  greatly  to  the  value  and  usefulness  of 
the  book  by  pointing  out  the  relations  of  anatomy  to  the  re- 
quirements of  the  practitioner,  and  by  associating  with  anato- 
mical facts,  certain  conditions  resulting  from  injury  or  disease. 
These  practical  considerations  follow  throughout,  the  descrip- 
tion of  each  organ  or  system,  and,  as  the  Editor  says,  help  to 
awaken  interest,  and  to  combat  the  tendency  to  regard  Anato- 
my as  something  to  be  memorized  during  student  days  and 
forgotten  when  exarninations  are  over. 

The  reader  will  doubtless  be  pleased  to  find  that  the  Editor 
has  retained  for  the  most  part  the  terminology  in  use  by  feng- 
lish-speaking  Anatomists  and  Surgeons;  the  B.  N.  A.  syno- 
nyms as  adopted  a  few  years  ago  by  the  Basale  Congress,  are 
however,  also  given  in  special  type  reserved  for  the  purpose. 

As  a  book  of  reference  this  work  has  not  been  surpassed, 
and  is  not  likely  to  be  for  some  time  to  come,  but  as  a  text 
book  it  has  one  objection  which  few  American  publishers  seem 
willing  to  correct.  The  reviewer  has  always  protested  against 
the  bindmg  of  a  thousand  or  more  pages  in  a  single  volume, 
and  is  convinced  that  a  book  is  of  greater  use,  and  is  more  of- 
ten referred  to,  when  the  reader  can  carry  it  with  him,  than 
when  he  must  anchor  himself  to  it  for  consultation.  The  pub- 
lishers have,  with  this  exception  (based  in  this  case  upon  a  per- 
sonal opinion),  produced  a  book  which  might  well  be  consid- 
ered mechanically  perfect.  It  would  be  difficult  to  conceive 
of  better  paper,  printing  and  binding  in  a  book  of  this  kind,  the 
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workmanship  throughout  reaching  the  highest  standard  of  ex- 
qellence  known  to  the  art  of  book  making. 

Wm.  T.  Shoemaker. 

The  Ophthalmic  Year  Book. 

Edward  Jackson,  A.  M.,  M.  D.,  and  George  E.  de  Schwei- 
NiTz,  A.  M.,  M.  D.,  assisted  by  TiiEo.  B.  Schneideman,  A. 
M.,  M.  D.  Published  by  the  Herrick  Book  and  Stationery 
Company,  Denver,  Colorado,  1907. 

The  fourth  volume  of  this  valuable  contribution,  which  the 
authors  have  annually  presented,  and  which  those  interested  in 
the  literature  of  Ophthalmology  anxiously  await,  well  fulfils 
the  purposes  of  the  work  as  set  forth  in  the  preface,  namely, 
ta  render  the  best  current  literature  available  to  all  who  prac- 
tice Ophthalmic  Medicine  and  Surgery,  as  well  as  to  furnish 
bibliographical  aid  to  the  thorough  student. 

The  difficulties  encountered  by  the  editors  can  well  be  rea- 
lized when  we  consider  that  13,550  pages  from  journals  de- 
voted especially  to  Ophthalmology  have  come  regularly  to  their 
attention  from  English,  German  and  French  sources  alone, 
and  out  of  the  1,500  reference  to  journal  articles  in  the  present 
volume,  twenty-six  per  cent  are  to  articles  that  do  not  appear 
in  journals  devoted  especially  to  Ophthalmology,  but  are  taken 
from  the  hundreds  of  thousands  of  pages,  published  last  year 
in  the  general  medical  journals  of  the  world. 

The  number  of  pages  in  books  and  monographs  listed,  ag- 
gregates over  thirty  thousand. 

For  the  busy  Ophthalmologist  to  keep  in  touch  with  the  best 
literature  in  his  line  from  the  world  around,  would,  without 
such  a  work  as  here  presented,  be  well  nigh  impossible. 

It  has  not  been  the  intention  of  the  editors  to  catalogue  all 
contributions  to  Ophthalmic  Science  appearing  during  the  past 
year,  but  to  note  with  sufficient  reference,  the  best  only,  and  in 
passing  judgment  on  the  material  above  referred  to,  much,  of 
course,  had  to  be  omitted. 

A  useful  addition  to  the  present  volume  is  a  list  of  short 
biographical  sketches  of  Ophthalmologists  who  have  died 
during  the  year.  The  names  of  many  have  been  landmarks 
in  the  growth  and  progress  of  Ophthalmology,  and  some 
knowledge  of  their  personalities  cannot  help  but  be  of  interest 


674  BOOK   RBVIEWS.     • 

So  familiar  do  we  become  with  certain  names  associated  with 
Ophthalmology,  that  we  frequently  handk  them  carelessly  for 
months,  or  even  years,  after  their  owners  have  passed  on.  It 
is  quite  important,  therefore,  to  keep  the  ever-increasing 
necrology  in  mind  lest  embarrassing  mistakes  be  made. 

WiixiAM  T.  Shoemaker. 


NEWS  AND  NOTES.. 

F.  A.  Morrison,  M.  D.,  of  Indianapolis,  has  had  two  cases 
brought  to  his  attention  in  which  intra-ocular  changes  fol- 
lowed immediately  the  injection  of  cocain  into  the  gums. 

Case  L  A  farmer,  aged  thirty-five,  consulted  me  last  Oc- 
tober for  progressive  loss  of  vision,  and  gave  the  following 
history.  He  had  always  been  healthy  and  vision  was  perfect. 
Wishing  a  lower  left  molar  tooth  extracted,  he  permitted  the 
injection  of  cocain  into  the  gum  in  the  neighborhood  of  the 
tooth.  Almost  immediately  upon  the  completion  of  the  op- 
eration he  felt  faint  and  breathless,  and  shortly  became  uncon- 
scious, requiring  the  services  of  a  physician.  Under  stimu- 
lants he  revived  sufficiently  in  about  an  hour  to  get  into  his 
bugg>'  and  start  for  home.  He  found  he  could  not  drive  be- 
cause, as  he  expressed  it,  "things  seemed  mixed  up."  He  was 
not  conscious  of  any  loss  of  vision  at  this  time,  but  attributed 
his  trouble  to  incomplete  recovery  from  his  previous  collapse. 
Next  morning  he  noticed  the  vision  of  the  left  eye  was  dim, 
but  eye  painless.  This  increased  for  one  week,  when  he  came 
under  my  care.  The  eye  was  neither  red  nor  painful,  nor 
could  pain  be  produced  by  ordinary  palpation;  the  pupil  was 
moderately  dilated,  tension  was  normal  or  questionably 
minus,  and  the  aqueous  and  vitreous  were  full  of  dustlike  opaci- 
ties, some  of  which  had  become  precipitated  upon  the  cornea 
and  the  anterior  surface  of  the  lens  capsule.  The  fundus  was 
too  dimly  visible  to  make  the  ophthalmoscopic  findings  certain, 
but  seemed  normal.  Vision  was  reduced  to  fingers  at  two  feet. 
He  persisted  in  the  statement  that  the  vision  was  perfect  up 
to  the  time  of  the  injection,  and  offered  as  corroborative  evi- 
dence the  fact  that  he  had  engaged  in  rifle  shooting  a  few  days 
previous,  and  had  used  the  diseased  eye  for  aiming.  Two 
weeks  later  the  eye  was  in  the  same  condition,  at  which  time 
he  passed  from  under  observation  and  his  subsequent  history 
is  unknown. 

Case  11.  Three  weeks  since  a  lady  aged  twenty-two  con- 
sulted me,  giving  the  following  history.  Up  to  within  one 
month  vision  had  been  perfect.    On  this  point  she.  was  certain, 
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stating  that  her  duties  (those  of  a  stenographer  and  type- 
writer) would  have  caused  her  to  notice  any  defect.  The  sec- 
ond molar  tooth  of  the  lower  jaw,  which  had  been  crowned 
for  several  years,  became  somewhat  painful.  During  an  acute 
exacerbation  of  this  pain,  a  medical  friend  volunteered  to  re- 
lieve her,  and  injected  a  solution  of  cocain  into  the  gum.  There 
was  almost  immediate  oppression  in  breathing,  and  pain  in 
the  head  followed  by  unconsciousness.  Under  stimulants  she 
recovered  in  about  two  hours,  but  felt  sick  and  weak  all  night. 
A  small  lump  formed  at  the  point  of  injection. 

Next  morning  there  was  dimness,  but  no  pain,  in  the  left 
eye.  The  dimness  increased  until  there  was  little  more  than 
light  perception.  A  neighboring  oculist  was  consulted,  but  in 
a  few  days  the  other  eye  became  affected  and  she  then  came 
under  my  observation.  The  seat  of  the  original  gum  puncture 
was  still  occupied  by  a  painless  exudate.  In  both  eyes  there 
was  an  absence  of  either  redness  or  pain,  nor  did  moderate 
pressure  of  palpation  produce  any  discomfort  whatever.  Pupil 
partly  dilated  and  fixed,  but  atropia  had  been  used  previously. 
Vision  reduced  to  counting  fingers  with  the  right  eye  at  eigh- 
teen inches;  the  left  was  somewhat  better.  The  ophthal- 
moscopic picture  was  almost  identical  with  case  one — the  same 
dustlike  opacities  of  the  vitreous  and  aqueous  with  precipitates 
upon  the  cornea  and  anterior  surface  of  the  lens  capsule.  In 
addition,  however,  there  were  several  small  pigment  deposits 
as  if  posterior  synechire  had  been  broken  down  by  the  action 
of  a  mydriatic.  Under  the  use  of  atropia  and  dionin,  and  an 
occasional  subconjunctival  injection  of  normal  salt  solution, 
together  with  the  internal  administration  of  iodide  of  potas- 
sium, vision  has  steadily  improved,  and  is  now  twenty- 
seventieths,  and  rapidly  getting  better. 

The  questions  which  naturally  arise  in  connection  with  the 
foregoing  cases,  are — was  it  merely  coincidence,  was  it  the 
result  of  previous  disease  of  the  teeth,  or,  was  it  a  sudden 
trophic  intra-ocular  change  from  reflex  irritation  of  the  oph- 
thalmic division  of  the  fifth  nerve  by  an  injection  made  in  the 
region  of  some  of  the  terminal  filaments  of  the  third  division 
of  the  same  nerve,  or,  finally,  is  it  possible  that  the  poisonous 
effects  of  cocain  on  the  nerve  centers  or  terminals  are  to  be 
held  responsible?    Whatever  view  may  be  taken,  it  has  made 
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me  a  little  more  careful  about  advising  Injections  of  cocain 
about  the  region  of  the  head  or  face. 

The  Chicago  Eye,  Ear  and  Throat  College  has  purchased 
the  property  known  as  204  East  Washington  street  This 
property  adjoihs  the  present  site  of  the  College,  and  will  give 
a  total  frontage  on  Washington  street  of  40yi  feet,  and  a  depth 
of  80j4  feet  on  Franklin  street, 

It  is  proposed  in  the  near  future  to  build  a  new  building  oc- 
cupying both  the  old  and  new  $ites.  The  building  will  be  an 
eight-story  fireproof  structure,  with  a  forced  draft  ventilating 
system,  and  will  be  up  to  date  in  every  respect  for  the  accom- 
modation of  the  teaching  and  hospital  departments  of  the  col- 
lege. 

During  the  erection  of  the  new  building  there  will  be  no 
interruption  of  business  of  the  institution,  as  one-half  will  be 
erected  and  occupied  while  the  other  half  is  being  built. 

The  Middlemore  Prize  of  the  British  Medical  Association 
has  been  awarded  to  Dr.  Sydney  Stephenson,  of  London,  for 
his  essay  on  "Ophthalmia  Neonatorum,  with  especial  reference 
to  its  cause  and  prevention."  The  prize  consists  of  a  checque 
for  £50,  together  with  an  illuminated  certificate. 

Dr.  W.  H.  Wilder  has  been  appointed  Professor  of  Oph- 
thalmology and  Otology  in  the  Rush  Medical  College  of  the 
University  of  Chicago,  succeeding  Dr.  F.  C.  Hotz,  resigned. 
Dr.  G.  E.  Shambaugh,  Dr.  E.  V.  L.  Brown  and  Dr.  Brown 
Pusey  have  been  appointed  Assistant  Professors. 

Dr.  C.  Maldo,  Japan,  working  in  the  eye  clinic  of  the  Uni- 
versity of  Giessen,  under  Dr.  Foshras,  has  studied  a  number  of 
cases  in  which  there  was  connective  tissue  formation  on  the 
disk.  He  has  carefully  considered  all  details  pertaining  to  it, 
such  as  form,  amount,  color,  position,  complications,  etc.,  to- 
gether with  its  effect  on  visual  acuity,  and  has  reviewed  the 
literature  on  the  subject. 

After  discussing  the  anatomical  relation  of  such  connective 
tissue  formation,  and  the  numerous  theories  advanced  to  ac- 
count for  it,  he  expresses  it  as  his  opinion  that  connective  tis- 
sue on  the  disk  is  the  remains  of  that  belonging  to  the  fetal 
hyaloid  artery. 
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Dr.  H.  Yamaguch,  Japan,  believes  that  the  seat  of  invasion 
in  fascicular  keratitis  and  scrofulous  pannus  is  mostly  in  the 
superficial  layers  of  the  cornea,  but  that  the  deeper  corneal 
layers  are  also  involved.  He  concluded  from  his  observations 
that  the  alterations  found  in  scrofulous  pannus  are  beneath 
Bowman's  membrane. 

The  same  author  examined  microscopically  the  eyes  of  a 
pig  attacked  by  melanosis  of  the  cornea.  The  pigment,  he 
thinks,  is  germinated  in  the  tissue,  liquid  or  albuminoses  of 
the  cells  in  that  part,  by  special  action  of  the  epithalial  cells  of 
the  cornea. 

K.  Shimizu,  M.  D. 

A  CORRECTION. 

The  following  legend  should  have  been  given  to  the  illus- 
tration in  Dr.  Zentmayer's  paper  on  Proliferative  Retinitis, 
which  appeared  in  the  April  issue  of  the  Annals': 

"Showing  the  round  cells,  giant  cells  and  epithelioid  cells 
with  the  development  of  th«  latter  type  of  cell  into  connective 
tissue  fibers."  • 
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DOUBLE  PERFORATION  OF  THE  EYEBALL  BY 
METALLIC  FOREIGN  BODIES  * 

Edward  Adams  Shumway,  M,  D., 
Philadelphia. 

At  the  meeting  of  the  American  Ophthalmological  Society  in 
Washington,  in  May,  1907  papers,  upon  this  subject  were  read 
by  Dr.  Wm.  E.  Sweet*  and  Dr.  W.  E.  Lambert,-  but  no  discussion 
followed,  and  1  have  thought  it  worth  while  to  bring  the  mat- 
ter before  the  Section  in  connection  with  a  case  which  I  had 
the  opportnuity  of  treating  at  the  German  Hospital,  during 
my  service  last  Spring.  The  literature  of  the  subject  was  re- 
viewed by  Sweet  in  his  paper,  and  the  comparative  infrequency 
of  such  accidents  which  are  not  the  result  of  gunshot  injuries, 
or  of  explosions  of  dynamite  etc.,  is  shown  by  the  fact  that 
Kraus^  in  1904  was  able  to  collect  Only  24  previously  reported 
cases.  Sweet's  list  added  22  more,  and  with  Lambert's  case 
we  have  a  total  of  47,  although,  as  Sweet  says,  it  is  probable 
that  the  number  of  injuries  of  this  nature  has  been  greater 
than  these  figures  indicate,  but  the  precise  character  of  the 
traumatism  has  not  been  recognized,  owing  to  the  imperfect 
means  of  diagnosis  employed.     My  case  is  as  follows: — 

J.  C.  R.  aged  39  years,  American,  machinist,  was  injured  in 
the  left  eye  on  June  28,  1907  by  a  piece  of  iron  which  flew  from 
the  surface  of  a  "flatter,"  which  his  assistant  was  striking  with 

♦Read  before  the  Section  on  Ophthalmology  of  the  College  of 
Physicians  of  Philadelphia,  Nov.  19,  1907. 
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a  hammer.     The  patient  was  seen  at  the  German  Hospital, 
within  a  few  hours  after  the  accident,  and  admitted  to  the  ward 
for  treatment.     Examination  showed  an  irregular  cut  through 
the  cornea,  commencing  at  its  center,  and  running  obliquely 
upward  and  outward  to  a  point    about    2  mm.  beyond  the 
corneb-scleral  junction.   Through  this  cut  the  iris  had  prolapsed ; 
the  lens  was  cataractous,  and  vision  was  reduced  to  light  per- 
ception.    An  X-ray  photograph  revealed  an    irregular,  trian- 
gular foreign  body,  which  appeared  to  be  in  the  posterior  part 
of  the  eyeball.     The  patient  was  therefore  etherized  the  after- 
noon of  admission,  the  prolapsed  iris  was  excised,  the  catarac- 
tous lens  removed,  and  the  magnet  applied  to    the    wound. 
The  attempt  to  extract  the  foreign  body  was  unsuccessful, 
however,    although  the  tip  of  the  Parker  magnet  was    intro- 
duced   repeatedly   into    the    vitreous  in  various    directions. 
The  eyeball  was  therefore  bandaged,  and  treatment  with  iced 
compresses  and  atropin  begun ;  in  addition  a  course  of  calomel 
was  administered,  and  subsequently  large  doses  of  salicylates. 
On  the  following  day  vision  was  found  to  be  nil.     The  eyeball 
was  slightly  more  prominent  than  its  fellow,  and  there  was 
very  marked  chemosis  of  the  bulbar  conjunctiva,  but  the  patient 
complained    of    no    pain.     Subsequent    X-ray    examinations 
seemed  to  indicate  that  the  foreign  body  had  passed  entirely 
through  the  eyeball,  and  had  k)dged  in  the  upper,  outer  part 
of  the  orbit.       An  expectant  treatment  was  therefore  decided 
upon,  and  the  eyeball  gradually  quieted,  the  chemosis  lessened, 
and  as  the  patient  was  entirely  comtortable,  he  was  allowed 
to  leave  the  hospital  on  July   10th,  twelve  days    after    the 
accident.     Two  days  later,  he  came  to  my  office  complaining 
of  intens:^  pain  at  the  top  of  his  head,  and  in  the  occipital 
region  extending  downward   into  his  neck.     This  had  begun 
the  evenino^  before,  and  was  accompanied  by  vomiting  which 
pi^rsisted  all  night.     Examination  showed  absence   of  tender- 
ness to  pressure  on  the  eyeball,  but  the  prominence  of  the  eye 
had  incr^^as^fd.       The  iris  was  discolored,  but  not  swollen,  and 
the    injection    of  the  eyeball  had  almost  disappeared.     Fear- 
ing an  orbital  cellulitis  and  beginning    meningeal   irritation, 
I  sent  him  at  once  to  the  University  Hospital  where  Dr. 
Pancoast  localized  the  foreign  body,  back  of  the  sclera,  just 
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above  and  in  contact  with  the  optic  nerve,  to  the  nasal  side 
of  the  vertical  plane.  On  the  following  day,  the  protrusion 
of  the  eyeball  had  become  more  pronounced,  the  cornea  was 
opaque  and  the  conjunctiva  chemotic.  Pain  was  controlled  by 
morphine.  As  the  eye  was  blind,  and  in  a  condition  of  intense 
irido-cyclitis,  in  consultation  with  Dr.  John  T.  Carpenter, 
immediate  enucleation  was  advised,  to  which  the  patient 
readily  consented.  The  operation  was  performed  under  ether, 
and  the  foreign  body  was  found  in  the  exact  position  shown 
by  the  chart.  Surrounding  it  the  orbital  tissues  and  nerve 
sheath  were  in  a  condition  of  intense  inflammatory  edema, 
and  cut  like  a  piece  of  cartilage.  The  cavity  was  irrigated 
with  a  solution  of  bichloride  of  mercury,  and  a  strip  of  gauze 
was  inserted.  This  was  removed  on  the  following  day,  and 
the  patient  made  an  uneventful  recovery,  all  meningeal  symp- 
toms being  relieved  immediately,  and  was  discharged  from  the 
hospital  five  days  after  the  operation.  The  foreign  body  was 
an  irregular,  triangular  scale  of  soft  iron  (from  the  flatter) 
155  mg.  in  weight,  measuring  12.5x11x9  mm.  on  its  sides. 
So  accurately  had  the  X-ray  measurements  been  made,  that 
the  piece  of  metal  fitted  almost  exactly  on  the  drawing  on  the 
chart.  The  posterior  perforation  of  the  eyeball  was  slightly 
to  the  temporal  side  of  the  nerve  entrance,  and  just  above 
it.  The  inflammation  caused  by  its  presence  had  evidently 
involved  the  nerve  sheaths,  and  the  irritation  had  been  carried 
backward,  I  take  it,  until  there  was  meningeal  involvement. 

The  case  is  interesting  in  many  ways,  and  serves  to  teach 
what  has  been  long  emphasized  in  this  country,  the  import- 
ance of  accurate  localization  with  X-rays  of  all  penetrating 
foreign  bodies.  It  is  striking  that  of  the  25  cases  reviewed 
by  Kraus  as  late  as  1904,  in  only  about  one-fourth  had  there 
been  any  localization  in  this  way,  showing  the  slowness  of  the 
Continental  Ophthalmologists  in  taking  up  this  method,  as  all 
but  one  (Allport's  case*)  had  been  reported  from  Germany, 
France  or  Russia.  I  think  this  is  due  perhaps  to  the  early 
universal  dependence  upon  the  sideroscope,  which  is  of  but 
little  value  when  the  foreign  body  is  lodged  back  of  the  eye- 
ball. The  exact  position  of  the  body  may  be  difficult  to  de- 
termine if  it  is  near  the  eyeball,  owing,  as  Hansell*'  has  pointed 


582  DOUBLK  PERFORATIOK  OF  THE  EYEBALL. 

out,  to  differences  in  the  size  of  the  eye,  and  also,  as  Sweet  re- 
marks, to  possible  errors  in  calculation  from  carelessness  in 
measuring  the  distance  separating  the  indicator  and  the  center 
of  the  cornea,  in  his  method. 

Having  determined  the  position  of  the  body  by  the  X-rays, 
our  line  of  action  will  depend  to  a  great  degree  upon  its  prox- 
imity to  the  eyeball.  Experience  has  shown  that  double  per- 
forations of  the  eyeball,  in  which  the  penetrating  body  lodges 
in  the  orbital  tissue,  at  some  distance  from  the  eye,  are  among 
the  least  dangerous  accidents,  with  which  we  have  to  deal. 
The  toleration  of  the  orbit  of  even  large  objects  has  been  long 
known,  and  is  well  shown  in  a  recent  paper  by  Wertheim.* 
Cases  of  double  perforation  have  been  reported  by  Kriikow," 
Wa.^enmann,^  Allport,^  Hirschberg,"  Bourgeois,*^  Braunstein" 
and  others,  in  which  there  was  no  disturbance  from  the  pres- 
ence of  the  foreign  body,  and  but  little  reduction  in  the  visual 
acuity  of  the  eye  affected.  In  such  cases  no  operative  inter- 
ference should  be  attempted. 

On  the  other  hand,  the  cases  in  which  the  body  remains 
partly  imbedded  in  the  sclera,  or  lies  against  it,  just  outside 
the  eyeball,  especially  in  the  neighborhood  of  the  entrance  of 
the  ciliary  nerves,  are  fraught  with  as  serious  consequences  to 
the  eyeball  as  those  in  which  the  body  remains  within  the  eye. 
The  eyes  become  the  seat  of  irido-cyclitis,  and  microscopically 
show  the  plastic  type  of  uveitis,  which  is  now  recognized  as 
most  dangerous  to  the  fellow  eye.  The  present  case  has  a  typ- 
ical history:  the  eye  quieted  for  a  time,  then  two  weeks  after 
the  injury  fresh  inflammation  appeared  in  the  form  of  a  severe 
iridocyclitis,  and  an  infection  passing  backward  along  the 
sheath  of  the  optic  nerve  to  the  cerebral  meninges.  In  such 
casL's,  therefore,  the  body  must  be  removed,  and  the  method 
of  procedure  will  be  governed,  in  the  first  place  by  its  position, 
and  in  the  second  by  the  condition  of  the  eye. 

If  the  body  is  still  imbedded  in  the  sclera,  an  attempt  may 
be  made  to  secure  it  through  the  wound  of  entrance,  in  a  recent 
case,  or  through  a  scleral  incision  if  the  original  wound  be 
healed.  If  the  magnet  will  not  dislodge  the  body,  or  if  it  is 
known  to  be  non-magnetic  (brass,  copper,  babbitt  metal  etc.), 
an  incision  should  bi^  made  through  the  conjunctiva  and  Tenon's 


DOUBLE  PERFORATION  OF  THE  EYEBALL.  583 

capsule,  over  one  of  the  rectus  muscles,  according  to  the  loca- 
tion of  the  body,  the  muscle  severed,  and  held  by  means  of  a 
suture,  and  the  magnet  or  forceps  introduced  into  the  space 
of  Tenon  in  order  to  obtain  it.  Berlin,*-  in  1866  reported  a 
case  in  which  his  scissors  struck  a  foreign  body  imbedded  in 
the  sclera,  while  he  was  enucleating  an  eye.  The  body  was 
removed  by  means  of  forceps,  the  cut  muscles  were  resutured, 
and  the  eyeball  was  retained. 

If  the  body  is  entirely  outside  the  eye,  but  close  to  the  sclera 
and  probably  within  Tenon's  capsule,  any  attempt  to  secure 
it  through  the  eyeball  should  be  avoided,  and  the  route  through 
the  space  of  Tenon  should  be  chosen.  In  this  case  the  giant 
magnet  may  be  of  assistance,  if  the  body  is  of  sufficient  weight, 
as  in  Lambert's  case,  which,  so  far  as  I  know,  is  only  the  second 
case  in  which  a  foreign  body  has  been  recovered,  after  double 
perforation  of  the  eyeball,  with  preservation  of  the  eye.  If, 
as  in  my  case,  the  body  lies  against  the  nerve,  it  will  probably 
be  outside  of  Tenon's  cavity,  for  according  to  Merkel  and 
Kalius*^  the  capsule  of  Tenon  ends  in  front  of  the  optic  nerve 
entrance,  leaving  an  irregular  area  of  exposed  sclera,  about 
1  cm.  in  diameter  at  the  posterior  pole  of  the  eye.  Here  the 
body  might  be  secured  through  a  rent  in  the  capsule,  if  the  ac- 
cident was  recent,  or  through  an  opening  made  at  the  time  of 
operation.  But  if  it  is  imbedded  in  the  orbital  tissue,  outside 
of  Tenon's  capsule,  it  will  probably  be  impossible  to  withdraw 
it  by  means  of  the  magnet. 

If  the  attempt  at  removal  be  unsuccessful,  and  the  irido- 
cyclitis does  not  subside  under  treatment  and  threatens  to  in- 
volve the  other  eye,  or  if  symptoms  of  orbital  cellulitis  or  menin- 
geal irritation  present  themselves, the  eyeball  should  be  promptly 
enucleated  and  the  foreign  body  then  secured.  Lieblin**  has 
reported  recently  a  case  from  the  surgical  clinic  of  Prof.  A. 
Wolfler  in  Prague,  in  which  a  bullet  that  had  lodged  in  the 
orbit  as  the  result  of  an  attempt  at  suicide,  was  removed  by  a 
Kronlein  operation.  In  this  case  the  wound  of  entrance  was 
in  the  temple.  Another  case  was  similarly  operated  upon 
with  success  by  Eichell,*^  in  1899,  and  one  by  Mermingas*®  in 
1904.  On  the  other  hand,  in  two  cases  operated  on  in  this 
way  by  von  Bergmann*^  in  1902,  and  in  one  by  Hellbronn***  in 
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1905,  it  was  impossible  to  find  the  projectile.  Lieblin  believes 
that  the  operation  is  justifiable,  despite  these  unsuccessful 
cases,  if  the  eyeball  is  intact,  and  the  body  is  located  on  the 
temporal  side  of  the  orbit  by  the  X-rays,  and  it  is  conceivable 
that  in  a  case  of  double  perforation  of  the  eyeball,  without  in- 
fection of  the  organ,  or  reduction  in  its  visual  acuity,  an  at- 
tempt could  be  made  to  secure  the  foreign  body  by  this  method, 
if  the  patient  demanded  it,  of  if  inflammatory  s>Tnptoms  arose. 
Such  a  combination  of  conditions  would  be  very  exceptional, 
however,  and  in  wounds  of  this  sort  there  will  usually  be  no 
further  disturbance  if  the  eyeball  is  not  infected  and  the  body 
is  not  in  its  immediate  proximity. 
2007  Chestnut  Street. 
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HISTORY  OF  A  CASE  OF  SUB-RETINAL  CYSTICERCUS. 

Fernando  Lopez,  M.  D. 
City  of  Mexico. 

About  the  middle  of  February  1907,  I  was  consulted  by  the 
wife  of  a  distinguished  physician,  who  complained  of  a  slight 
ocular  disturbance,  which  she  had  observed  for  more  than  a 
month.  She  was  annoyed  by  a  shadow  which  appeared  in  a 
certain  part  of  the  field  of  vision  of  the  left  eye.  She  was  a 
person  of  good  health  and  of  good  constitution,  and  careful 
questioning  elicited  nothing  of  importance  in  the  history  of  her 
antecedents.  She  had  had  no  previous  trouble  with  her  eyes. 
Vision  and  accommodation  were  normal,  as  were  the  other 
ocular  functions  with  the  exception  of  the  field  of  vision  which 
contained  a  scotoma  to  the  temporal  side  below.  The  scotoma 
was  at  first  very  small,  but  afterwards  took  the  form  of  a  well 
defined  shadow,  made  up  of  little  black  points. 

Ophthalmoscopic  examination  by  the  inverted  image 
showed  a  small  yellowish-white  spot  situated  immediately  be- 
low and  outside  of  the  papilla,  the  remainder  of  the  eye  being 
entirely  normal.  Fixing  my  attention  upon  this  spot  I  found 
that  it  had  in  general  a  whitish  coloring  with  a  whiter  spot  in 
the  center,  was  of  circular  form,  with  well  defined  outlines, 
and  separated  from  the  optic  nerve  by  a  space  of  about  half 
the  papilla  diameter.  Its  situation  was  evidently  sub-retinal, 
for  a  vessel  of  the  retina  could  be  seen  to  pass  over  it. 

With  the  direct  method  of  examination  it  could  clearly  be 
seen  that  the  disease  was  situated  immediately  above,  and  to 
the  nasal  side  of  the  papilla,  and  that  it  formed  a  protrusion 
above  the  level  of  the  retina,  for  the  refraction  was  different  at 
various  points  over  its  surface. 

Having  acquired  this  data,  it  occurred  to  me  at  once,  that  it 
might  be  a  vesicle  of  sub-retinal  cysticercus,  notwithstanding 
my  inability  to  observe  any  movement  whatsoever,  nor  change 
of  form,  which  are  so  characteristic  of  this  disease.     With  this 
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idea,  I  inquired  more  closely  into  the  patient's  previous  his- 
tory and  found  that  at  one  time  not  long  since  she  had  eaten 
ham,  and  some  canned  meats.  This  made  me  think  that  she 
might  have  a  tapeworm,  and  the  administration  of  a  taenifuge 
a  few  days  later,  caused  the  expulsion  of  a  tenia  solium. 

Not  satisfied  with  my  own  observations,  and  judging  of  great 
importance  the  disease  which  was  beginning  to  develop,  I 
called  in  consultation  Drs.  Ramos  and  Chavez,  that  they  might 
give  me  their  opinion,  as  well  about  the  nature  of  the  disease, 
as  about  the  treatment  we  should  institute.  The  said  consul- 
tants made  a  careful  study  of  the  patient,  and  expressed  the 
opinion  that  in  their  judgment,  it  was  a  sub-retinal  cysticercus, 
which  from  its  situation  in  the  background  of 'the  eye,  would 
present  serious  difficulties  for  treatment,  which  could  not  be 
other  than  extirpation,  all  other  means  recommended,  whether 
medical  or  surgical,  having  proved  inefficient. 

We  unanimously  agreed  to  observ^e  for  some  time  the  pro- 
gress of  the  disease,  not  believing  it  opportune  to  subject  the 
eye  whose  integral  functions  were  almost  complete,  to  so  un- 
certain a  surgical  procedure  as  the  extraction  of  the  parasite. 
We  therefore  waited  until  the  development  of  the  disease 
seemed  to  justify  such  a  decisive  step. 

The  disease  rapidly  progressed.  The  scotoma  threatened 
central  vision,  the  growth  of  the  vesicle  caused  the  rupture  of 
the  vessel  which  passed  over  it,  causing  a  hemorrhage  which 
covered  it  almost  completely,  and  to  some  extent,  the  retina 
was  detached.  The  peripheral  vision  alone  remained.  All  of 
these  disturbances  occurred  within  the  space  of  two  months. 

After  further  consultation  with  Drs.  Ramos  and  Chavez,  we 
resolved  to  attempt  the  extraction  of  the  vesicle.  In  deciding 
upon  theMetails  of  the  procedure  which  should  be  followed,  the 
observations  and  advice  of  Dr.  Chavez  proved  of  great  ser\'ice 
to  me.  His  experience  and  skill  in  this  kind  of  operation  have 
been  proved  in  similar  cases  which  have  occurred  in  his  practice. 

As  theT cysticercus  was  above  and  to  the  nasal  side  of  the 
papilla,  I  had  to  choose,  in  order  to  reach  it,  between  the  inter- 
nal and  the  upper  part  of  the  orbit,  these  being  the  shortest 
ways.     Afterj^many  experiments  practiced  on  the  cadaver,  I 
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convinced  myself  that  it  was  preferable  to  enter  from  above. 

The  operation  was  performed  April  22nd,  with  the  assistance 
of  Drs.  Chavez,  Ramos  and  Liceaga. 

Under  complete  chloroform  anesthesia,  the  eyelids  were 
amply  separated  by  a  Pley  speculum;  the  eyeball  was  drawn 
downward,  and  a  transverse  incision  one  and  a  half  centimeters 
in  length  was  made  in  the  conjunctiva,  one  centimeter  above 
the  cornea.  The  superior  rectus  was  tenotomized  a  half  centi- 
meter beyond  its  insertion  and  freed  from  the  eyeball  as  far 
back  as  possible. 

The  free  end  of  the  muscle  was  held  by  a  Prince  advance- 
ment forceps,  and  with  curved  needles  a  catgut  thread  was 
passed  through  each  side  of  the  muscle  from  above  downward, 
first  penetrating  the  conjunctiva  and  the  capsule  of  Tenon. 
The  sutures  for  the  rectus  tendon  being  thus  prepared,  the  ends 
of  the  threads  were  fastened  with  Pean  forceps  and  placed  upon 
the  head  of  the  patient,  separating  by  their  weight,  the  over- 
lying tissues. 

As  the  upper  end  of  the  tendon  now  remained  fastened  with 
the  threads,  the  Prince  forceps  were  removed.  Placing  a  fixa- 
tion forceps  on  the  ocular  end  of  the  rectus  tendon,  the  eye  was 
strongly  rotated  dovynward  in  order  to  bring  the  posterior  pole 
toward  the  front.  The  posterior  sclerotic  was  now  cleared  as 
far  as  possible  of  overlying  tissues,  and  the  most  appropriate 
point  for  the  sclerotic  incision  sought,  with  a  view  of  getting 
as  close  as  possible  to  the  cysticercus,  and  at  the  same  time 
having  the  Ups  of  the  wound  close  by  themselves  after  the 
operation. 

As  experience  teaches  that  meridional  wounds  are  those 
which  come  together  with  the  greatest  facility,  I  chose  for  in- 
cision, a  meridian  situated  immediately  on  the  inner  side  of 
the  vertical  meridian  of  the  eye.  An  incision  one  centimeter 
long  was  made  with  a  cataract  knife  as  far  back  as  possible, 
disclosing  the  chorioid.  Before  injuring  the  chorioid,  a  few 
drbps  of  a  normal  salt  solution,  with  adrenalin  were  poured  into 
the  wound,  the  lips  of  which  were  separated  by  means  of  two 
small  Stevens'  strabismus  hooks. 

A  short  time  having  elapsed,  and  having  arranged  a  strong 
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light  upon  the  operating  field  by  means  of  an  intense  electric 
bulb,  I  made  a  small  puncture  in  the  chorioid,  and  putting  into 
it  the  dull  end  of  a  pair  of  very  fine  straight  scissors, the  incision 
was  extended  to  equal  that  in  the  sclera.  Therer  was  no  appre- 
ciable hemorrhage,  but  a  small  quantity  of  sub-retinal  serum 
escaped. 

Carefully  separating  the  lips  of  the  wound,  we  did  not  see 
the  cysticercus,  and  for  that  reason  it  was  necessary  to  intro- 
duce a  small  Levis  spoon,  putting  it  in  carefully  toward  the 
posterior  pole  of  the  eye,  slightly  pressing  upon  the  retina,  a 
manoeuver  which  greatly  facilitated  delivery,  for  we  all  saw 
with  pleasure  the  appearance  of  the  vesicle  between  the  lips  of 
the  wound,  and  removing  the  spoon,  it  came  entirely  out. 

There  was  no  loss  of  vitreous,  as  the  retina  was  not  punc- 
tured. The  lips  of  the  sclerotic  wound  closed  entirely  of  their 
own  accord.  The  rectus  tendon,  conjunctiva,  etc.,  were  united 
with  catgut;  superficial  sutures  were  not  necessary. 

Immediate  examination  of  the  interior  of  the  eyeball  with 
the  ophthalmoscope  showed  the  media  to  be  transparent,  and 
that  there  was  no  accumulation  of  blood  in  the  vitreous.  Thus 
having  finished  the  operation,  I  made  a  binocular  dressing, 
with  strips  of  adhesive  cloth,  which  are  better  than  a  bandage 
as  they  do  not  compress  the  eyeball. 

I  changed  the  first  dressing  on  the  tenth  day,  and  left  the 
well  eye  free,  keeping  the  dressing  on  the  operated  eye  for 
twenty-four  days,  at  the  end  of  which,  I  considered  the  patient 
well,  but  she  continued  to  use  dark  glasses. 

The  patient's  eye  has  now  every  appearance  of  being  normal 
externally,  as  well  as  in  its  movements,  without  having  suffered 
the  slightest  atrophy.  The  visual  acuity  has  improved  even 
in  the  central  field  of  vision,  for  she  can  count  her  fingers  at  a 
certain  distance,  and  sees  the  shapes  of  objects  which  surround 
her. 

At  present,  on  making  the  ophthalmoscopic  examination  of 
the  operated  eye,  I  find  all  its  media  perfectly  transparent,  the 
optic  papilla  to  a  certain  extent  atrophied,  with  its  vessels  very 
much  thinner,  and  a  large  spot  of  chorioidal  atrophy  above  and 
on  the  inside  of  the  papilla,  where  1  can  distinguish  the  scar  of 
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the  sclerotical  wound.     The  examination  of  the  cysticercus 
demonstrates  that  it  belongs  to  the  tenia  solium. 

I  have  deemed  it  advisable  to  make  this  case  known,  for  in 
my  opinion  it  is  of  importance,  as  it  treats  of  a  case  of  sub- 
retinal  cysticercus  in  the  worst  possible  position  to  have  been 
treated  surgically,  and  the  relative  success,  which  was  obtained, 
will  serve  in  the  future  when  deahng  with  similar  cases  to  en- 
courage us  to  begin  the  treatment  just  as  soon  as  possible. 


A  COMPARISON  BETWEEN  HYSTERICAL  AND  SIMU- 
LATED BLINDNESS* 

Howard  F.  Hansell,  M.  D. 
Philadelphia. 

A  superficial  consideration  of  the  subject  embraced  in  the 
above  title  would  lead  one  to  suppose  that  there  could  be  no 
reasonable  comparison  in  the  blindness  from  sources  so  unlike 
as  hysteria  and  simulation.  The  symptoms  in  each  are  indi- 
vidual and  characteristic  and  so  distinct  from  each  other  that 
even  the  borderlands  of  their  realms  do  not  overlap.  Even 
when  the  symptoms  are  vague  and  indefinite,  the  resemblance 
between  the  two  affections  is  so  slight,  that  a  differential  diag- 
nosis is  thought  of,  only  as  a  remote  contingency.  Notwith- 
standing their  dissimilarity,  an  extended  medical  practice  will 
no  doubt  include  cases  in  which  a  decision  between  them  must 
be  made  and  supported  by  the  strongest  evidence  in  order  to 
prevent  injustice,  and  lead  to  a  proper  line  of  treatment. 

1.  Hysteria  may  have  as  its  principal  ocular  symptom,  par- 
tial or  complete,  monocular  or  binocular  blindness.  The  loss 
of  vision  may  be  sudden  in  its  onset,  and  rapid  in  its  recovery, 
and  recurrent,  and  it  may  or  may  not  be  independent  of  any 
other  functional  or  organic  derangement  of  the  eye  or  other 
organ  of  the  body.  As  a  psychical  affection,  its  symptomatic 
possibilities  are  almost  without  limitation,  unexplainable  by 
anatomy  or  physiology  or  by  known  morbid  processes.  Our 
knowledge  of  hysteria  is  purely  clinical  and  empiric,  and  not 
entirely  reliable  for  guidance  in  the  understanding  of  new  cases. 
But  some  symptoms  are  well  known,  and  should  they  all  be 
present  in  any  one  patient,  the  diagnosis  need  not  be  uncertain. 
Many  writers  have  so  accurately  described  the  ocular  signs 
with  illustrative  cases,  that  text  book  authors  have  adopted 
their  description  as  authoritative.     The  diagnosis  is  not  made 
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by  exclusion,  but  by  the  discovery  of  a  collection  of  the  so- 
called  hysterical  stigmata.  These  are  ciliary  spasm  or  paresis; 
unequal  pupils;  amblyopia  due  to  anesthesia  of  the  retina, 
corresponding  in  kind  to  the  anesthesia  of  the  skin;  contrac- 
tion of  the  field  of  vision,  relatively  greater  for  white  than  for 
colors,  and  reversal  of  the  fields  for  blue  and  red;  the  tubular 
field,  blepharospasm,  monocular  diplopia,  anesthesia  of  the 
conjunctiva  and  ring  scotoijia.  The  ophthalmoscope  gives 
no  evidence  of  ocular  disease — an  essential  factor  in  the  diag- 
nosis. The  eyes  have.no  local  condition  that  may  be  held  re- 
sponsible for  the  amblyopia.  These  symptoms  in  combina- 
tion, establish  almost  certainly  the  diagnosis  of  hysteria.  Cases 
are  frequently  met  with,  however,  as  in  other  affections,  in 
which  only  a  few  of  the  symptoms  are  present. 

The  causes  of  hysteria  in  most  instances  are  obscure.  Trauma 
plays  an  important  part  in  the  etiology.  Some  cases,  I  believe, 
are  said  to  be  hysteria  when  the  hysterical  symptoms  may  be 
symptoms  of  organic  disease  of  the  cerebrospinal  nervous 
system.  For  example,  a  woman  about  sixty  years  of  age,  is 
at  present  under  observation  in  the  Out- Patient  Department 
of  the  Jefferson  Hospital.  For  the  past  few  weeks  she  has  no- 
ticed deterioration  of  vision  in  close  work,  and  difficulty  in 
making  her  way  in  the  streets.  Vision  with  correcting  glass 
is  20-50;  there  is  no  opacity  of  the  media,  and  the  eyegrounds 
are  normal  in  every  respect.  The  fields  of  vision  are  limited 
to  a  central  area  equal  to  10%  from  the  fixation  point,  and  are 
tubular.  Corresponding  parts  of  the  fa<^e  and  arms  are  anes- 
thetic. Dr.  Gordon  of  the  Department  for  Nervous  Diseases, 
reported  that  she  had  paralysis  agitans  and  hysteria. 

Instances  of  hysteria  induced  by  ocular  traumatism  are  not 
rare.  The  blindness  is  usually  sudden,  follows  a  compara- 
tively insignificant  injury,  and  gives  rise  to,  or  is  followed  by, 
some  of  the  general  symptoms  of  hysteria.  One  or  both  eyes 
may  be  amaurotic.  Willbrand  and  Saenger  report  a  charac- 
teristic case  of  hysterical  monocular  blindness.  A  young 
woman,  apparently  perfectly  healthy,  was  struck  in  the  left 
eye  by  a  flying  fragment  of  a  broken  sewing  machine  needle. 
She  conceived  that  the  needle  had  penetrated  the  eyeball,  and 
stated  that  the  eye  was  perfectly  blind.     During  the  examina- 
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tion  she  denied  that  the  eye  had  any  vision  whatever,  but  when 
tested  by  the  stereoscope  she  could  read  the  finest  type  with 
each  eye.  There  was  no  trace  of  the  injury,  and  the  eye  ap- 
peared healthy,  but  she  exhibited  a  high  grade  anesthesia  of 
the  left  side.  After  four  days  vision  rapidly  returned.  In 
such  a  case,  are  we  justified  in  assuming  that  thepatient  volun- 
tarily deceived  the  physicians  and  others,  or  was  she  herself 
beguiled  into  believing  that  the  eye  was  really  blind,  through 
some  curious  psychical  process  induced  by  the  traumatism? 
Amaurosis  may  be  the  only  sign  of  hysteria,  as  Harlan's  case 
shows  (Med.  News.,  1.  33.  1890).  A  man  of  twenty-two  was 
blind  in  one  eye  for  ten  years  without  the  least  disturbance  of 
the  nervous  system.  Simulation  was  out  of  the  question,  be- 
cause the  patient  was  willing  to  submit  to  enucleation. 

The  general  symptoms  of  hysteria  which  may  accompany 
hysterical  amaurosis  are  various.  They  include  ptosis,  pharx'^n- 
geal  disturbances,  anesthesia,  loss  of  other  special  senses, 
pseudoparalysis  of  arms  and  legs,  and  mental  peculiarities. 
The  duration  of  the  blindness  varies  as  greatly  as  its  etiology 
— from  one  day  to  ten  years.     Recurrences  are  not  uncommon. 

2.  Simulation  is  also  a  psychic  act  and  attempted  for  a  pur- 
pose. The  victim  of  hysteria  unwittingly  deceives  himself 
or  more  properly  herself,  because  women  outnumber  men  as 
8  is  to  3,  while  the  malingerer  misleads  others,  but  is  not  him- 
self deceived.  His  purpose  is  not  to  excite  sympathy,  but  to 
avoid  duties,  or  to  claim  damages.  In  most  cases  the  detec- 
tion of  malingering  is  not  difficult.  The  reaction  of  the  pupil 
to  light,  the  muscular  coordination,  the  stereoscope  tests,  the 
red  and  green  letters,  and  the  many  special  apparatuses,  will 
lead  to  discovery.  In  a  few  unusual  cases,  however,  particu- 
larly in  binocular  simulated  blindness,  the  diagnosis  is  not 
always  possible.  The  pupillar>'  signs  may  vary  greatly.  In 
tumor  of  the  brain,  located  posterior  to  the  corpora  quadri- 
gemina,  for  instance,  reaction  to  light  in  a  perfectly  blind  eye 
may  be  present. 

My  attention  has  been  dr^wn  to  this  subject  by  a  recent  ex- 
perience. A  man  received  a  slight  injury  to  the  cornea  by  a 
small  fragment  of  glass  .  The  glass  was  removed  by  an  oculist, 
and  the  eve  was  declared  bv  him  to  have  recovered  in  from 
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two  to  three  weeks.  During  recovery  it  was  claimed  that  the 
face  and  head  were  swollen  because  of  infection  from  the  cor- 
neal scratch.  The  cornea  presented,  three  weeks  after  injury, 
no  evidence  whatever  of  having  been  infected.  It  was  entirely 
transparent,  no  trace  of  the  superficial  injury  could  be  discov- 
ered by  careful  examination,  and  no  opacity  or  blemish  of  any 
kind  remained  to  bear  evidence  of  previous  infection.  The 
other  ocular  structures  were  healthy,  and  did  not  bear  out  the 
assertion  that  the  eye  had  been  inflamed  or  severely  injured. 
The  patient  declared  that  he  was  blind  in  the  right  eye  even  to 
the  loss  of  perception  of  light.  The  acuity  of  vision  could  not 
be  determined.  The  usual  tests  for  simulation  proved  that 
the  eye  not  only  perceived  light  but  had  fairly  good  vision. 
The  pupil  reacted  well  to  light,  and  the  left  pupil  contracted 
consensually.  Its  visual  axis  responded  to  the  action  of  prisms 
in  abduction  and  adduction  (Jackson's  test).  There  was  no 
deviation  without  prism  induction.  The  man  could  read  un- 
interruptedly the  words  printed  on  a  card  when  a  pencil  was 
held  between  his  eyes  and  the  card  (Weiland's  test).  The  sub- 
sequent history  is  interesfng.  The  man  became  an  inmate 
of  one  of  the  hospitals  of  Philadelphia  for  treatment  for  intesti- 
nal disorders.  He  first  had  dysentery,  and  afterwards  recta:l 
fistula  and  append  cit's.  He  recovered  from  the  operations 
performed  to  remove  these  troubles  after  a  residence  in  the  hos- 
pital of  several  months.  At  present,  nearly  two  years  after  the 
accident  to  his  eye,  he  is  a  physical  wreck,  and  incapacitated 
from  fol  owing  his  former  occupation. 

Several  questions  of  interest  and  importance  suggest  them- 
selves in  reviewing  the  history  of  this  case. 

1.  Could  the  eye  have  been  infected,  when  three  weeks  after 
the  injury  no  scar  revealed  the  site  of  the  injury,  and  no  opacity 
or  irregularity  of  the  cornea  showed  that  new  tissue  had  been 
deposited  to  renew  that  presumably  destroyed  by  the  infective 
process. 

2.  Is  it  in  the  least  degree  probable  that  the  other  ocular 
structures  would  have  been  healthy  three  weeks  after  injury, 
if  the  cornea  had  been  so  seriously  infected  that  the  skin  and 
subcutaneous  tissue  of  the  face  and  head  were  greatly  swollen? 
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3.  Could  the  bloody  diarrhoea,  rectal  fistula  and  appendici- 
tis be  the  result  of  accident  to  the  eye? 

4.  Was  the  blindness  hysterical  or  simulated? 

Two  groups  of  equally  reputable  experts  testified  in  Court 
under  oath,  the  one  that  the  long  train  of  disasters  was  trace- 
able to  infection  following  the  accident,  and  the  other  that  it 
was  not.  In  view  of  this  conflict  of  opinion,  the  thought  is 
suggested  that  medical  expert  testimony  might  better  be  elim- 
inated in  suits  for  damages  for  personal  injuries.  I  regret  to 
say  that  the  .  inference  that  pecuniary  considerations  enter 
largely  into  the  formulation  of  opinion,  and  the  character  of 
the  evidence,  might  seem  to  be  justified.  In  trials,  of  which 
the  above  instance  is  a  common  type,  scientific  knowledge 
seems  to  carry  little  weight,  the  verdict  depending  rather  upon 
the  relative  cleverness  of  the  opposing  attorneys  in  making 
their  appeals  to  a  sympathetic  jury  and  emphasizing  with 
pathetic  tenderness  the  contrast  between  the  "poor  man"  and 
the  "rich  corporation'*. 

1528  Walnut  St. 


TRAUMATIC  IRIDEREMIA.* 

Thomas  Faith,  M.  D. 
Chicago,  III. 

The  infrequency  of  traumatic  irideremia  and  the  scarcity  of 
literature  on  the  subject  has  led  rae  to  report  the  following 
cases,  which  are  of  considerable  interest,  particularly  as  I  was 
able  to  follow  them  for  some  months  after  the  injuries: 

CASE  I.  A.  K.,  a  male,  coal  miner,  aged  32,  came  to  me  in 
March,  1896,  bearing  the  following  note  from  his  physician: 

Spring  Valley,  111.,  March  20,  1896. 
Dear  Doctor: 

The  bearer  of  this  note  is  a  worker  in  one  of  our  mines  here. 
On  the  15th  inst.  he  was  struck  on  the  left  eye  with  a  piece  of 
coal,  which  caused  a  perforation  of  the  eyeball  at  the  outer 
margin  of  the  cornea.  I  saw  him  immediately,  and  removed 
some  fragments  of  coal,  and  I  fear  some  of  the  iris  with  it.  The 
eye  bled  profusely,  and  he  was  put  to  bed  with  a  cold  wet  dress- 
ing. About  two  hours  after  the  accident  he  began  to  complain 
of  pain,  and  the  pain  has  persisted  so  continuously  that  I  have 
been  obliged  to  give  %  grain  of  morphia  on  several  occasions 
to  give  him  relief.  I  believe  the  tension  of  the  eye  is  increased ; 
therefore,  I  have  not  used  atropia. 

An  examination  of  the  eye  revealed  a  wound  about  three 
mm.  m  length  in  the  temporal  part  of  the  cornea,  almost  wholly 
within  the  limbus,  apparently  occluded  by  a  blood  clot.  The 
anterior  part  of  the  eye  was  filled  with  blood,  and  the  intra- 
ocular tension  was  -f  2.  The  patient  was  suffering  severe  pain. 
He  was  ordered  to  have  hot  applications,  eserine  sulph.,  gr.  I 
to  fl5  I,  an  artificial  leach  to  the  temple,  and  was  put  to  bed. 
The  pain  and  tension  began  to  abate  at  once,  and  after  about 
three  days  the  hemorrhage  began  to  absorb.     At  the  end  of  a 
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fortnight  sufficient  blood  had  absorbed  to  enable  me  to  see  that 
the  iris  had  been  entirely  removed;  undoubtedly  pulled  out 
through  the  corneal  wound  by  the  physician  at  the  first  dress- 
ing, probably  mistaking  it  for  a  particle  of  coal. 

The  eye  remained  injected  and  the  tension  slightly  elevated 
for  about  three  weeks.  On  May  3rd,  the  tension  being  normal 
and  injection  having  disappeared  completely,  the  eserine  was 
discontinued.  Three  days  after  the  discontinuance  of  the 
eserine,  the  tension  was  found  to  be  again  elevated,  and  the 
eye  was  slightly  injected.  Renewal  of  the  eserine  in  weaker 
solution  (gr.  >i  to  flj  I)  caused  the  disappearance  of  tension 
and  the  clearing  up  of  the  eye.  On  May  26th,  the  eye  having 
remained  clear  and  tension  normal  for  two  weeks,  the  eserine 
was  discontinued.  At  this  time  V  =  20 ,  60,  with  pin-hole  disk. 
The  lens  and  media  were  clear,  but  the  optic  nerve  had  a  pro- 
nounced glaucomatous  excavation.  I  saw  the  case  last  on 
August  26,  1896,. at  which  time  the  eye  remained  quiet;  ten- 
sion normal,  and  vision,  as  before  stated,  20/60.  The  patient 
complained  of  dazzling  of  light,  but  the  eye  was  not  irritable. 

CASP^  II.  J.  M.,  aged  26;  American  laborer;  seen  in  my 
ser\'ice  at  St.  Anthony's  Hospital,  May  14,  1904.  On  the  pre- 
vious day  he  was  struck  across  the  head  and  face  by  a  chain 
which  parted  while  raising  an  8000  pound  load  with  an  air  hoist. 
He  was  rendered  unconscious  by  the  blow,  sustaining  a  fracture 
of  the  skull,  lacerations  of  the  scalp,  right  side  of  the  forehead, 
upper  eyelid  and  face.  When  seen  by  me,  the  lids  were  badly 
swollen,  and  the  anterior  part  of  the  eye  was  filled  with  blood, 
but  there  was  no  rupture  of  the  globe ;  the  tension  was  slightly 
subnormal.  The  lids  were  repaired;  atropine  was  ordered, 
and  moist  hot  dressings  applied. 

About  dvc  or  six  days  after  the  accident,  the  tension  was 
found  to  be  increased  very  perceptibly,  but  there  was  no  pain. 
The  atropine  was  discontinued  and  eserine,  gr.  I  to  fl5  I.  was 
substituted.  The  hot  dressings  were  continued.  After  a  few 
days  the  eserine  was  increased  to  gr.  II  to  fl.  3  I.  but  with  no 
appreciable  effect  upon  the  tension.  On  May  26th  the  eserine 
was  increased  to  jjr.  IV.  to  fl.  5  I,  and  a  course  of  kali  iodidi  was 
begun.  This  treatment  was  continued  until  June  16th  without 
appreciable  effect  upon  the  tension,  though  the  hemorrhage 
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which  had  previously  clouded  the  vitreous  to  such  an  extent 
that  scarcely  any  red  reflex  could  be  obtained,  had  cleared  suf- 
ficiently to  enable  me  to  see  that  the  lens  was  dislocated  into 
the  vitreous,  and  that  the  iris  was  entirely  separated  from  its 
attachment,  and  hung  downward,  held  only  by  a  shred  of  mem- 
brane. Later,  July  11th,  when  the  remains  of  hemorrhage 
were  more  thoroughly  absorbed  from  the  vitreous,  the  lens 
could  be  distinctly  seen  lying  in  the  bottom  of  the  vitreous 
chamber,  and  there  was  a  deep  excavation  of  the  optic  nerve 
with  overhanging  edges.  The  vision  at  this  time  was  fingers 
at  twelve  feet;  the  tension  -f  1.  This  case  was  seen  from  time 
to  time  until  Sept.  8.  1904,  at  which  time  the  vitreous  was 
nearly  free  from  floaters;  the  disk,  in  addition  to  being  mark- 
edly excavated,  was  becoming  quite  white,  and  vision  was 
fingers  at  five  or  six  feet  in  the  temporal  field  only.  The  ten- 
sion was  still  elevated. 

CASE  III.  W.  S.,  aged  42;  machinist;  injured  April  23, 
1907,  by  jabbing  himself  in  right  eye  with  a  chisel  with  which 
he  was  trying  to  lift  a  heavy  piece  of  metal.  The  comer  of 
the  chisel  striking  the  eye  at  the  lower  marign  of  the  cornea 
divided  it  completely  in  a  vertical  direction  from  limbus  to 
limbus. 

He  was  taken  to  the  Illinois  Steel  Company's  Hospital,  where 
the  prolapsed  iris  was  cut  off  and  the  wound  dressed.  Three 
days  later  he  was  removed  to  his  home,  where  I  saw  him  in  con- 
sultation with  the  family  physician.  Examination  of  the  eye 
revealed  the  large  corneal  wound  with  clotted  blood  between 
its  lips.  The  anterior  part  of  the  globe  was  filled  with  blood, 
and  the  eye  was  soft.  Twenty  per  cent,  argyrol  solution,  atro- 
pine and  bandage  were  advised ,« to  be  continued  as  they  had 
already  been  applied. 

I  saw  the  case  again  ten  days  later,  at  which  time  the  blood 
had  only  partially  disappeared  from  the  anterior  chamber. 
The  patient  was  having  some  pain,  and  there  was  considerable 
injection.  The  tension  was  -f-2.  At  this  time  the  atropine 
was  discontinued,  and  eserine  and  dionine  substituted,  with 
salicylate  of  soda  internally. 

In  a  few  days  the  tension  and  pain  became  less  and  the  blood 
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in  the  anterior  part  of  the  eye  began  to  absorb  rapidly.  On 
May  28th  the  ophthalmoscope  plainly  revealed  the  condition 
of  affairs.  The  iris  was  entirely  wanting,,  and  only  a  few  frag- 
ments of  soft  lens  matter  and  considerable  blood  could  be  seen 
floating  about  in  the  anterior  part  of  the  eye.  The  iris  had 
either  been  torn  out  by  the  chisel,  or  was  pulled  out  at  the  first 
dressing,  some  of  the  lens  matter  probably  escaping  at  the  same 
time. 

The  case  continued  to  progress  nicely,  and  after  about  seven 
weeks,  the  eye  being  quiet,  the  eserine  and  dionine  were  with- 
drawn. At  this  time  V  =  6/22,  with  -f  11  sphere.  Four  days 
after  the  withdrawal  of  the  eserine,  the  tension  was  found  to 
be  increased,  but  was  immediately  reduced  on  renewal  of  the 
drug.  The  number  of  instillations  of  eserine  was  gradually 
reduced,  so  also  the  strength,  until  finally  it  was  stopped  alto- 
gether. The  dionine  solution  was  continued  intermittently 
for  some  time  after  the  eserine  was  discontinued,  and  now,  after 
about  thirty  weeks,  on  Nov.  7th,  with  nothing  but  a  boric  so- 
lution locally  the  vision  is  6/12,  with  -f  11  sphere.  There  are 
still  some  floaters  in  the  vitreous,  but  the  eye  is  perfectly  quiet 
and  tension  is  normal.  This  patient  is  also  compelled  to  wear 
a  smoked  glass  before  that  eye,  in  order  to  shut  out  the  super- 
fluous light.     , 

A  study  of  these  cases,  which  are  very  uncommon,  will  natur- 
ally lead  one  to  the  following  conclusions: 

1.  A  diagnosis  of  traumatic  irideremia  cannot  usually  be 
made  at  once,  because  of  the  blood  in  the  anterior  part  of  the 
eye. 

2.  There  is  usually  quite  pronounced  hemorrhage  into  the 
interior  of  the  eye.  (Wintersteiner*  attributed  this  hemorr- 
hage to  the  opening  up  of  the  canal  of  Schlemm,  and  the  circu- 
lus  arteriosus  iridis  major.) 

3.  Increase  of  intraocular  tension  is  very  likely  to  appear 
a  few  days  after  the  accident.  This  may  be  explained  by  the 
remnants  of  the  root  of  the  iris  coming  in  contact  with  the  cor- 
nea, and  thus  shutting  off  drainage ,  through  the  sinus  angle, 
the  same  as  has  been  observed  in  congenital  irideremia,  which 
is  known  to  be  favorable  to,  or  predispose  to  secondary  glau- 
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coma.     It  is  not  improbable,  however,  that  the  hemorrhage 
is  a  factor  in  the  production  of  the  tension. 

4.  Eserine  is  indicated,  and  has  a  favorable  influence  on  the 
tension  in  some  cases,  while  atropine  is  positively  contrain- 
dicated,  according  to  Greuning,-  who  says  that  it  may  cause 
recurrence  of  the  hemorrhage. 


1.  Archiv  f.  Ophthalmologie,  Bd.  II,  s.  I. 

2.  Norris  and  Oliver,  System.     Vol.  Ill,  p.  6S7. 


A  CASE  OF  VERNAL  CONJUNCTIVITIS  SHOWING  UN- 
USUAL CORNEAL  CONDITIONS  * 
Wm.  Campbell  Posey,  M.  D., 
Philadelphia. 

D.  B.,  a  young  married  colored  waitress,  consulted  the  writer 
at  the  Wills  Eye  Hospital  about  two  months  ago,  on  account 
of  irritable  eyes  and  poor  vision.  It  was  elicited  that  with  the 
exception  of  the  usual  diseases  of  childhood,  and  a  possible  at- 
tack of  malaria  at  seven  years  of  age,  her  health  had  been  good. 
There  was  no  family  history  of  tuberculosis.  Her  father  is 
Hving  and  healthy.  Her  mother  died  of  a  mammary  carci- 
noma. A  healthy  twin  sister  and  two  healthy  brothers  are 
alive.  The  patient  has  had  one  prematurely  bom  child  which 
died  soon  after  birth.  Since  November  1906  the  patient  has 
lived  in  Ardmore,  Pa.,  prior  to  that  her  home  was  in  Wash- 
ington, D.  C. 

The  ocular  condition  is  dated  by  the  patient  from  the  6th 
year,  at  which  time  the  eyes  became  sore  after  an  attack  of 
measles.  This  condition  has  persisted  ever  since,  in  spite  of 
treatment,  the  inflammatory  symptoms  appearing  each  year 
in  either  March  or  April  and  lasting  until  November  or  Decem- 
ber, when  all  subjective  symptoms  disappear.  The  attacks 
are  characterized  by  itching,  burning,  lacrimation  and  photo- 
phobia, associated  at  times  with  a  moderate  muco-purulent 
discharge.  During  the  inflammatory  period,  the  patient  was 
under  constant  treatment  by  various  oculists  of  Washington, 
and  received  eye  washes  and  ointments  in  addition  to  blue 
stone  applications  and  various  forms  of  cauterizations.  Vision 
was  good  until  six  years  ago,  since  which  time  it  has  failed  pro- 
gressively with  each  attack. 

When  first  seen  by  the  writer,  a  moderate  amount  of  ptosis 
was  noted  as  present  in  each  eye.  The  conjunctivae  were 
smooth  and  of  a  slightly  milky  white  appearance.  No  scars 
or  granulations  were  visible,  and  there  was  no  discharge.  The 
chief  interest,  centered  in  the  comeae,  which  were  surrounded 
by  a  slightly  elevated  zone  of  yellowish  white  tissue,  and  their 
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transparency  destroyed  throughout  by  irregular  opacities^ 
which  seemed  to  be  made  up  of  a  hyaline  degeneration  of  re- 
duplicated epithelial  and  subepithelial  elements^  The  center 
of  each  cornea  appeared  to  be  avascular,  but  numerous  smalL 
vessels  extended  over  the  limbus  from  the  surrounding  con- 
junctiva. The  accompanying  water  color,  which  was  sketched 
by  Miss  Washington,  gives  an  excellent  idea  of  the  condition. 
Vision  in  the  right  eye  equalled  1/60,  in  the  left  2/60. 

The  patient  was  admitted  as  an  in-patient  and  subjected  to 
active  treatment  of  massage  of  the  cornea  with  ointments  of 
increasing  strengths  of  yellow  oxide  of  mercury.  Dionin  in  in- 
creasing  doses  was  also  administered,  and  pilocarpin  in  the 
strength  of  yi  grain  to  the  ounce  was  dropped  into  the  eyes 
twice  daily.  The  eyes  were  also  steamed  several  times  daily 
with  hot  vapor. 

Under  this  treatment  the  ocular  condition  gradually  im- 
proved, the  comeae  becoming  less  injected  and  the  eyes  quiet,, 
vision  now  equalling  5/60  in  both  eyes. 

Corneal  involvement  in  vernal  conjunctivitis  is  not  rare,  but 
as  far  as  the  writer  is  aware,  the  case  which  has  just  been  re- 
ported is  unique  in  that  it  represents  the  involvement  of  the 
entire  surface  of  the  cornea  by  the  pathological  process  charac- 
teristic of  this  type  of  disease.  In  a  paper  on  vernal  conjunc- 
tivitis read  before  the  Section  on  Ophthalmology  of  the  A.M.  A. 
at  New  Orleans  in  1903,  the  writer  summarized  the  lesions  of 
the  ocular  conjunctiva  and  cornea  as  follows: — 

(a)  The  limbus  of  the  cornea  becomes  thickened  and  en- 
croaches upon  the  cornea,  forming  a  narrow  ring  of  grayish 
yellow  opacity,  which  encircles  the  cornea.  The  inner  edge 
of  this  zone  is  sharply  circumscribed;  the  outer  blends  gradu- 
ally with  the  surrounding  tissue.  This  area  of  infiltration  does 
not  show  any  tendency  to  broaden  and  invade  the  central  por- 
tion of  the  cornea,  or  to  break  down  into  ulcers. 

(b)  Large  yellowish  red  elevations,  more  or  less  circum- 
scribed, appear  at  the  limbus  in  the  palpebral  fissure,  either  on 
the  nasal  or  temporal  side,  or  on  both.  These  are  usually  some- 
what triangular  in  shape,  but  may  be  oval  or  quadrilateral. 
When  the  former,  the  base  of  the  triangle  is  situated  at  the  lim- 
bus, and  is  sharply  defined  from  the  corneal  tissue,  while  the 
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apex  blends  gradually  with  the  episcleral  tissues  toward  the 
equator. 

(c)  Under  this  class  is  included  a  combination  of  the  first 
and  second  forms;  in  this  type  the  entire  limbus  of  the  cornea 
is  thickened  and  occupied  by  a  series  of  irregularly  rounded 
warty  like  tumors,  grayish  yellow  in  color.  The  inner  edge  of 
the  zone  of  infiltration  is  not  so  sharply  defined  as  in  the  two 
preceding  types,  and  at  times  the  corneal  tissue  is  encroached 


Unusual  Corneal  Condition  in  Vernal  Conjunctivitis.     (Dr.  Posey.) 
on  to  a  considerable  extent.     No  case  has  been  reported,  how- 
ever, where  this  was  sufficiently  marked  to  affect  vision. 

(d)  Ordinary  saturated  ulcers  of  the  cornea,  which  some- 
times result  from  pressure  and  irritation,  occasioned  by  unusu- 
ally large  and  hard  granulations  in  the  palpebral  conjunctiva. 
The  tumors  or  elevations  which  surround  the  cornea  are  like 
the  granulations  in  the  conjunctiva  of  the  lids,  hard,  dense, 
and  as  a  rule  non- vascular.     They  are  not  painful  on  pressure. 

The   case   under  discussion   apparently  belongs  under  the 
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third  (c)  group,  and  the  writer  surmises  that  the  unusual  in- 
volvement of  the  cornea  can  be  attributed  to  the  irritation  ex- 
cited by  caustics  and  operations  which  were  essayed  in  the 
early  treatment  by  the  physicians  in  charge,  who  were  appar- 
ently unaware  of  the  true  nature  and  proper  treatment  of  the 
condition. 

The  haze  of  the  cornea  in  this  case  is  due,  in  all  likelihood,  to 
thickened  and  reduplicated  epithelium,  and  if  the  membrane 
were  subjected  to  microscopical  examination  it  is  probable  that 
epithelial  plugs  would  be  found  dipping  down  into  the  stroma, 
quite  analogous  to  those  which  are  seen  in  the  conjunctiva. 
Such  invaginations,  however,  are  not  always  present  in  the 
corneal  forms  and  Terson,  who  gave  an  excellent  resume  of  the 
histological  changes  of  vernal  conjunctivitis,  made  their  ab- 
sence a  point  of  differentiation  between  the  pericorneal  and  the 
tarsal  varieties. 

The  absence  of  flattened  granulations  on  the  palpebral  con- 
jimctiva  of  this  case  is  not  unusual,  for  it  is  rather  rare  that  the 
characteristic  lesions  of  the  lids  and  globe  occur  at  the  same 
time.  Indeed,  as  Terson  has  pointed  out,  there  is  often  a  kind 
of  compensation  between  the  tarsal  and  pericorneal  lesions, 
the  characteristic  changes  being  absent  in  one  part  while  they 
are  present  in  a  marked  degree  in  the  other.  The  milky  haze 
of  the  conjunctiva,  which  is  the  most  constant  accompaniment 
of  the  disease,  is  here  present. 

Although  the  late  Swap  Burnett,  of  Washington,  claimed 
that  negroes  were  unusually  subject  to  vernal  conjunctivitis, 
the  experience  of  the  writer  has  been  that  they  are  not  more 
so  than  other  races.  When  the  disease  does  occur,  however, 
in  colored  subjects,  it  usually  assumes  the  pericorneal  type, 
and  the  characteristic  flattened  granulations  on  the  palpebral 
conjunctiva,  although  seen  at  times,  are  rare. 

The  patient  is  healthy,  and  like  all  other  subjects  of  the  dis- 
ease, does  not  exhibit  any  apparent  dyscrasia  which  might 
have  prepared  the  soil  for  the  conjunctivitis. 

The  improvement  in  vision  has  been  very  satisfactory, 
though  it  is  not  likely  that  any  form  of  treatment  can  do  more 
than  reduce  the  cellular  infiltration  of  the  epithelial  and  sub- 
epithelial tissues,  so  that  it  is  unlikely  that  the  patient  will  ever 
be  able  to  read  small  type. 

1835  Chestnut  St. 


ON  THE  VISIBLE  REMAINS  OF  THE  VITREOUS  CANAL 
WITH  A  REPORT  OF  CASES  * 

Bi'RToN  Chance,  M.  D. 
Philadelphia. 

Some  apology  may  be  needed  for  speaking  of  a  subject  so 
well  known  as  that  of  the  visible  remains  of  the  Canal  of  Cloquet. 
But  for  the  past  ten  years  it  has  been  my  good  fortune  to  ob- 
serve several  typical  cases  of  these  unusual  vestiges.  In  hos- 
pital practice  I  have  seen  several  instances  a  year,  but  of  no 
special  value.  In  my  private  practice  however,  I  have  had 
four  cases  which  present  typical  features.  An  account  of  ray 
observations  in  these  cases  is  the  object  of  this  paper. 

The  Canal  of  Cloquet  is  the  lymph  channel  found  in  the  axis 
of  the  vitreous  body.  Besides  transmitting  the  lymph  it  also 
gives  passage  to  an  artery,  the  hyaloid,  which  helps  to  form  the 
vascular  tunic  of  the  lens.  Between  the  fifth  month  and  the 
seventh  of  human  fetal  life,  this  canal  and  its  artery  disappear, 
the  obliteration  beginnning  at  the  posterior  pole  of  the  lens. 
In  animals  born  blind  the  canal  usually  persists  until  the  eighth 
or  tenth  day ;  while  in  certain  animals,  as  the  cow,  all  of  the 
Ruminants,  and  a  large  number  of  the  Rodents,  it  does  not  dis- 
appear. 

At  times  we  find  the  canal  with  its  artery,  in  whole  or  in  part, 
remaining  in  Man,  especially  when  the  eye  is  imperfectly  de- 
veloped, as  in  microphthalmic  eyes.  Schobl  found  them  fre- 
quently in  twins  and  in  triplets,  though  they  were  lost  again 
after  a  week  or  so. 

Lindsay  Johnson  found  these  rudiments  in  the  Primates  as 
well  as  in  Man,  and  he  has  grouped  their  occurrence  under  three 
forms : 

I.  A  hollow  trumpet-shaped  tube  with  the  base  at  the  disk 
and  free  from  blood,  which  we  speak  of  as  the  visible  remains 
of  Cloquet's  Canal. 

*Read  Before  the  Section  on  Ophthalmology,  College  of  Physicians 
Philadelphia,  Oct.   15,   1907. 
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II.  A  short,  pulsating,  cecal  vessel  filled  with  blood,  spring- 
ing from  the  central  artery  of  the  retina,  and  known  as  a  per- 
sisting hyaloid  artery. 

III.  A  white,  dense,  fibrous  cord,  arising  from  the  disk  and 
terminating  free  in  the  vitreous,  or  attached  to  the  posterior 
capsule  of  the  lens  by  two  or  three  threads. 

Very  frequently  other  anomalies  are  associated,  as  for  in- 
stance, the  persistence  of  pupillary  membranes,  iridal  and  cho- 
rioidal  colobomata,  posterior  polar  cataract,  and  deficiencies 
in  the  optic  nerve.  Some  disturbance,  doubtless,  of  the  meso- 
blastic  processes  is  the  determining  factor  in  these  cases,  and 
even  in  the  very  persistence  of  the  lymph  channel  and  its  artery. 
The  posterior  capsular  opacity  is  caused  by  the  persistence  of 
the  attachment  of  the  hyaloid  at  the  posterior  pole  of  the  lens. 

Many  cases  of  vitreous  opacities  seen  in  healthy  young  sub- 
jects, whose  uveal  tracts  present  no  signs  of  previous  or  exist- 
ing inflammation,  are  doubtless  instances  of  the  retention  of 
shreds  of  the  canal  or  the  artery  which  have  not  yet  been  dis- 
solved in  the  retrogression  of  the  fetal  structures.  I  have  con- 
ceived the  **guy-ropes"  in  the  case  shown  by  Wm.  T.  Shoe- 
maker before  the  Section  in  April,  1906,  to  be  either  shrunken 
branches  of  the  artery,  or  membranous  expansions  from  the 
canal  itself. 

The  first  case  I  will  record  is  a  remarkable  instance  of  the  re- 
tention of  these  shreds.  On  the  day  after  I  finished  the  other 
portions  of  this  paper,  a  young  man  came  to  me  for  examina- 
tion. In  his  right  eye  I  saw  suspended  in  the  vitreous  a  large 
continuously  circular  opacity.  In  shape  and  appearance  it 
reminded  me  of  a  microscopic  cross  section  of  an  artery;  the 
inner  circle  was  sharply  defined,  while  the  outer  was  irregular 
and  had  fine  fibers  projecting  from  it.  It  rested  upright  directly 
in  the  axis  of  the  vitreous,  and  it  appeared  to  be  anchored  be- 
low by  one  of  the  fibers.  When  the  globe  was  rotated  briskly^ 
the  ring  fell  forward  to  a  horizontal  position  without  apprecia- 
ble descent,  and  rose  again  to  the  upright  when  the  eye  was  at 
rest. 

My  second  case  was  seen  in  a  man  of  23,  a  clerk  in  a  railway 
office.  He  was  moderately  myopic.  Projecting  some  distance 
into  the  vitreous,  and  beyond  the  nasal  border  of  the  optic  disk 
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in  his  right  eye,  was  a  tubular  mass  which  appeared  to  be  bent 
back  upon  itself,  and  was  connected  with  the  center  of  the  disk 
by  a  distinct  cord.  In  color  it  was  pinkish,  but  this  might  have 
been  reflected  from  the  highly  tinted  fundus.  It  w-as  not  pos- 
sible to  decide  with  certainty  that  blood  flowed  into  this  tube, 
yet  when  pressure  was  made  upon  the  globe  the  mass  pulsated 
distinctly.  It  was  my  privilege  to  be  given  the  personal  case- 
records  of  the  surgeon  under  whose  care  the  young  man  had 
been  six  years  previously.  In  them  was  noted,  *'A  clubshaped 
mass  over  disk  at  nasal  side ;  it  waves  and  is  probably  a  cysti- 
cercus."  In  the  left  eye,  along  the  lower  border  of  the  pupil 
were  a  few  strands  of  pupillary-  membrane. 

My  third  case  was  that  of  a  young  woman  who  was  markedly 
anemic,  being  in  the  early  weeks  of  convalescence  from  an  ap- 
pendectomy. In  her  right  eye  was  a  fine  tubular  projection 
with  a  rounded  or  knobbed  head  extending  into  the  posterior 
vitreous,  opposite  the  center  of  the  disk.  It  was  impossible  to 
trace  a  line  connecting  it  with  the  disk ;  yet  it  rose  and  fell  with 
each  distinctly  pronounced  pulsation  of  the  vessels. 

The  fourth  instance  is  that  of  a  youth, a  worker  in  dentist's 
materials.  He  believes  that  in  earlier  years  he  had  good  sight 
in  his  right  eye,  but  that  after  receiving  a  blow  on  that  eye  the 
sight  has  been  reduced,  and  he  has  had  much  annoyance  be- 
cause the  globe  has  rotated  outwardly.  The  vision  is  5  60, 
Snellen,  and  is  not  improved  by  lenses.  The  eye  is  mwpic, 
and  the  pupil  is  larger  than  its  fellow. 

In  the  superior  nasal  quadrant  of  the  lens  is  a  dense  opacity 
occupying  the  posterior  capsular  cortex  and  extending  to  the 
circumference.  LVom  this  opacity  a  few  strands  of  deep  white 
fibers  extend  into  the  vitreous,  and  are  joined  to  the  fringed 
ends  of  a  large  tube  of  grayish  tissue  which  undulates  in  two 
curves  back  to  the  position  of  the  central  vessels.  The  disk  is 
a  large  vertical  ellipse,  of  about  twice  the  diameter  of  an  ordi- 
nary nerve  head,  and  is  without  the  usual  lamina  cribrosa,  but 
appears  to  contain  a  deep  cavity.  The  vessels  disperse  radially 
as  though  from  the  depths  of  the  ner\'e  where  they  had  divided 
before  being  distributed  to  the  surface  of  the  disk.  It  is  a 
form  of  coloboma  of  the  optic  nerve,  and  the  tube  agpears  to 
come  from  the   center  of    the    funnel.     There    are    marks  of 
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Stretching  and  atrophy  of  the  retina  and  chorioid,  but  tht  se  I 
believe  to  be  those  of  myopia  only. 

Persistence  of  the  entire  artery'  as  a  bleed  carrying  vessel 
must  indeed  be  one  of  the  rarest  of  congenital  anomalies.  Yet 
I  have  an  imperfect  recollection  of  seeing  an  instance  of  it  in 
1894  while  resident  surgeon  at  Wills  Hospital.  Notes  were 
unfortriuately  not  made,  but  I  remember  that  I  was  warned  to 
be  on  the  watch  for  another  instance  of  it. 

More  than  once  I  have  seen  Johnson's  second  group,  for  my 
cases  two  and  three  are  examples  of  it.  As  illustrating  John- 
son's third  group,  is  ray  fourth  case ;  and  through  the  courtesy 
of  Dr.  Clarence  Franklin,  I  am  allowed  to  detail  briefly  a  case 
in  a  man  under  his  care.  Dr.  Franklin's  patient  is  an  expert 
mechanical  engineer  whose  eyesight  is  perfect,  yet  in  each  eye 
there  is  a  persistent  hyaloid  artery.  On  the  posterior  capsule 
of  each  lens  is  a  nodule  or  patch  which  is  the  point  of  attach- 
ment of  a  twisted  fibrous  cord  which  arises  at  the  bifurcation 
of  the  central  artery  on  the  disk. 

In  Dr.  Franklin's  case  the  patient  experiences  no  difficulty 
whatsoever,  while  in  my  own  cases  the  acuity  of  vision  was  not 
appreciably  reduced  except  in  number  four,  and  yet  it  cannot 
be  asserted  that  the  tube  alone  interfered  with  his  sight. 

We  may  conclude,  therefore,  by  stating  that  the  effect  of  the 
presence  of  these  fetal  structures  upon  the  vision  varies,  as 
might  be  expected,  and  depends  upon  their  position  and  size, 
and  whether  or  not  they  are  associated  with  deficiencies  in  other 
portions  of  the  globe. 

235  So.  13th  vStreet. 


OBSERVATIONS  ON    THE   MOTAIS  OPERATION   FOR 
PTOSIS.     REPORT  OF  THREE  CASES  * 

Wm.  T.  Shoemaker,  M.  D. 
Philadelphia. 

These  three  cases  on  which  the  Motais  operation  was  per- 
formed are  reported,  not  to  demonstrate  brilliant,  or  even  good 
results,  but  rather  to  serve  as  a  text  for  a  study  of  the  mechan- 
ical principles  involved,  and  for  a  brief  analysis  of  the  under- 
lying causes  of  incomplete  success  or  failure  in  this  operation. 

Motais  first  described  his  ingenious  operation  in  1899,  and 
although  theoretically  it  might  be  considered  ideal  for  the  cor- 
rection of  many  cases  of  ptosis,  it  has  not,  in  this  country  at 
least,  become  very  popular.  Certain  observations  were  made 
from  these  cases  which  lead  me  to  think  that  the  mechanism  and 
possibilities  of  the  operation  are  not  correctly  interpreted,  even 
perhaps  by  some  of  its  strongest  advocates.  Certainly,  the 
Motais  operation  of  practise,  often  possibly  an  alleged  Motais. 
is  not  what  would  be  expected  from  the  current  descriptions, 
and  in  execution  it  is  difficult,  however  well  it  lends  itself  to 
simplicity  on  paper. 

The  essential  feature  of  the  operation  is  the  transplantation 
of  a  portion,  the  middle  third,  of  the  superior  rectus  tendon 
into  the  upper  lid,  between  the  tarsus  and  the  skin,  with  the 
idea  of  raising  the  ptosed  lid  by  the  vicarious  action  of  the 
superior  rectus.  Motais  in  fact,  claims  to  supply  a  perfect 
physiological  substitute  for  the  levator  muscle  by  such  a  trans- 
plantation of  the  rectus  tendon.  That  this  is  not  actually  the 
case,  but  that  the  lid,  after  a  Motais  operation,  is  held  in  its 
new  position  by  anchorage  to  a  fixed  point  on  the  eyeball, 
moveable  only  by  a  movement  of  the  eyeball,  is  one  contention 
of  this  paper.  That  is,  there  can  be  no  elevation  or  move- 
ment of  the  lid  through  the  transplanted  portion  of  the  sup- 
erior rectus,  independent  of  the  eyeball.     In  that  the  new  point 

*  Read  before  the  Section  on  Ophthalmology,  College  of  Physicians, 
Philadelphia,  Xoveml)er  19,  1907. 
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of  support  is  very  close  to  that  from  which  the  lid  is  physiolog- 
ically supported,  and  that  the  lid  is  drawn  backward  in  eleva- 
tion and  not  directly  upward,  as  in  those  operations  based  on 
the  attachment  of  the  tarsus  to  the  frontal  muscles,  and  that 
the  resulting  disfigurement  is  nil,  the  Motais  would  seem  to 
equal,  if  not  surpass,  all  other  ptosis  operations,  including 
those  of  similar  mechanical  principle.  If  we  are  to  correct 
ptosis  by  the  vicarious  »aid  of  other  voluntary  muscles,  the 
almost  innumerable  operations  for  this  condition  fall  into  one 
of  two  groups,  the  one  calling  upon  the  superior  rectus,  and 
the  other  calling  upon  the  frontalis.  A  third  group,  not  how- 
ever dependent  upon  vicarious  action,  would  include  a  direct 
attack  on  the  faulty  levator  itself  in  the  way  of  advancement, 
shortening,  etc.  Such  operations,  with  one  exception,  noted 
below,  are  difficult  and  uncertain,  owing  to  the  broad,  thin 
tendon  expansions,  and  the  wide  distribution  of  the  lid  inser- 
tion of  the  levator  muscle. 

The  operations  connecting  the  lid  more  intimately  with  the 
frontal  muscles  have  often  the  disadvantage  of  subsequently 
calling  into  play  a  forced  and  somewhat  disfiguring  action  of 
these  muscles. 

The  six  steps  in  the  Motais  operation  are   as  follows: — 
l.^The  upper  lid  is  everted,  the  eyeball  is  drawn  downward 
and  the  lid  and  tarsus  upward  by  hooks,  until  the  entire  upper 
conjunctival  sac  is  exposed  and  free  from  folds. 

2.  A  horizontal  cut  12-15  mm.  long  is  made  in  the  bulbar 
conjunctiva  6  mm.  from  the  limbus,  and  from  the  middle  of 
this  a  vertical  incision  through  the  conjunctiva  reaching  to  the 
upper  margin  of  the  tarsus.  The  superior  rectus  is  exposed 
and  raised  on  a  hook. 

3.  The  tendon  as  near  as  possible  to  its  insertion  is  button- 
holed, and  a  slip  or  tongue  is  prepared  from  its  middle  third 
(about  3  mm,  broad)  by  cutting  on  each  side  directly  backward 
10  mm. 

4.  Through  the  free  end  of  this  tongue,  the  needles  of  a  dou- 
ble armed  thread  are  passed  from  within  out. 

5.  At  the  upper  margin  of  the  tarsus  and  parallel  to  it,  the 
conjunctiva  and  levator  tendon  are,  with  scissors,  buttonholed, 
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and  the  tarsus  freed  from  overlying  tissue  to  within  5  mm.  of 
the  lid  margin. 

6.  Both  needles  are  carried  into  this  opening,  and  at  a  point 
about  6  mm.  from  the  lid  margin  passed  either  through  the 
tarsus,  or  outward  through  the  skin  surface  of  the  lid.  The 
threads  are  drawn  until  the  tendon  slip  is  within  the  lid  and 
then  tied.     No  conjunctival  stitches  are  required. 

If  now  we  prepare  such  a  tongue  or  slip  from  the  superior 
rectus,  it  will  be  found  to  be  perfectly  inextensible  if  confined 
to  the  tendon,  and  if  we  pass  through  the  tendon  into  the  mus- 
cle fibres,  we  have  a  slip  which  is  apt  to  part  upon  the  slightest 
tension,  as  it  is  but  3  mm.  broad  and  very  thin.  Although 
Motais  definitely  specifies  10  mm.  as  the  length  of  the  incisions 
backward,  which  would  invariably  carry  them  into  the  muscle 
fibres,  the  superior  rectus  tendon  being  on  an  average  10  mm. 
in  length,  I  believe  that  the  intention  is  to  have  this  tongue  con- 
fined to  the  tendon  proper,  and  in  dealing  in  this  way  with  a 
tissue  no  more  sturdy  than  a  superior  rectus  muscle,  I  would 
regard  this  as  essential. 

In  my  second  case,  I  cut  beyond  the  tendon  into  the  muscle, 
and  the  slip  pulled  out  promptly. 

When  the  slip  is  passed  into  the  lid  it  will  be  further  found, 
that,  being  inextensible,  the  lid  must  be  passed  or  drawn  over 
the  slip.  The  method  is  like  that  of  putting  a  glove  on  the 
hand,  in  contra -distinction  to  putting  the  hand  in  a  glove.  The 
portion  of  the  lid  or  tarsus  to  which  this  slip  finally  becomes 
attached,  would,  it  seems  to  me,  under  the  anatomical  condi- 
tions, be  crowded  up  as  far  as  possible  into  the  recess  made  by 
the  excision  of  the  piece  of  tendon,  and  the  resulting  scar  would 
occupy  as  nearly  as  possible  the  position  of  the  original  tendon 
before  interference. 

In  other  words,  the  lid  would  be  anchored  firmly  to  the  eye- 
ball, t(^gi.4her  with  the  reattached  rectus  tendon,  Tenon's  cap- 
sule, conjunctiva  etc.,  and  any  movement  of  it  through  the 
superior  rectus  independent  of  the  eyeball  would  be  impossible. 
If  this  be  true,  the  superior  rectus  does  not,  in  the  Motais  opera- 
tion, form  a  perfect  physiological  substitute  for  the  levator, 
but  offers  merely  a  most  convenient  point,  moveable  only  in 
common  with  the  eyeball,  to  which  the  lid  may  be  attached. 
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The  possible  effect  to  be  derived  from  this  operation  is  natur- 
ally very  great,  and  when  after  what  would  seem  to  be  a  well 
performed  operation,  Uttle  or  no  effect  is  obtained,  I  believe 
the  fault  generally  lies  in  the  transplanting  of  the  tendonjfslip 
into  or  among  the  fibres  of  the  orbicularis  muscle,  instead  of 
securing  its  attachment  to  the  tarsus,  This'is  particularlyjapt 
to  occur  when  the  stitch  is  tied  on  the  skin  surface,  for  then],the 
tendon  is  drawn  directly  away  from  the  tarsus.     If  the  attach- 


Fig.  1     Showing  the  Relations  of  the  Superior  Rectus,  Tarsus,  Levator, 

etc.,  in  the  Closed  Lid.     (Sketched  from  Piersol's  Anatomy   by 

Dr.  Mary  Buchanan.) 

ment  is  made  in  the  orbicularis  fibres,  the  result  becomes  un- 
certain, owing  to  slipping,  etc.,  of  the  muscle  over  the  tarsus. 

Any  operation  for  ptosis  to  be  successful,  must  exert  its  in- 
fluence on  the  tarsus,  and  if  we  fail  in  this,  the  operation  fails. 

Judging  from  the  anatomical  situation  of  the  parts  under 
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discussion,  the  proper  place  for  the  attachment  of  the  tendon 

tongue  is  probably  at,  or  very  near,  the  upper  border  of  the 

tarsus,  and  it  would  seem  to  be  impossible  to  secure  permanent 

.  attachment  very  far  below  this  point,  even  if  desirable.  (Fig.  1.) 

The  upper  margin  of  the  tarsus  in  the  normaUy  raised  lid 
is  very  close  to,  and  a  little  in  advance  of  the  superior  rectus, 
but  it  is  difficult  to  conceive  of  an  inextensible  tendon  being 
made  to  reach  far  below  this  point.  Mechanical  lagophthal- 
mos,  however,  could,  I  am  sure,  easily  be  produced  by  an  over- 
doing of  this  operation,  a  possiblity  which  would  make  a  more 
exact  technique  most  desirable. 

One  of  the  valued  features  of  this  operation  has  generally 
been  considered  to  be  the  fact  that  the  field  of  operation  was, 
with  the  exception  of  the  single  stitch,  entirely  within  the  lids, 
no  wound  of  the  skin  being  necessary.  This  advantage  how- 
ever, would  scdrcely  seem  sufficient  to  bar  an  open  op>eration 
if  such  would  give  a  better  result.  I  would,  therefore,  suggest 
first,  a  modification  of  technique  which,  so  far  as  I  know,  has 
not  been  tried  and  which  would  permit  of  greater  accuracy  and 
facility  in  attaching  the  rectus  tendon  to  the  tarsus,  a  funda- 
mental requirement  of  the  operation;  and  second,  call  atten- 
tion to  an  application  of  Motais's  principle,  devised  by  Cannas, 
which  seems  to  me  worthy  of  consideration,  subject  to  certain 
important  changes. 

With  regard  to  the  modification  of  technique,  the  first  stage 
of  the  operation  remains  unchanged  except  that  in  passing  the 
double  armed  thread  through  the  prepared  tendon  slip,  pass 
the  needles  from  above  downward,  placing  the  loop  on  the 
upper  surface.  Then  make  a  horizontal  incision  through  the 
skin  of  the  lid  and  the  orbicularis  muscle  down  to  the  tarsus  a 
little  below  its  upper  margin.  Undermine  the  orbicularis  fibres 
by  pushing  them  upward  or  backward,  exposing  the  tarsus  to 
its  upper  margin.  Buttonhole  Miiller's  muscle  and  the  con- 
junctiva, and  through  this  opening  carry  the  sutures  with  the 
piece  of  tendon,  and  fasten  the  latter  directly  to  the  surface  or 
edge  of  the  tarsus  precisely  as  we  do  the  tendon  to  the  sclera 
in  an  ordinary  advancement.  Having  dipped  each  needle  into 
the  tarsus  and  brought  tarsus  and  tendon  slip  into  direct  con- 
tact, restore  the  orbicularis  fibre.,  carry  the  needles  through 
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them  and  the  skin,  and  tie.  Close  the  wound  in  the  lid  with 
two  or  more  stitches. 

An  open  operation  of  this  kind  would  insure  an  attachment 
to  the  tarsus,  and  prevent  attachment  into  the  orbicularis  and 
skin  alone,  with  probable  slipping  and  negative  effect  on  the 
tarsus.  The  advantage  of  the  open  method  would  be,  in  the 
acciu-acy  and  certainty  with  which  the  rectus  tendon  could  be 
grafted  at  the  point  desired. 

iCannas,  applying  Motais's  principle  to  a  different  procedure, 
sought  to  stitch  with  catgut,  the  belly  of  the  levator,  to  that  of 


Fig.  2.     Showing  Placement  of  Stitch  in  Proposed  Modification   of  Can- 

nas'  Application  of  Motais'  Principle. 

(Sketched  by  Dr.  Mary  Buchanan,  in  part  from  Piersol's  Anatomy.) 

the  supeHor  rectus.     This  operation  seems  to  me  uncertain, 

and  of  doubtful  efficacy,  but  if  modified  as  follows,  would  offer 

greater  promise  of  success.     P^xpose  the  superior  rectus  as  in 

the  Motais  operation,  and  the  margin  of  the  tarsus  and  tendon 

of  levator  as  above  described.     Raise  the  rectus  tendon  on  a 

hiX)k,  and  without  cutting  a  tongue  therefrom,  par:s  a  double 

armed  thread  through  it  from    within  out,  or  from  below  up, 
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placing  the  loop  on  its  under  surface.  Then  pass  the  needles 
through  the  levator  tendon  near  its  insertion,  and  by  drawing 
the  threads,  bring  this  portion  of  the  levator  firmly  against  the 
rectus  tendon,  where  it  will  unite,  carry  the  needles  through  to 
the  skin  surface  and  tie.  Here  again,  we  would  have  the  base 
of  the  lid  anchored  to  the  eyeball  through  the  rectus  tendon, 
and  bv  a  method  far  more  simple  than  the  original  Motais. 
(Fig.  2). 

The  superior  rectus  being  present,  and  there  being  no  dowB- 
ward  deviation  of  the  eyeball,  I  know  of  but  one  contra-indica- 


Fig.  3. 
tion  to  the  Motais  operation  in  its  original  or  modified  forms; 
— a  poorly  developed  muscle  tendon.  A  permanent  paralysis 
of  the  superior  rectus,  is  not  necessarily,  in  my  opinion,  a  con- 
tra-indication,  but  may  be  rather  an  advantage,  and  in  such  a 
case,  I  see  no  reason  why  the  whole  tendon  even,  should  not  be 
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transplanted  and  put  to  some  use.  This  of  course  could  not  be 
done  if  the  eyeball  remain  in  downward  rotation.  The  inferior  ob- 
lique would  supply  the  counter  force  as  well  as  a  certain  amotmt 
of  upward  movement,  I  am  aware  that  this  statement  is  con- 
trary to  the  prevailing  ideas  of  this  operation,  but  if  the  me- 
chanical principles  above  outlined  are  correct,  it  is  the  only 
logical  conclusion. 

A  small,  thin,  poorly  developed  tendon,  is  a  positive  contra- 
indication, and  if  such  be  found,  the  operation  had  better  be 
abandoned,  at  least  in  its  unmodified  form. 

The  three  cases  need  not  be  reported  in  detail.  They  were 
all  operated  under  general  anesthesia,  the  first  in  the  German- 
town  Hospital,  the  second  in  the  Presbyterian  Hospital,  and 
the  third  in  the  German  Hospital. 

In  Case  I,  the  ptosis  was  unilateral,  almost  complete  and 
congenital.  The  result  was  about  half  elevation.  Case  II, 
was  a  boy  about  14  years  old,  ptosis  imilateral,  congenital  and 
incomplete.  Result — total  failure,  because  the  tendon  slip  in- 
cluded muscle  and  promptly  separated. 

Case  III — (Fig.  3)  Partial  unilateral  ptosis,  congenital  in  a 
young  woman.  The  tendon  slip  in  this  case  was  perfectly  firm 
and  substantial.  The  immediate  effect  was  very  pronounced, 
it  being  impossible  for  the  patient  to  close  the  eye  for  some  days, 
on  account  of  which,  commencing  ulceration  of  the  cornea, 
from  contact  with  the  dressing,  appeared  as  a  complication. 
A  second  complication  of -minor  importance,  was  a  stitch  ab- 
scess. This  was  a  very  favorable  case  for  the  Motais  operation, 
and  I  beUeve,  with  a  little  more  skill  on  the  part  of  the  opera- 
tor, and  by  the  open  method,  could  have  been  done  with  great 
exactness  and  almost  perfect  graduation. 
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Some  Observations  on  the  Color  Sense  and  Visual  Adaptation  of  Birds. 

Hess,  Carl,  Wiirzburg,  Germany,  (Ophthalmic  Recardf 
Augi^st  '07)  writes  at  length  of  the  color  sense  and  visual  adap- 
tation of  birds.  He  describes  experiments  made  in  an  effort 
to  decide  whether  dark  adaptation  is  confined  to  the  retinal 
rods  and  whether  the  cones  are  capable  of  adapting  for  dark- 
ness. He  noticed  that  hens  picking  up  wheat  grains  are  directed 
only  by  their  eyes;  they  pick  only  when  they  see  the  grains. 
When  allowed  to  feed  with  the  grains  scattered  on  a  black  ground 
illuminated  so  that  a  shadow  falls  on  the  middle  of  the  lighted 
area,  the  hen  picks  up  all  the  grains  to  the  right  and  left  of  the 
shadow,  but  does  not  pick  up  the  grains  on  the  shadow.  UTien 
the  light  was  diminished  to  a  certain  degree  the  hen  ceased  to 
feed.  In  these  experiments  the  writpr  was  able  to  measure  the 
intensity  of  the  light,  by  using  an  Aubert's  diaphragm  or  an 
iris  diaphragm  as  the  aperture,  the  diameter  being  marked  in 
millimetres.     He  found  that  a  hen  which  had  been  light  adapted 
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when  placed  in  a  dark  room  with  the  diaphragm  opened  suffi- 
ciently would  immediately  pick  up  wheat  grains  from  the  black 
ground.  By  repeating  the  experiment  he  found  that  we  re- 
quire about  the  same  intensity  of  light  as  the  hen  does  in  order 
to  distinguish  the  grains  of  wheat  on  a  black  ground.  In  mak- 
ing these  experiments  with  pigeons  he  found  that  albinotic 
pigeons  acted  as  did  the  other  varieties. 

These  experiments  prove  that  day  birds,  in  whose  retinae 
rods  are  almost  completely  absent  show,  a  very  marked  adap- 
tation. By  dissolving  the  colored  fat-balls  of  the  retinae  of 
hens  he  found  they  were  almost  devoid  of  visual  purple.  Other 
experiments  showed  that  when  grains  of  wheat  had  been 
made  to  appear  in  different  colors  by  having  these  spectral 
colors  projected  on  them,  the  hen  picked  the  red  grains  first, 
then  the  yellow  and  green  grains,  while  the  blue  and  violet 
were  not  picked  by  hens  adapted  for  daylight  even  when  those 
grains  appeared  brighter  than  the  red  grains. 

Further  experiments  proved  that  hens  and  pigeons  see  the 
spectrum  approximately  as  we  do  through  yellow  and  red 
glasses,  and  that  their  color  sense  may  be  similar  to  ours. 

These  experiments  also  show  that  it  is  the  outer  segments  of 
cones  and  rods  which  form  the  percipient  apparatus  of  the  ret- 
ina, from  which  the  sensation  of  light  is  carried  to  the  nerve 
centers;  it  is  as  if  there  were  small  red  and  yellow  screens  be- 
fore the  perceptive  outer  segments  of  the  cones.  O.  W. 

A  Case  of  Epithelioma  of  the  Lid  Healed  by  the   Local  Application  of 
Chlorate  of  Potash. 

Zentmayer,  William,  Philadelphia,  (Ophthalmic  Record^ 
August,  '07)  reports  a  case  in  which  the  patient,  a  man  55  years 
old,  stated  that  eight  years  before  he  had  had  a  mole  burned 
off  the  lower  left  eyelid  which  was  followed  by  the  formation 
of  a  pimple  which  later  broke  down.  There  was  no  pain,  but 
at  times  a  slight  bloody  oozing.  A  triangular  ulcerated  area 
involved  the  skin  of  the  lower  lid,  its  base  extending  along  the 
free  margin  from  the  inner  can  thus  to  a  point  beyond  the  me- 
dian line.  The  inner  half  of  the  ulcer  was  much  deeper  than 
the  outer  and  was  covered  by  a  brownish,  dry  secretion,  the 
margins  were  irregular  and  indurated,  and  there  was  ectropion 
of  the  lower  lid. 
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The  surface  was  first  cleansed,  and  then  powdered  chlorate 
of  potash  was  thoroughly  rubbed  into  the  floor  and  edges  of 
the  ulcer,  at  first  every  day,  later  every  other  day.  After  a 
week  of  this  treatment  the  ulcer  gradually  diminished  and  is 
now  healed.  There  is  Uttle  ectropion,  and  the  mucous  edge 
shows  exuberant  granulations.  O.  W. 

Self-Retainlns  Lid  Plate. 

Black,  Nelson  M.,  Milwaukee,  (OphthcUntic  Record,  Sep- 
tember '07)  describes  a  self-retaining  Ud  plate  which  he  has 
devised.  It  consists  of  a  forceps,  the  lower  blade  of  which  is 
wider  than  the  average  lid  plate  at  the  distal  end.  The  upper 
blade  is  composed  of  two  parts,  and  curved  at  the  distal  end  to 
correspond  to  the  curve  of  the  lid  margin,  the  curved  end  be- 
ing movable  so  as  to  be  adjusted  to  a  deep  or  narrow  cul-de- 
sac.  The  upper  blade  is  attached  to  the  lower  one  by  an  asep- 
tic lock;  a  small  screw  serves  to  bring  the  blades  in  contact. 

O.  W. 
Delayed  Development  of  the  Lacrimal-Nasal  Duct. 

Jackson,  E.,  Denver,  CoL  (Ophthalmic  Record^  July  '07) 
in  an  interesting  article  says  that  lacrimal  obstruction  show- 
ing immediately  after  birth  or  as  soon  as  the  secretion  of  tears 
has  begun  is  due  to  the  delayed  development  of  the  nasal  end 
of  the  lacrimal  duct,  unless  disease  in  the  nose  or  parts  adjoin- 
ing in  the  lacrimal  passages  offers  a  different  explanation.  He 
refers  to*  autopsies  made  on  new-bom  children  by  de  Vlacovich 
and  Rochon-Duvigneaud  which  revealed  cases  in  which  the 
orifice  connecting  the  lacrimal  drainage  canal  with  the  nose 
had  not  been  opened.  As  the  lacrimal  secretion  is  not  notice- 
able for  several  weeks  after  birth  no  functional  demand  is  made 
upon  the  lacrimal  passages,  and  in  many  cases  of  delayed  open- 
ing of  the  duct  into  the  nose  no  symptoms  are  noticed  as  the 
opening  occurs  in  time  to  meet  any  demands  made  upon  it. 

The  cases  in  which  symptoms  arise  are  those  in  which  the 
canaliculi  are  open;  extraneous  material  reaches  the  retained 
contents  of  the  lacrimal  sac;  infection  occurs,  and  the  usual 
symptoms  of  dacr>'ocystitis  develope.  The  sac  is  distended, 
and  there  is  regurgitation  on  pressure.     Symptoms  of  inflam- 
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mation  about  the  sac  and  lacrimal  conjunctivitis  sometimes 
occur.  When  these  symptoms  are  evident,  palliative  treatment 
consists  of  frequent  careful  expression  of  the  contents  of  the 
sac  and  the  use  of  a  solution  of  protargol  (2  per  cent.),  or  argy- 
rol  (5  per  cent)  at  short  intervals,  imless  some  other  procedure 
is  indicated. 

The  writer  reports  a  case  which  came  imder  his  observation. 
The  patient  was  8  weeks  old.  When  a  week  old  tears  ran  from 
the  left  eye  and  later  from  both  eyes.  There  was  a  muco- 
purulent discharge  from  both  eyes  with  a  slight  conjunctival 
hyperaemia.  The  left  eye  had. been  red.  Pressure  over  each 
sac  caused  a  freqyent  regurgitation  of  muco-purulent  matter. 
The  protargol  solution  was  prescribed  for  use  six  times  daily 
after  the  sac  had  been  thoroughly  emptied.  After  treatment 
had  been  continued  for  a  month  there  was  a  little  regurgita- 
tion in  the  right  eye,  the  left  remained  unchanged,  and  in  both 
eyes  the  lacrimal  conjunctivitis  continued.  Three  weeks  later 
the  left  eye  suddenly  improved  and  the  lacrimal  conjunctivitis 
disappeared.  A  slight  regurgitation  of  string\'  matter  from 
the  right  eye  and  a  conjunctivitis  continued  for  several  weeks 
longer.  Within  three  months  from  the  beginning  of  the  treat- 
ment both  eyes  were  entirely  well. 

In  the  opinion  of  the  writer,  lacrimal  obstruction  is  due  to 
delayed  development  of  the  tear  passages  and  usually  termi- 
nates in  spontaneous,  complete  and  permanent  cure,  the  estab- 
lishment of  this  condition  being  rather  sudden. 

The  writer  asserts  that  where  operative  measures  are  im- 
perative, the  operation  should  be  done  in  such  a  way  as  to  leave 
the  ptmcta  and  canaliculi  in  practically  normal  conditions. 

O.  W. 
Congenital  Dacryocystitis. 

HiRSCH,  G.,  Halberstadt,  (Abridged  translation  from  the 
German  Edition,  August  1902,  by  Foster,  Matthias  Lanckton, 
Archives  of  Ophthalmology^  September  1907),  believes  that 
in  doubtful  cases  patients  seek  the  doctor  more  often  than  in 
tithes  past,  whence  we  see  certain  diseases  more  frequently 
now  than  formerly.  This  explains  why  older  observers  never 
saw  a  case  of  congenital  dacryocystitis,  while  Peters  has  seen 
forty  in  eight  years,  for  in  all  cases  this  disease  seems  to  heal 
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spontaneously.     The  writer  reports  five  cases  which  may  be 
summarized  as  follows. 

Frankers  pneumococcus  was  present  in  the  three  cases  in 
which  the  pus  was  examined.  In  each  the  mother  had  a  severe 
leucorrhoea.  As  this  disease  appears  at  or  shortly  after  birth, 
like  ophthalmia  neonatorum,  he  ascribes  it  to  a  pneumococcus 
infection  from  the  vaginal  secretions  of  the  mother.  Peters 
found  the  disease  on  the  left  side  in  six  cases,  on  the  right  in 
only  one.  The  writer  found  the  proportion  3:2.  In  adults 
also  lacrimal  troubles  seem  to  be  more  frequent  on  the  left  side 
than  on  the  right, for  out  of  95  cases  he  found  the  left  sac  affected 
in  33,  the  right  in  20,  both  in  42.  H.  G.  G- 

The  Unilateral  Form  of  Tarso-Palpebral  Vernal  Conjunctivitis  Occurring  in 
a  Young  Qirl. 

Wood,  Casey  A.,  Chicago,  (Ophthalmic  Record^  June  '07) 
reports  rfi  case  of  unilateral  tarso-palpebral  vernal  conjuncti\'i- 
t-is  in  a  girl,  11  years  old,  healthy,  and  of  good  history.  When 
three  years  of  age  she  had  a  convergence  of  the  left  eye  which 
was  corrected  later  by  the  use  of  glasses.  In  the  Spring  of  '03, 
and  in  each  subsequent  Spring  for  four  years,  her  eyes  became 
inflamed,  and  as  the  weather  became  warmer  she  had  itching, 
vertigo  and  headache  with  discharge  from  the  left  eye.  Last 
year  the  eye  began  to  water  excessively,  and  horny  growths 
appeared  on  the  upper  left  eyelid  which  were  removed,  but  re- 
curred. The  vision  was  20/70  minus,  and  Jaeger  No.  1  left; 
20;  15  minus,  and  Jaeger  No.  1  right.  There  was  ptosis  on  the 
left  side,  the  upper  lid  margin  almost  covering  the  superior  half 
of  the  cornea.  The  cilia  pointed  downward,  the  external  mid- 
palpebral  groove  was  obliterated  by  the  bulging  of  the  middle 
third  of  the  upper  lid,  which  showed  a  purple  discoloration. 
Under  the  lid,  almost  the  entire  conjunctival  surface  was  cov- 
ered with  irregular,  roughly  polygonal,  partly  pedunculated, 
flat  topped  masses  of  hardened  tissue  separated  by  sulci  in 
some  places  2  mm.  deep,  which  extended  to  the  conjunctiva 
l3eneath.  Secretion  was  scanty,  but  a  white  membrane  covered 
the  diseased  surface.  There  were  new  vessels  in  the  upper 
sixth  of  the  cornea  which  resembled  the  vascular  pannus  o\ 
trachoma. 
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The  cartilaginous  masses  were  removed  and  their  bases 
curetted.  The  tissue  showed  a  chronic  hyperplasia  of  the 
epithelium  and  under-lying  tissue.  Under  stain  for  elastic 
tissue  the  stroma  was  seen  to  be  full  of  wavy  elastic  fibers.  The 
amount  of  round  cell  infiltration  showed  the  process  to  be  of 
inflammatory  nature. 

Treatment  consisted  of  cold  fomentations,  hourly,  to  the 
ocular  region,  irrigation  of  both  sacs  with  a  saturated  solution 
of  boric  acid  in  1 — 10.000  of  mercuric  chloride  and  40%  of 
borax.  The  everted  lid  was  exposed  to  the  X-rays  daily  for 
six  weeks,  the  topical  treatment  being  supplemented  by  a  so- 
lution of  (1 — 1000)  suprarenalin  applied  before  the  exposure. 

The  wound  healed  well  and  all  symptoms  were  relieved  in 
a  short  time.  O.  W. 

Formation  of  a  Permanent  Superior  Retrotarsal  Fold,  in  an  Operation    for 
Symblepharon,by  Suturing  Transplanted  Flfps  to  the  Tendinous  Expan- 
sion of  the  Superior  Rectus  While  the  Lid  was  Doubly  Everted. 

Wolff,  Hugo,  Berlin  (Translation  by  Foster,  Matthias 
Lanckton,  Archives  of  Ophthalmology  July  1907)  describes  his 
operation  as  follows.  After  the  attachment  of  the  upper  sym- 
blepharon  had  been  freed  from  the  cornea,  it  was  loosened  to 
the  upper  retrotarsal  fold,  until  the  lid  could  be  doubly  everted. 
This  artificial  increase  of  the  wound  surface  to  be  covered  he 
believes  to  be  of  advantage  on  account  of  the  contraction  to  be 
expected  later.  The  pathologically,  thickened  tendinous  ex- 
pansion of  the  superior,  rectus  had  been  severed  from  its  attach- 
ment to  the  upper  margin  of  the  tissue  in  cutting  away  the 
conjunctiva;  this  tendinous  expansion  was  then  seized  with 
two  forceps,  stretched  horizontally  forward,  cut  horizontally 
through,  and  the  upper  edges  of  the  flaps  sutured  into  the  in- 
cision. To  cover  the  raw  surface  on  the  upper  lid  and  sclera, 
two  separate  flaps  were  used.  The  portion  on  the  lid  was  cov- 
ered by  a  flap  taken  from  the  conjunctiva  of  the  sound  eye. 
It  was  first  sutured  to  the  two  lateral  margins  and  the  upper 
edge  of  the  tissues,  leaving  a  small  surface  on  the  tarsus  bare. 
The  still  unattached  margin  of  the  flap  was  then  joined  to  the 
edge  of  the  expansion  of  the  rectus  by  a  suture  at  each  comer. 
The  portion  on  the  sclera  was  then  covered  by  a  rectangular 
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flap  12  ram.  long  by  10  mm.  broad,  taken  from  the  raucous 
raerabrane  of  the  lower  lip.  This  was  united  by  suture  with 
the  edges  of  the  conjunctiva,  while  its  lower  margin  extended 
about  2  ram.  below  the  limbus  of  the  cornea.  The  upper  mar- 
gin of  the  flap  was  then  joined  to  the  middle  portion  of  the  ex- 
pansion of  the  rectus  by  two  sutures  which  included  the  hitherto 
unfastened  middle  portion  of  the  edge  of  the  first  flap.  After 
the  conjunctival  flap  regained  its  rosy  hue,  the  upper  lid  was 
returned  to  its  normal  position  and  the  loosened  conjunctiva 
on  the  inner  and  lower  border  of  the  cornea  was  sutured  to  the 
epibulbar  tissue  about  5  mm.  from  the  limbus.  H.  G.  G. 

Cases  of  Congenital  Inequality  of  the  Size  of  the  Cornea  In  Normal  Eyes. 

HuBBEL,  Alvin,  Buffalo,  (Ophthalmic  Record^  June  '07 
describes  two  cases  of  congenital  inequality  of  the  size  of  the 
cornea  in  norraal  eyes.  The  first,  a  young  woraan,  aged  18, 
had  never  experienced  any  distress  frora  the  use  of  her  eyes; 
vision  in  both  eyes  equalled  5/4  Snellen,  and  also  with 
+  0.  50  D.  sph.  Maddox  rod  showed  slight  esophoria  and  hyper- 
phoria, the  fundi  were  normal.  The  pupils  were  of  the  usual  size 
and  of  the  same  tint,  and  responded  equally  to  light.  The  oph- 
thalmometric  reading  for  each  cornea  was,  -}-•  0.50  D.  cyl.,. 
ax.  90.  Each  cornea  was  almost  a  perfect  circle  with  the  usual 
variations.  The  horizontal  diameter  of  the  right  cornea  was 
ten  mm.,  that  of  the  left,  thirteen  ram.,  measured  to  the  ex- 
treme margin  of  the  transparent  portion. 

In  the  second  case,  the  patient,  a  girl  of  12  years,  had  suf- 
fered from  frequent  and  severe  headaches.  From  her  birth 
the  pupils  had  differed  in  size  and  the  eyes  were  not  of  the  same 
tint.  She  had  a  manifest  hypermetropia  of  1.00  D.  in  the  right 
eye  and  0.  50  D.  in  the  left.  Under  homatropine,  the  hyper- 
metropia was  1.25  D.  in  each  eye.  Vision  in  each  was  5  5, 
the  Maddox  rod  showed  seven  degrees  of  esophoria  and  one 
half  degree  of  right  hyperphoria.  Fundi  were  normal  and  the 
same  in  both  eyes.  The  right  pupil  was  the  sraaller  in  moderate 
light,  but  in  bright  light  both  pupils  contracted  to  almost  the 
same  size ;  in  deep  shadow  the  left  dilated  to  almost  twice  the 
size  of  the  right.  Under  homatropine  the  left  pupil  dilated 
the  more.     Koth  corneae  had  the  usual  form,  but  differed  in  size^ 
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the  right  having  a  less  diameter  than  the  left.  The  measure- 
ments of  the  horizontal  diameter  were — in  the  right  eye,  11^ 
mm.,  in  the  left.  13  nim.  O.  W. 

Notes  of  a  Case  of  Keratitis  E  Lagophthalmo  With  Pathological  Findings. 

TooKE,  Fred  T.,  Montreal,  CsLn,(Ophthalmology,  July,  1907) 
reports  a  case  illustrating  the  difficulty  in  differentiating  kera- 
titis E  lagophthalmo  from  keratitis  neuroparalytica.  A  far- 
mer, aged  35,  was  admitted  to  the  Royal  Victoria  Hospital, 
suffering  from  a  cerebellar  neoplasm,  proved  on  autopsy  to  be 
associated  with  a  generalized  meningitis.  The  eye  symptoms 
were  a  double  optic  neuritis,  pupils  equal  and  responsive  to 
light  and  accommodation,  slightly  restricted  fields  of  vision, 
paralysis  of  the  fourth  nerve,  anaesthesia  and  analgesia  about 
the  upper  part  of  the  left  cheek  and  lower  lid  with  diminished 
conjunctival  and  corneal  reflexes  on  the  same  side.  About 
two  weeks  later  the  lids  became  fixed  in  position,  half  open. 
A  beginning  loss  of  epithelium  of  the  exposed  part  of  the  cornea 
was  noticed  to  extend  downward  in  the  shape  of  a  wedge, 
with  its  apex  below.  There  was  no  ciliary  injection.  This 
process  did  not  extend  to  the  part  of  the  cornea  covered  by  the 
lid.  The  same  process  soon  began  to  appear  in  the  other  eyeu 
The  patient  died  and  the  eye, was  removed  for  microscopic  ex- 
amination. The  affected  area  showed  the  surface  epithelium 
cells  to  be  entirely  removed,  exposing  Bowman's  membrane, 
which  appeared  to  be  healthy  until  the  region  of  greatest  in- 
jection was  reached,  where  it  appeared  shrunken,  atrophied 
and  broken  not  far  from  the  limbus  so  as  to  expose  the  under- 
lying infiltrated  corneal  tissue.  The  infiltration  was  most 
severe  underneath  the  broken  Bowman's  membrane  beneath 
which  were  leucocytes,  a  few  polymorphonuclear  cells  and 
many  proliferating  corneal  corpuscles*  The  various  theories 
advanced  by  many  writers  are  mentioned,  and  the  consensus 
of  opinion  seems  to  be  that  a  neuroparalytic  keratitis  is  an 
exposure  keratitis  rather  than  one  due  to  any  trophic  dis- 
turbances of  special  fibers  of  the  fifth  nerv^e.  A.  F.  A. 

Dendritic  Keratitis. 
Charles,  J.  W.,  St.  Louis,  Mo.  (Ophthalmology,  July  1907) 
discusses  the  probability  of  this  disease  being  due  to  a  terminal 
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nerve  lesion.  He  concludes  that  dendritic  keratitis  is  caused 
by  (1)  a  degeneration  of  nerve  terminals  caused  by  toxine.  or 
(2)  it  is  an  active  neuritis  with  consequent  injury  to  surrounding 
parts  by  loss  of  nerve  supply  (trophic),  and  (3)  this  form  of 
keratitis  may  be  classed  as  vesicular  (herpetic)  or  papular 
(malarial).  A.  F.  A. 

The  Orif  in  of  Iris  and  Anterior  Chamber  Cysts. 
WoELFFLiN,  Ernst,  Boston,  (Translation  by  Foster, 
Matthias  hsLncktotif  Archives  of  Ophthalmologyt  September 
1907)  classifies  these  cysts  as  follows  1.  serous  cysts;  2  solid 
cysts;  (epidermoidomata)  3  entozoa  cysts;  4  dermoid  cysts. 
Serous  cysts  are  most  frequently  met  with,  while  examples  of 
the  third  and  fourth  groups  are  rare.  They  may  also  be  clas- 
sified as  congenital  and  acquired,  the  latter  to  cover  cases 
which  appear  spontaneously  and  others  which  are  the  results 
of  traumatisms.  The  most  important  point  in  the  pathogeneas 
of  iris  cysts  is  their  histological  constitution,  whether  they 
sprang  from  epiblastic  or  mesoblastic  tissue  and  are  epithelial 
or  endothelial  in  their  nature.  During  the  past  year  three  types 
of  the  traumatic  serous  cysts  have  been  distinguished  by  the 
Vienna  school:  1.  Those  which  are  entirely  surrounded  by  iris 
tissue ;  2.  Those  which  lie  partly  in  the  parenchyma  of  the 
iris,  partly  in  the  anterior  chamber,  cysts  of  the  iris  and  an- 
terior chamber;  3.  Those  which  lie  entirely  in  the  anterior 
chamber,  and  the  iris  forms  only  a  part  of  their  boundary.  The 
writer  then  describes  a  case  which  cannot  accurately  be  said 
to  fall  into  any  one  of  the  above  groups  while  it  might  at  the 
same  time  belong  to  all  of  them.  The  eyeball  was  Enucleated  and 
studied  microscopically,  when  it  was  found  that  the  cysts  did 
not  arise  from  a  single  epithelial  nucleus,  but  from  several, 
which  united  by  fusion  of  their  walls  of  separation.  Further, 
they  were  not  closed,  but  were  connected  with  a  cylindric  space 
which  ran  nearly  vertically  in  the  region  of  the  original  wound 
in  the  sclera,  and  formed  a  direct  connection  between  the  upper 
inner  part  of  the  anterior  chamber  and  the  lower  part  of  the 
posterior.  H.  G.  G. 

A  Case  of  Qummatous  Iritis. 

Rutherford,  R.  W.,  Chatham,  Ontario,  Can.,  (Ophthalmic 
Recordf  August  '07)  reports  a  case  of  gummatous  iritis.     The 
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patient,  a  woman  aged -26,  cxjmplained  of  severe  pain  in  the 
left  eye.  Examination  showed  marked  pericorneal  injection, 
the  iris  sluggish  but  not  discolored,  the  pupil  oval,  and  a  slight 
photophobia.  Atropine  (1  per  cent.)  was  instilled,  dark  glasses 
were  prescribed,  and  hot  applications  made  to  relieve  the  pain. 
On  the  following  day  the  pupil  was  irregularly  dilated  by  the 
atropine,  the  pupillar>''  margin  showed  a  yellowish  nodule 
which  projected  into  the  anterior  chamber.  The  next  day 
this  nodule  had  become  larger  and  more  vascular,  the  color  had 
changed  to  a  dirty  brown;  and  there  was  severe  pain  which 
was  relieved  by  the  use  of  dionin. 

Diagnosis  favored  gummatous  iritis  although  the  patient 
gave  a  negative  ihistory  of  syphilis.  Hutchinson's  pills  were 
prescribed,  beginning  with  four  a  day,  increasing  in  a  few  days 
to  eight,  together  with  five  drops  of  a  saturated  solution  of  po- 
tassium iodide  after  each  meal,  increasing  a  drop  a  day.  The 
patient  improved,  and  after  a  week  of  treatment  the 
nodule  began  to  disappear.  After  11  days  of  mixed  treat- 
ment the  nodule  had  disappeared  leaving  a  scar  on  the  anterior 
surface  of  the  iris.  Injection  was  decidedly  les3,  the  use  of  the 
medicine  was  continued,  and  the  eye  soon  regained  its  normal 
condition. 

.  In  case  of  doubt  as  to  whether  a  case  is  one  of  tuberculous 
or  gummatous  iritis,  the  writer  advises  the  use  of  anti-syphili- 
tic treatment  as  a  help  to  correct  diagnosis.  O.  W. 

An  Unusual  Form  of  Hereditary  Congenital  Cataract  Occurring  in  Severa  I 
Members  of  a  Family. 

CrtANCE,  Burton;  Phila.,  (Archives  of  Ophthalmology^  July 
1 907)  describes  the  case  of  a  family  in  which  five  members  were 
affected  by  a  very  definite  and  peculiar  variety  of  congenital 
cataract.  The  first  case  was  a  boy  aged  eleven,  the  sixth  child 
of  the  family,  the  vision  of  each  eye  equalled  5/45,  with  correc- 
tion 5/15.  In  the  center  of  each  lens  was  an  opacity  in  the 
form  of  a  sharply  defined  circular  disk,  very  thin,  situated  ap- 
parently between  the  nucleus  and  the  posterior  pole,  of  about 
the  size  of  the  pupillary-  space,  and  of  a  minutely  granular  con- 
sistence. As  the  actions  of  the  father,  who  was  with  the  boy, 
were    suggestive,  his    eyes    were    examined  and  opacities  re- 
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veakd  in  his  lenses  similar  to  those  found  in  his  son's.  In  aU 
live  cases  the  cataracts  were  partial,  circumscribed,  and  could 
be  seen  only  by  using  strong  lenses  in  the  ophthalmoscope. 
They  were  of  the  same  kind  in  each  case  and  were  large  enough 
to  block  the  pupillary  spaces,  as  they  measured  about  4  mm. 
in  diameter.  In  each  person  they  were  double  and  without  ex- 
ception  accurately  symmetrical  in  the  two  eyes.  They  ap- 
peared to  be  stationary.  H.  G.  G. 

Non-Surfical  Treatment  of  Lamellar  and  Nuclear  Cataract. 

Bernstein,  Edward  J.,  Kalamazoo,  Mich.  {Ophthalmology^ 
July  1907)  after  discussing  the  various  theories  concerning  the 
origin  of  this  form  of  cataract,  proceeds  to  give  the  case  history 
of  three  of  his  patients,  one  a  child  of  six,  one  a  woman  of  seventy 
two,  and  the  third  a  woman  of  seventy,  in  all  of  whom  well 
marked  cataracts  were  found.  Subconjunctival  injections  of 
dionin  solutions  of  various  strengths  were  used  with  marked 
improvement  in  vision  in  all  three,  although  the  lenticular  opac- 
ities did  not  entirely  disappear.  A.  F.  A. 

Extensive  Disease  of  the  Retinal  Vessels  (Vasculitis  and    Peri-Vasculltis) 
Followed  by  Proliferating  Retinitis  in  a  Young  Colored  Man. 

DE  ScHWEiNiTz,  G.  E.,  Philadelphia,  (Ophthalmic  Record^ 
September  '07)  describes  at  length  a  case  of  extensive  disease 
of  the  retinal  vessels  (vasculitis  and  peri-vasculitis)  folk)wed 
by  proliferating  retinitis  in  a  young  colored  man.  The  patient 
had  applied  for  treatment  at  the  Dispensary,  for  the  relief  of 
fronto-occipital  headache.  The  vision  of  the  right  eye;  was  6/5, 
that  of  the  left  eye,  6/ 15,  6/7.5  with  correction.  The  ophthal- 
moscopic record  is:  Media  clear;  disks  moderately  vertically 
oval ;  refraction  hypermetropic.  The  patient  was  seen  a  year 
later;  the  vision  of  the  right  eye  was  6/ 15,  that  of  the  left  eye 
6/6.  He  complained  of  a  sensation  like  that  of  a  foreign  body 
in  the  eye  which  had  lasted  for  two  months.  The  bulbar  con- 
junctiva was  hyperaemic  and  there  was  a  peri-comeal  and  con- 
junctival injection  with  a  marginal  ulcer  on  the  nasal  side  of 
the  right  cornea  which  was  treated  with  boric  add  and  atropine. 
The  right  eye  was  more  prominent  than  the  left.  Thirteen 
days  later,  examination  showed:  Vision  of  the  right  eye  6-7.5 • 
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€ye  more  prominent  than  the  other;  cornea  hazy  near  the  cor- 
neal ulcer;  a  delicate  band  of  ciliary  injection;  pupil  widely 
dilated;  lens  and  vitreous  clear. 

The  ophthalmoscopic  examination  showed  the  optic  disk 
to  be  nearly  round,  with  a  small  central  excavation,  the  veins 
to  be  swollen,  uneven  and  thickly  coated  with  white  tissue. 

Sheet-like  hemorrhages  and  areas  of  exudate  showed  be- 
tween the  branches  of  the  upper  and  lower  temporal  veins  and 
the  upper  nasal  vein,  the  arteries  were  small  and  lined  with 
white  tissue.  The  left  eye  showed  a  similar  though  less  marked 
condition.  General  medical  examination  failed  to  reveal  any 
cause  for  this  ocular  condition.  A  thorough  mercurial  and 
iodide  course  had  no  effect,  and  at  the  end  of  two  weeks  the 
hemorrhages  had  increased  so  that  vision  of  O.  D.  was  reduced 
to  hand  movements,  and  that  of  O.  S.  to  6/ 150;  a  fine  punctate 
haze  developed  throughout  the  right  vitreous.  Two  months 
later  there  was  marked  cyclitis  and  exophthalmos  of  the  right 
eye,  also  soft  synechiae  readily  broken  loose  with  atropine. 

The  patient  was  referred  to  Dr.  W.  G.  B.  Harland  for  inves- 
tigation of  the  rhino-pharynx  and  the  following  conditions 
were  found :  Enlargement  of  the  turbinates,  especially  those  of 
the  lower  side:  chronic  congestion  of  the  lining  mucous  mem- 
brane, a  mass  of  adenoid  tissue  in  the  vault  of  the  pharynx, 
soft,  with  an  even  surface  of  dark  red  hue.  The  faucial  tonsils 
were  very  large  and  fibrous,  the  surface  of  the  right  one  trav- 
ersed by  dilated  blood  vessels.  The  pharyngeal  and  faucial 
tonsils  were  removed,  one  at  a  sitting,  bleeding  being  rather 
free. 

A  stereoscopic  skiagraphic  examination  of  the  patient's 
liead  by  Dr.  Pancost  revealed  an  abnormal  development  of  the 
accessory  sinuses.  The  frontal  sinuses  were  very  large  and 
•extended  the  entire  width  of  the  frontal  region  and  well  into 
the  temporal  fossae ;  bony  partitions  were  lacking  and  the  walls 
were  abnormally  thin.  The  sphenoidal  and  ethmoidal  sinuses 
showed  similar  conditions,  the  chambers  were  greatly  enlarged, 
and  the  walls  thin,  except  the  anterior  which  was  decidedly 
thickened ;  bony  partitions  were  present,  but  so  thin  as  to  sug- 
gest that  these  two  sets  of  sinuses  merged  into  each  other. 

About  three  months  later  a  small  infiltrate  formed  in  the 
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center  of  the  right  cornea,  \%ith  increase  of  the  cyclitis  and  ex- 
ophthalmos, which  were  relieved  by  the  removal  of  the  adenoid 
tissue  by  Dr.  Harland ;  the  retinal  lesions  remained  unchanged. 
There  was  a  gradual  increase  in  the  hemorrhages  and  exudates 
and  the  lesions  of  proliferating  retinitis  began  to  show.  Vision 
in  the  right  eye  was  reduced  to  counting  fingers  at  a  foot,  that 
of  the  left  eye  to  2;  45.  There  was  a  proliferating  retinitis  and 
a  formation  of  large  vessel-like  masses  of  white  tissue  pressing 
forward  into  the  vitreous. 

A  few  months  later  the  conditions  were;  Vision  of  O.  D. 
hand  movements;  a  small  corneal  scar  marked  the  position 
of  the  former  disk-like  infiltrate.  The  surface  of  the  lens  showed 
several  clumps  of  iris  pigment;  the  pupil  was  widely  dilated; 
the  vitreous  cloudy  and  the  disk  invisible.  In  front  and  above 
the  disk,  and  extending  upward  and  forward  was  a  large  veil 
of  bluish-white  tissue  that  had  on  its  surface  congeries  of  twisted 
vessels.  Below  the  disk  was  a  reddish  mass,  and  a  similar 
blood-carrying  veil.  On  the  nasal  side  were  lacfce  sheet-like 
veils  carrying  twisted  vessels  and  pressing  forward  17  D. 
into  the  vitreous.  From  the  top  to  the  bottom  of  the  eye  ground 
on  the  nasal  side  was  a  falciform  stripe  of  glistening  tissue. 
There  was  a  partial  detachment  of  the  retina,  the  cornea  was 
clear,  the  vision  of  O.  S.  2/ 150.  At  a  point  approximately  cor- 
responding to  the  disk  and  occupying  an  area  of  triangular 
shape  was  a  large  mass  of  connective  tissue  that  supported  con- 
geries of  vessels  and  hemorrhages,  and  was  bounded  by  a  glist- 
ening band  of  tissue  between  the  disk  and  the  periphery,  which 
was  joined  on  its  nasal  side  with  a  similar  band  and  also  with 
a  band  of  like  tissue  which  bounded  the  lower  portion  of  the 
mass.  In  the  inner  and  lower  portion  of  the  eye  grotmd  were 
large,  glistening  white  masses,  and  to  the  nasal  side  of  the  disk 
were  sheet-like  hemorrhages  and  large  glistening  veins.  The 
right  eye  was  prominent  with  imperfect  convergence. 

It  is  the  opinion  of  the  writer  that  although  clinical  hi3t6ry 
and  examinations  failed  to  prove  that  the  patient  was  the  sub- 
ject of  syphilis,  yet  that  condition  would  best  explain  the  ex- 
tensive disease  of  the  retinal  vessels. 

This  article  is  an  unusually  long  one,  beautifully  illustrated, 
and  must  be  read  in  order  to  be  fully  appreciated.         O.  W. 
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Venae  VorticoMe  Choriovasinales  In  Myopic  Eyes. 
Von  der  Hoeve,  J,,  Leyden  (Translation  by  Foster,  Matthias 
Lanckton,  Archives  of  Ophthalmology ^  July  1907).  During  an 
ophthalmoscopic  examination  vorticose  veins  may  be  seen  on 
rare  occasions  to  perforate  the  sclera  in  its  posterior  part  in- 
stead of  at  the  equator,  and  then  to  find  their  way  backward 
probably  through  the  sheath  of  the  optic  nerve.  Oeller  named 
such  veins  venae  vorticosae  choriovaginales.  The  writer  reports 
two  cases  in  which  this  anomaly  occurred.  In  each  case 
there  was  an  abnormal,  deep  broad  vessel  which  passed  out  of 
view  in  the  neighborhood  of  the  optic  nerve.  Various  tests 
proved  the  vessel  to  be  a  deep  vein  formed  from  many  branches, 
and  the  writer  concludes  it  to  have  been  a  vorticose  vein. 

Coloboma  of  the  Chorioid  Upward.  Opaque  Nerve  Fibers. 
Derby,  George  S.,  Boston,  Mass.,  {Ophihalmology^  July» 
1907)  reports  a  case  of  a  young  woman  of  20  years  whose  sight 
in  one  eye  had  been  poor  since  childhood.  The  right  eye  was 
normal.  In  the  left  eye,  about  one-fifth  of  the  anterior  capsule 
of  the  lens  showed  a  thick,  white  opacity  extending  upward 
and  inward.  The  fundus  examination  showed  a  small,  hyper- 
aemic  papilla,  almost  completely  surrounded  by  opaque  nerve 
fibers.  Above  the  disk  and  somewhat  separate  from  it  was  a 
rounded  coloboma  of  about  three  disks  diameter  and  with  a 
depth  of  four  or  five  diopters.  The  borders  were  steep  and  the 
bottom  was  regular  in  outline  and  of  a  glistening  blue  tinge. 
\.  Hippers  theory  of  causation  of  these  defects  is  discussed^ 

A.  F.  A. 

Double  Choked  Disks  Associated  With  Compressed  Air  Disease. 
(Caisson  Disease.) 

Callan,  Lewis  White,  New  York  {Archives  of  Ophthalmol- 
ogy July  1907),  reports  the  case  of  a  man  who  after  working 
in  a  caisson  two  months  without  difficulty,  began  to  have  slight 
attacks  of  the  bends.  For  about  two  months  he  had  mild  at- 
tacks two  or  three  times  a  week.  One  month  before  his  ad- 
mission to  the  Infirmary  he  fell  to  the  sidewalk  shortly  after 
leaving  the  lock,  and  the  next  day  he  reported  at  the  hospital 
because  he  noticed  that  his  sight  was  not  so  good  as  usual  and 
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that  he  had  diplopia.  Here  it  was  found  that  he  had  a  slight 
inconstant  convergent  strabismus  of  the  left  eye,  and  the  oph- 
thalmoscopic examination  showed  marked  choked  disks  with 
a  few  striated  hemorrhages  on  the  nerves  and  in  the  region  of 
the  macula.  Choking  of  O.  D.  about  6  D;  O.  S.  7  D.  O.  D.  V. 
=  20  100  ().  S.  D.  =  20  200.  He  was  admitted  December 
17th,  1906  and  received  the  following  treatment:  Rest:  K.  L 
10  gtt  t.  i.  d.  increasing  doses.     Inunctions  of  Hg.  3yi  t.  i.  d. 

From  Januar>'  15th  on  he  improved  rapidly  after  a  course  of 
vomiting,  headaches,  vertigo  and  nausea  and  on  Feb.  16th  was 
discharged  feeling  well  and  strong  with  a  vision  O.  U.  20  40. 
March  27th  V.  O.  D.  =  20  20;  V.  O.  S.  =  20/40.  Choking  of 
nerves  decreasing  slowly,  fields  concentrically  contracted. 
Pupils  react  well  to  light  and  accommodation.  Xo  diplopia 
or  convergence  of  ().  S.  Patellar  reflexes  nonnal.  H.  G.  G^ 

The  Post-Operative  History  of  Sixty  Cases  of  Simple  Chronic  Qlaucoma. 

BiXL,  C.  S.,  New  York,  {Ophthalmic  Record,  June,  '07)  gives 
the  post-operative  history  of  sixty  cases  of  simple  chronic  glau- 
coma which  have  been    treated  by    him  in  private  practice. 

Iridectomy  was  performed  on  115  eyes,  one  operation  on 
each  eye.  The  ages  of  the  patients  varied  from  37  to  78  years,. 
27  were  men  and  33  women. 

Before  the  operation  there  was  concentric  narrowing  of  the 
field  of  vision  in  all  cases.  Tension  varied  during  the  day  and 
was  higher  in  the  morning.  Tests  of  six  cases  showed  increased 
arterial  tension.  Arteriosclerosis  was  present  in  the  retinal 
vessels  of  a  large  proportion  of  the  patients  over  60  years. 

After  the  operation  there  was  a  temporary  improvement  in* 
the  central  vision  in  14  eyes,  but  no  permanent  improvement 
in  any.  There  was  no  immediate  impairment  of  central  vision,, 
but  there  was  a  slow  and  steady  failure  in  94  eyes  during  a 
period  of  from  five  to  eleven  years.  In  16  eyes  the  result  was 
absolute  glaucoma.  There  was  immediate  lessening  of  the 
tension  in  112  eyes,  and  permanent  in  24,  in  three,  the  tension 
was  not  affected.  The  best  results  were  obtained  in  cases 
where  the  central  vision  was  best,  and  the  field  least  encroached 
upon    by    the    operation. 

The  writer  remarks  that  surgical  interference  is  least  effective 


ABSTRACTS,    ENGLISH   OPHTHALMIC    LITERATURE.     631 

where  the  disease  becomes  manifest  at  an  early  age,  also,  that 
iridectomy  must  not  be  regarded  as  a  means  of  cure,  but  rather 
as  a  method  of  staying  the  progress  of  the  disease,  and  much 
depends  on  its  early  performance. 

O.  W. 

The  Treatment  of  Ocular  Tuberculosis,  With  Special  Reference  to  the  Use 
of  Tuberculin  T.  R. 

ToEROK,  Ervln,  New  York,  (Archives  of  Ophthalmology, 
September,  1907),  after  a  comprehensive  review  of  the  litera- 
ture on  this  important  subject  asserts  that  he  has  used  tuber- 
culin with  excellent  results  in  the  treatment  of  tuberculosis  of 
the  eye,  and  states  further  that  even  if  it  does  not  cure  ever>'' 
case,  it  will,  if  properly  used  for  a  sufficient  length  of  time,  cure 
the  great  majority  of  cases,  very  often  even  such  as  up 
to  the  present  we  have  been  unable  to  handle.  His  observ^a- 
tions  do  not  support  the  objection  that  tuberculin  may  have 
an  injurious  effect  upon  the  tuberculosis  which  may  be  present 
in  other  parts  of  the  body,  and  he  believes  that  it  is  the  duty 
of  every  eye  specialist  to  follow  this  treatment,  in  preference 
to  any  other.     Then  follows  a  detailed  history  of  sixteen  cases. 

H.  G.  G. 

Experiences  With  Koch*s  Tuberculin.  (Old  Tuberculin  and  Tuberculin  T.  R. ) 

Brueckner,  a.,  Wiirzburg,  (Archives  of  Ophthalmology, 
September,  1907)  states  that  in  the  Wiirzburg  Eye  Clinic  since 
1903  tuberculin  has  been  employed,  although  its  use  for  thera- 
peutic purposes  has  been  limited.  Thirty-eight  cases  re- 
ceived 53  injections  of  old  tuberculin  and  152  injections  of 
tuberculin  T.  R. '  The  site  of  the  injection  for  the  T.  V.  was  the 
intercapsular  region,  and  the  injection  was  practiced  as  deeply 
as  possible  into  the  muscles,  T.  R.  was  injected  subcutaneously 
into  the  forearm.  The  reaction  in  this  latter  location  was 
sometimes  severe,  but  in  the  former  only  a  moderate  redness 
in  some  isolated  cases  was  obser\'ed!  Abstracts  of  histories 
follow,  of  cases  in  which  tuberculin  was  employed  for  diagnostic 
purposes.  Twenty-six  cases  of  iritis  and  iridocyclitis  were 
treated  by  injection,  12  were  acute  and  14  chronic.  Local  re- 
action in  the  diseased  region  itself  was  observed  in  only  3  cases. 
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In  4  cases  of  parenchymatous  keratitis  the  tubennilin  injec- 
tion resulted  positively,  in  3  without  local  reaction; in  two  cases 
of  disseminated  chorioiditis  one  presented  no  reaction,  the 
other  a  very  iparked  reaction.  A  negative  case  was  one  of  in- 
definite neuroretinitis,  also  one  of  retino  chorioiditis  which  was 
complicated  with  hemorrhages  and  detachment  of  the  retina. 

H.  G.  G. 

A  Pathognomonic  Eye  Symptom  in  Rabies. 

CoAKLEY,  W.  B.,  New  York,  (New  York  Medical  Journal, 
July  6,  1907),  describes  a  pin  point  contraction  of  the  pupil 
which  was  uninfluenced  by  light  or  by  drugs,  but  gave  way  to 
dilatation  before  death,  that  he  has  met  with  in  rabid  dogs 
and  considers  pathognomonic.  Attempts  to  locate  the  cause 
of  the  contraction  by  examination  of  the  brain  and  cord  dur- 
ing life  were  fruitless.  Attempts  to  produce  a  similar  contrac- 
tion of  the  pupil  in  normal  dogs  by  means  of  drugs  also  failed. 
The  clinical  and  pathological  findings  in  the  eyes  of  114  rabid 
dogs  are  given  in  tabulated  form.  M.  L.  F. 

Is  Miners*  Nystagmus  of  Labyrinthine  Origin? 

Peters,  A.,  Rostok,  (Abridged  translation  by  Foster, 
Matthias  Lanckton,  Archives  of  Ophthalmology,  September 
1907),  claims  that  disturbances  of  the  ocular  muscles  are  caus- 
ative, but  does  not  believe  that  they  form  the  one  aetiological 
factor  of  Meniere's  nystagmus.  A  satisfactory  explanation  of 
their  participation  in  various  central  affections  is  to  be  found 
in  the  conditions  of  circulation  and  nutrition  of  the  nuclear 
region  of  the  eye  muscles,  and  that  involvement  of  the  ear, 
with  particular  reference  to  Meniere's  symptoms,  is  very  doubt- 
ful. He  believes  that. more  importance  should  be  ascribed  to 
the  psychical  co-action,  which  seems  to  be  indispensable  to  the 
occurrence  of  vertigo.  In  many  cases  ocular  vertigo  quickly 
follows  diplopia  and  false  projection,  although  diplopia  ob- 
tained by  simple  mechanical  displacement  of  the  eyeball  is 
not  accompanied  by  vertigo  because  the  psychical  factor  enters 
and  acts  as  a  regulator.  He  states  that  the  ability  to  work 
eight  hours  or  more  with  the  eyeballs  directed  upward  can  be 
obtained  only  through  a  compensator^'  backward  tilt  of  the 
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head,  and  that  in  such  a  tilt  is  to  be  found  the  influence  which 
causes  the  non-appearance,  or  late  appearance,  of  the  symp- 
toms of  fatigue.  He  argues  that  a  redistribution  of  the  endo- 
lymph  in  the  vestibule  is  produced  by  gravitation  when  the 
head  is  bent  backward  as  a  compensatory  movement  to  a  cer- 
tain upward  movement  of  the  eyeballs.  If  this  marked  back 
ward  movement  of  the  head  is  maintained  for  months  and 
years  for  eight  or  more  hours  a  day,  a  new  condition  of  equilib- 
rium will  be  brought  about  to  a  certain  degree  in  which  the 
backward  head  and  the  upward  turned  eyes  will  have  adjusted 
themselves  to  the  position  of  the  rest  of  the  body,  which  is  one 
more  or  less  vertical.  If  now  with  the  return  from  work  the 
position  of  the  head  and  eyes  is  changed  to  the  upright,  an  i^-ri- 
tation  in  the  vestibule  will  be  caused  by  the  change  in  equilib- 
rium which  may  be  manifested  in  a'  reflex  manner  from  the 
central  apparatus  to  the  eye  muscles.  H.  G.  G. 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  Among  Persons  Afflicted  With 

Leprosy. 

H0LLMANN,H.T.,  (NewYork  Medical  Journal,  Oct.  26,  190V), 
the  Assistant  Medical  Superintendent  of  the  Leper  Settlement 
at  Kalaupapa,  Hawaiian  Islands,  gives  the  following  i:esum6 
of  the  leprous  conditions  he  has  found  affecting  the  eye. 

Ptosis, — I  have  found  four  cases  with  ptosis  of  the  eyelids 
due  to  the  bacillus  of  leprosy  affecting  the  entire  oculomotor 
nerve.  In  one  of  the  cases  a  complete  cure  resulted  through 
the  removal  of  an  elliptical  piece  of  the  lid  and  suturing  the 
edges    together. 

Ectropion  or  E version  of  the  Eyelids, — There  are  fifty-five 
lepers  suffering  from  more  or  less  ectropion.  In  some  of  the 
cases  there  is  complete  ectropion  exposing  the  whole  inner  as- 
pect of  the  lower  eyelid,  in  others  it  is  as  yet  only  partial. 
Ectropion  in  these  cases  is  due  either  to  the  cicatrices 
of  healed  leprous  ulcerations  drawing  down  the  eyelid,  or  to 
paralysis  of  the  fifth  or  seventh  cranial  nerves.  In  ten  of  these 
cases  in  which  I  have  been  allowed  to  operate  there  has  resulted 
a  complete  cure  of  the  trouble.  In  some  cases  von  Graefe's 
operation  was  performed,  in  others  the  strip  removed  was  from 
the   horizontal   plane. 
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Oedema  of  the  Lids, — As  the  result  of  severe  leprous  con- 
junctivitis we  have  an  associated  oedema  of  the  eyelids.  We 
also  have  found  some  cases  where  the  oedema  was  unquestion- 
ably due  to  renal  disease,  probably  leprous  in  character. 

Tubercles, — In  many  cases  of  the  tuberculous  form  of  leprosy 
we  find  the  formation  of  tubercles  in  the  eyelids.  If  small  and 
not  too  numerous,  they  cause  little  or  no  interference  with  the 
functions  of  the  eyelids.  When  the  tubercles  become  too  large, 
their  complete  removal  is  indicated. 

Symblepharon, — As  the  result  of  violent  leprous  conjuncti- 
vitis we  have  in  a  few  cases  an  adhesion  between  the  eyelid  and 
the  ball  of  the  eye. 

Simple  Ophthalmia. — This  occurs  among  the  lepers  much 
more  frequently  than  among  normal  individuals  from  the  fact 
that  there  is  more  or  less  anaesthesia  of  the  parts,  the  eyelids 
fail  to  recognize  the  presence  of  any  irritating  substance,  and 
the  iri-itating  substances  are  not  washed  away  by  the  tears, 
causing  finally  a  severe  ophthalmia. 

Leprous  Ophthalmia. — By  the  name  of  leprous  ophthalmia 
I  mean  those  cases  of  ophthalmia  that  are  due  to  true  leprous 
involvement  of  the  conjunctiva,  causing  a  resultant  ophthalmia. 
The  formation  of  leprous  tubercles  in  the  chorioid  coat  of  the 
eye  I  am  convinced  is  one  of  the  principal  causes  of  this  leprous 
ophhtalmia. 

Ophthalmia  Neonatorum. — I  am  sorry  to  say  that  we  find  a 
few  cases  of  ophthalmia  neonatorum.  All  of  which,  however, 
have  recovered  under  proper  treatment. 

A  Leprotis  Pterygium  Like  Pannus. — There  is  among  a  few 
of  our  patients  a  peculiar  condition  which  I  can  only  describe 
and  not  name  as  I  can  find  nothing  analogous  in  any  textbook 
on  diseases  of  the  eye.  For  convenience  sake  I  have  called  it 
a  leprous  pterygium  associated  with  pannus.  It  starts  un- 
doubtedly as  a  leprous  tubercle  of  the  chorioid  coat  which  finally 
disintegrates  and  ulcerates  externally,  subsequently  from  this 
point  a  hypertrophic  overgrowth  extends  to,  and  gradually  in- 
volves the  cornea.  It  is  plentifully  supplied  wth  bloodvessels, 
hence  a  condition  of  pannus.  When  once  it  has  completely  in- 
volved the  cornea,  there  is  no  hope  for  vision,  except  possibly 
through  an  iridectomy.     If  the  condition  is  seen  in  time  we 
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can  arrest  its  progress,  but  for  how  long 
has  been  only  for  the  last  year  that  we 
rest  it. 

Cornea  Ulceration. — On  account  of  the 
of  the  cornea  due  to  involvement  of  th 
cornea  by  the  leprous  growth,  we  find  mj 
This  ulceration  in  certain  debilitated  < 
creeping  ulcer  of  Samisch  and  the  ulcus 

Vascular  Keratitis  occurs  as  before  me 
other  cases  that  have  a  beginning  opacii 
at  the  corneal  margin,  and  gradually  ext 
cornea. 

Iritis. — In  a  certain  percentage  of  the 
curring  an  iritis,  which  seems  to  be  cans 
rous  involvement  of  the  parts.     In  others 
edly  syphilitic  or  cachectic. 

Chorioid. — We  find  in  the  chorioid  coa 
rous  tubercles,  which  appear  as  small 
rounded  occasionally  by  a  slightly  infla 
very  difficult  to  discover  these  small  tul 
quiring  repeated  ophthalmoscopic  exai 
of  the  chorioid  when  of  a  large  size  often 
rate  externally. 

Retinitis. — Leprous  retinitis  unfortuna 
cases,  with  a  termination  in  a  complete 
fering  excruciating  pain.  .  In  a  few  cases, 
comitant  with  a  formation  of  an  opacity 
dition  of  the  cornea. 

Refraction  Among  the  l^epers. — At  the  1 
we  depended  entirely  on  glasses  of  eithe 
cylinders  such  as  are  always  in  stock,  t 
of  the  lepers.  This  was  a  slight  help  to 
tinned,  as  we  now  intend  to  thoroughly  ex 
the  ophthalmoscope  and  thus  accurately  i 
examination,  in  cases  of  pannus,  retinitis, 
synechia,  and  various  other  disorders  of 
undoubtedly  very  complex  lenses  and  rr 
part  of  the  refractor.  Yet  how  great  will 
to  the  unfortunate  leper. 
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A  Case  Showing  Increase  of  Hyperopia  During  Marked  Qlycosuria 

Saunders,  R.  R.,  Philadelphia,  (Ophthalmic  Record,  June 
'07),  reports  a  case  of  increased  hyperopia  during  marked  gly- 
cosuria in  a  woman  60  years  old.  She  was  first  treated  for 
conjunctivitis  from  which  she  soon  recovered.  In  Novem- 
ber '01  she  came  for  refraction;  examination  showed  the  media 
to  be  clear,  the  disks  small  and  round,  the  vessels  and  ftmdi 
normal.  This  and  all  other  refractions  were  done  without  the 
aid  of  a  mydriatic. 

O.  D.  V.  =  5/30-h2.25  sph.  O  -f  .25  cyl.  ax.90°  =  V.  5/3, 

O.S.  y.  =  5/30-h2.00  .sph.  O  -f  .25cyl.  ax.  90°=V.  5/3, 

For  near  vision  -I-  2 .  50  sphs.  were  added  and  the  correction 
worn  for  over  two  years  when  the  patient  complained  of  blurred 
vision.  Refraction  was  again  taken  and  the  findings  were 
practically  the  same.  October  5,  hyperopia  had  incre'ased 
to  -I-  4.50  sph.  in  each  eye.  She  had  suffered  from  a  constant 
thirst  and  itching  of  the  skin  which  had  become  dry  and  harsh, 
together  with  pain  around  the  back  and  was  losing  weight. 
Examination  of  her  urine  showed  specific  gravit)^  of  1.040., 
abundance  of  sugar,  and  no  albumin;  after  fermentation  the 
specific  gravity  dropped  to  1.008.  Her  condition  improved 
under  dieting  and  treatment.  Refraction  was  taken  four 
times  between  Oct.  4,  and  Nov.  23,  and  the  specific  gravity  of 
the  urine  measured  alternately,  the  changes  in  each  being  very 
decided  and  seemed  to  be  closely  related.  After  four  months 
treatment  and  a  week  of  unrestricted  diet  the  urine  showed  a 
specific  gravity  of  1.015.  vShe  discontinued  treatinent,  but  re- 
turned in  a  few  weeks  when  dieting  and  treatment  were  re- 
sumed until  the  urine  was  free  from  sugar  and  had  a  specific 
gravity  of  1.018, 

When  seen  three  years  later  the  urine  contained  much  sugar 
and  showed  a  specific  gravity  of  1.020  before,  and  1.000  after  fer- 
mentation for  24  hours.     Refraction  was, 

O.  D.  V.  -14  30  +  2.50  sphr.  =  14;10. 

O.  S.  V.  =  -^2.25  sphr.=V.  14;  10. 
With  +  3.00  sphs.  added  to  this  she  was  able  to  read  J.  t>TX: 
No.    1  at   13  inches,  O.  W. 

Examination  of  the  Eyes  of  the  Pupils  in  the  Public  Schools  of  Memphis, 

Minor,  J.  L.,  Memphis.  Tenn.,  (New  York  Medical  Journal, 
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Aug.  3,  1907),  gives  the  following  repoi : 

The  entire  number  of  pupils  examined 
the  whites  contributed  3,181,  2,685  with 
with  imperfect  vision,  89  of  whom  were 
my  examination,  leaving  376  whom  I  d:  i 
groes  contributed  1,849,  1,726  with  peri: 
perfect  vision,  40  of  whom  were  absent   i 
amination,  leaving  83  whom  I  saw. 

Two  white  pupils  with  perfect  vision  I 
when  they  first  came  to  school.  They  s: 
saw  was  upside  down,  and  in  their  effoi  I 
write,  to  draw,  etc.,  persisted  in  attempt 
teachers  had  given  these  children — boys  ;  i 
— much  personal  attention  and  care,  ai 
cultivating  them  to  see,  and  represent  thi 
course  of  several  months.  I  saw  them  i 
could  learn  nothing  but  what  the  teacli 
was  a  combination  of  timidity,  obstinacy 
them,  which  caused  me  to  think  that  mer 
than  * 'inversion'*,  had  been  the  cause  of 
not  shared  by  the  teachers. 

Among  the  imperfectly  seeing  pupils,  2(i 
better  sight  in  6ne  eye  than  the  other,  be 
eye,    155;  best  in  left,   50. 

Among  the  whites  examined  by  me  wc 
of  corneal  opacity  in  each  eye,  with  avera; 
and  two  girls,  20/70;  two  cases  of  hetei 
tropes);  one  case  of  albinism  (hyperm'i 
nystagmus  (irregular  corneae);  one'  case 
(symmetrical),  down  and  out — hypermetr 
through  lens;  one  case  of  zonular  catarac 
eye;  one  case  of  optic  neuritis,  v  20/20( 
(left) ;  one  case  of  phthisis  bulbi  (left) ,  vi 
metropic,  v  20/20;  ten  cases  of  strabisri 
boys  and  six  girls,  in  nine  cases  the  left  e\ 
right,  average  vision  in  nonsquinting  eyt 
^ye,  20/150  (uncorrected),  all  hyperopic; 
nius  divergens,  each  eye  myopic,  3.00  die 
mal.     There  was  practically,  a  relative  di 
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pia,  and  increase  of  myopia,  from  the  lowest  to  the  highest 
grades,  which  would  have  been  more  pronounced  with  a  larger 
number  of  pupils  and  would  probably  have  been  supplied  by 
the  eighty-nine  absentees  seeing  badly. 

Among  the  blacks  examined  by  me  were :  Eight  cases  of  cor- 
neal opacity,  each  eye,  with  average  vision  of  20/ 100,  three 
boys  and  five  girls;  one  case  of  retinochorioiditis  in  each  eye 
with  vision  of  15/200,  in  a  girl  ten  years  old,  of  strumous  dia- 
thesis; two  cases  of  one  sided  phthisis  bulbi  (left),  with  corneal 
scars  in  good  eye,  and  vision  of  20-70  in  each  instance ;  no  cases 
of  strabismus,  or  other  than  refractive  errors  and  such  as  have 
been  referred  to,  were  found.  Not  a  single  case  of  myopia. 
Rarity  of  myopia  in  the  race  is  to  be  anticipated,  for  they,  as 
a  rule,  subject  their  eyes  to  but  little  strain,  and  are  but  slightly 
educated,  but  when  the  negro  pupils  are  examined  under  the 
same  conditions  that  apply  to  the  whites,  and  grade  after 
grade  is  passed  without  finding  myopia,  there  is  evidently 
something  wanting,  and  that  is,  the  predisposing  cause  already 
referred  to,  i.  c.,  a  long  line  of  educated  ancestr>'. 

The  blacks  were  not  only  free  from  myopia,  but  their  aver- 
age for  perfect  vision  was  two  and  a  half  times  as  great  as  in 
the  whites,  the  proportion  of  badly  seeing  whites  being  1  to  6; 
of  blacks  1  to  15.  '  M.  L    F. 

The  Cause  of  Difficulties  in  Refraction  Work. 

Dixox,  Lewis  S.,  Boston,  Mass.  (Ophthalmology,  July  1, 
1907),  writes  that  some  years  ago  an  attempt  was  made,  by 
the  constant  use  of  overstrong  convex  glasses,  to  produce  arti- 
ficial myopia  in  certain  obstinate  cases  of  eyestrain,  hoping  to 
obtain  some  of  the  freedom  from  asthenopia  which  simple 
myopes  always  enjoy.  Many  of  the  results  were  xery  satis- 
factory and  one  thing  was  found  very  frequently,  viz.  that  the  arti- 
ficial myopia  thus  produced  would  after  a  time  disappear  and 
the  asthenopia  recur.  If  myopia  were  again  produced  by  using 
stronger  plus  lenses,  the  condition  of  myopia  would  remain 
permanent  with  freedom  from  distress  and  increased  ability  to 
use  the  eyes,  though  distant  vision  was  limited. 

Case  I.  Under  atropine  accepted  -I-  .50  sph.  O  +  .50  cyL 
ax.  180^  O.  U.  with  V.  =  28  18.  Continued  asthenopia  com- 
pelled the  use  of  atropine  twice  more  and  homatropine  three 
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times;  leading  to  increase  of  convex  gh 
stant  practice  became  -f  2.25  sph.  -4-  50  ( 
sph.  -4-  1.50  cyl.  ax.  175°V-h  28/24  and 
entirely  comfortable. 

Case  II.  After  three  examinations  un 
petent  oculists  came  wearing  -h  1.75  spl 
After  several  years  practice  with  increasi: 
learned  to  see  28/24  with -f  4.00  sph.  -f  .5' 
base  in,  and  -f  4.50  sph. -f. 25  cyl.  ax.  10 
to  correct  a  previous  unnecessary  tenotc 
comfort. 

Case  III.  After  three  competent  tests 
sph.O.U.V.  -  28/20.  Stronger  glasses  br 
till  at  last  he  became  •permanently  comi 
sph.  +  .25  cyl.  ax.  90^  O.  U.  V.  +  28/2 

Case  IV.  Wears  4-  .50  sph.  O.  U.  V  + 
led  him  to  accept  -f  1.75  sph.  and  4-  1 
Time  and  practice  led  to  the  use  of  -I-  4.00 
V.  =  28/30.  Later  he  returned  from  tr 
and  received  -f  4.75  sph.  and  -f  3.75  sp 
V.  =  28/24.  and  for  three  years  he  has  t 
can  use  his  eyes  freely. 

Case  V.     Wears  -f  .50  sph.  4-  .37  cyl. 
Time  and  practice  with  changes  show  ent: 
28  30  with  -f  4.25  sph.  -h  .37  cyl.  ax.  90' 

Many  cases  like  these  have  shown  that  t 
modation  can  be  taught  to  relax  much 
voluntarily  or  by  mydriatics.  It  requires 
tice  to  entirely  overcome  the  original  hab 
cles  involved  in  accommodation  which  ha 
use  every  waking  moment  since  birth.  ] 
teresting  experiences  seem  to  show  positiv 
strain  depends  not  upon  clear  vision,  bu 
constant  use  of  correcting  glasses  or  accej 
crease  of  the  convex  element.  Like  all  r 
of  accommodation  require  rest  for  the  rt 
and  excessive  strain. — The  myopic  eye, 
seldom  or  never  overstrained,  so  artificit 
strong  convex  lenses  may  produce  the  sair 
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live  errors  are  but  partially  corrected,  actual  rest  for  the  ciliar\' 
muscles  is  impossible,  for  the  demand  for  clear  vision  and  the 
attendant  activity  of  that  muscle  is  imperative.  Yet  it  is 
common  and  in  fact  the  rule  for  ocuUsts  to  undercorrect  their 
patients.  Comfort  and  freedom  in  the  use  of  the  eyes  does 
not  depend  upon  good,  but  upon  easy  vision.  No  strain, 
fatigue  or  nervous  reflex  can  come  in  or  from  eyes  whose  focus 
is  in  front  of  the  retina,  which  is  the  case  with  the  natural  or 
artificial  myope.  Even  imbalance  of  the  ocular  muscles  drops 
rapidly  out  of  notice  when  early  full  correction  is  given  and 
accepted  as  in  case  II.  It  would  seem  therefore  to  be  the  plain 
duty  of  the  oculist  never  to  neglect  the  slightest  indications  of 
fatigue  or  nervous  reflex  from  the  eyes:  to  seek  persistently 
to  find  error  and  correct  it:  for  none  c5in  be  found  that  does 
not  exist,  but  can  exist  that  is  not  easily  found,  yet  capable 
of  doing  great  harm.  If  slight  indication  of  eye  strain  persists 
the  oculist  should  insist  upon  constant  wear  and  give  increas- 
ingly stronger  glasses  as  fast  as  they  become  clear  for  distance. 
No  one  can  ever  learn  to  see  through  a  glass  really  too  strong: 
no  one  will  ever  voluntarily  drop  his  old  habits  of  accommo- 
dation completely  unless  urged  to  do  so;  nor  can  he  learn  to 
accept  full  correction,  if  such  is  not  given  and  practiced  with. 
This  should  be  persisted  in  until  relief  comes  and  distinct  dist- 
ance vision  be  considered  entirely  secondary  to  needed  com- 
fort and  ease.  A.  F.  A. 

The  Inaccuracies  of  Test  Lenses. 

Byers,  W.  Gordon  M.,  Montreal  {Ophthalmic  Record, 
July,  '07),  calls  attention  to  the  inaccuracies  of  test  lenses  and 
reports  gross  errors  found  in  both  English  and  American  lenses. 
In  a  case  of  English  test  lenses  there  were 

11  spheres  off  center   1   mm. 
7   spheres   off   center   2   mm. 

3  spheres  "away  off"  the  center. 

12  cylinders  off  their  axes. 

In  the  American  case  of  test  lenses  there  were  11  spheres  off 
center    1   to    P2    mm. 

5  spheres  off  center  2  mm. 

0  spheres  off  center  3  to  7  mm. 
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25  cylinders  off  in  axes  varying  from  2] 
cylinder  was  off  axis  40  m. 

The  examination  of  these  lenses  was  m    i 
Montreal  at  the  request  of  Dr.  Byers,  who    i 
ufacturers  of  the  American  lenses  a  highe 
guarantee   the  correct  centering  of  the 
absolutely  refused  to  do.  The  firm  referred 
known  in  America,  and  the  number  and    i 
in  its  work,  in  Dr.  Byers'  opinion  show    . 
workmanship  in  the  American  optical  t 

The  Astigmic  Lens  (Crossed  Cylinders)   to  Dete  : 
Principle  Meridians  of  Astigm 

Jackson  Edward,  Denver,  Col.  (Ophthc 
'07)  in  an  article  on  the  astigmic  lens  s 
sensory  impressions  are  perceptible  and  si 
as  they  are  sudden.'*    In  subjective  testing 
much  depends  on  the  suddenness  of  th 
Recognition  of  this  condition  of  accuracy  Y  i 
use  of  supplementary  spherical  lenses.     Tl  i 
more  important  in  estimating  astigmia.      I 
the  astigmatic  lens  first  described  by  Stol  i 

"The  astigmatic  lens  has  with  regard  to 
of  a  convex  cylindrical  lens,  and  with  reg£ ; 
pendicular  to  the  former  the  action  of  a 
lens  of  equal  refractive  power.  Such  a  le  i 
bining  either  convex  and  concave  cylindi 
fractive  power,  with  the  axes  perpendicuU 
of  one  kind  with  a  cylindrical  of  the  othti 
strength." 

Stokes  and  Dennett  suggested  a  modili 
and  proposed  to  use  it  alone.     The  writer 
as  a  supplementary  lens,  and  he  had  use 
illustrates  its  use   and  quotes    Maddox'    : 
method    of    using    it. 

When  this  lens  is  used  in  the  trial  frame 
cylindrical  already  in  the  frame  is  modified 
of  the  astigmic  lens  parallel  to  its  axis  and 
to  determine  the  direction  for  the  cvlindric 
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the  astigmic  lens  should  be  placed  at  an  angle  of  45®  with  the 
axis  of  the  lens  in  the  trial  frame.  The  advantage  of  the 
astigmic  lens  is  that  its  rotation  is  absolutely  sudden,  so  that 
the  impression  made  with  the  lens  in  one  position  has  not  time 
to  fade  from  the  retina  before  the  other  position  is  presented. 

With  this  lens  the  probabilities  of  inaccuracies  are  much  less 
than  with  the  ordinary  trial  cylinders. 

This  article  should  be  read  to  be  appreciated.  O.  W. 
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The  Prism-Verger:    An  Instrument  for  the  Measurement,  and  Enlarge- 
ment of  Fusion  Power. 

Maddox,  E.  E.,  (Ophthalmic  Review,  April  1907.)  This  new 
instrument  as  devised  by  Dr.  Maddox  is  described  in  full  with 
directions  for  its  use.     It  can  be  used: — 

1  For  the  determination  of  vergence  power,  both  horizontal 
and  vertical. 

2  For  the  enlargement  of  vergence  power  to  correct  esophoria, 
exophoria  or  hyperphoria. 

3  To  treat  slight  squints  by  exercise. 

4  To  measure  heterophoria.  W*  E.    B. 

A  Histological  Study  of  the  Normal   Healing    of  Wounds  After  Cataract 

Extraction. 

Henderson  Thomson,  (Ophthalmic  Review,  May  1907.) 
This  paper  is  based  upon  the  microscopic  examination  of  33 
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aphakic  eyes  and  is  accompanied  by  plates  illustrating  the 
cases  reported  in  the  paper.  It  does  not  readily  admit  of 
being   abstracted.  W.    E.    B. 

A  Case  of  Epibulbar  Sarcoma. 

Foster  ].R.,  (Ophthalmic  Review^  June  1907.)  The  patient, 
a  boy,  was  first  seen  when  four  years  old  for  a  small  dark  growth 
slightly  raised  above  the  conjunctiva  on  the  outer  side  of  the 
right  eye-ball  and  freely  movable  on  it.  It  had  been  present 
since  birth  but  had  recently  increased  in  size.  It  was  thor- 
oughly removed,  and  microscopical  examination  indicated  it 
to  be  a  congenital  mole.  Five  months  later  it  recurred  and 
appeared  as  a  small  red  nodule  a  little  below  site  of  original 
growth,  more  circumscribed  and  more  raised  above  the  sur- 
rounding tissue  and  smaller  in  size  than  the  primary  growth. 
This  was  also  freely  movable  on  the  globe.  It  was  again  thor- 
oughly* removed  and .  microscopical  examination  showed  it  to 
be  undoubtedly  sarcomatous.  At  the  time  of  his  report  two 
years  and  two  months  after  the  second  operation  the  boy  is 
well  and  strong  and  shows  no  sign  either  generally  or  locally 
of  any  recurrence.  W.  E.  B. 

The  Histolo2y  of  Iridectomy. 

Henderson,  Thomson,  {Ophthalmic  Review^  July  1907.) 
From  the  microscopic  study  of  a  series  of  cases  he  arrives  at 
the  following  conclusions: — 

"The  severed  iris  tissue  after  iridectomy  never  shows  any 
signs  of  scar,  or  other  manifestations  of  reaction,  for,  even  years 
after,  the  cut  surface  appears  as  if  the  operation  had  been  per- 
formed postmortem. 

Cicatrization,  in  general  is  the  expression  of  there  action  of 
the  ti:.3U23  to  trauma  and  irritation.  It  is  in  fact  a  defensive 
and  protective  bulwark  arising  from  the  altered  relationship 
and  surroundings  of  the  ti3;3ue  affected.  In  the  case  of  the 
iri:'>,  however,  there  is  a  peculiar  and  unique  state  of  affairs,  as 
here  the  tissue  concerned  is  composed  of  a  vascular  layer  of 
loose  connective  tissue  which  is  bathed  and  surrounded  by 
lymph;  a  simple  trauma  therefore,  such  as  iridectomy,  does 
not  in  itself  alter  the  relation  of  the  severed  tissue-cells,  either 
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to  each  other,  or  to  their  normal  surroundings,  so  that  there 
is  no  stimulus  to  cause  the  cells  to  hypertrophy  and  lay  down 
a  dense  and  protective  layer.  When,  however,  a  stimulus  is 
supplied  by  toxic  or  other  agents  cicatrization  and  sclerosis  of 
the  iris  tissue  follows  in  the  same  manner  and  governed  by  the 
same  principles  as  elsewhere  in  the  body.** 

A  Case  of  Reticular  Opacity  of  the  Cornea.  (Qitterige  Keratitis,  Haab.) 
Paterson,  J.  v.,  (Ophthalmic  Review^  August  1907.) 
This  form  of  corneal  opacity  appears  to  be  very  rare.  The 
appearances  in  a  typical  case  are  very  striking.  Haab  looks 
upon  it  as  a  degenerative  and  not  an  inflammatory  process. 
As  a  rule  the  -writer  thinks  the  disease  appears  to  progress 
slowly  and  finally  to  cause  very  great  diminution  in  the  acute- 
ness  of  vision.  Nothing  is  really  known  of  its  pathology.  Its 
occurrence  in  several  members  of  the  same  family  is  very  no- 
ticeable. His  patient  was  a  widow  48  years  old  who  had  no- 
ticed the  defect  in  her  vision  for  tyi  years.  Her  present  his- 
tory is  negative  and  there  is  nothing  in  the  family  history  to 
indicate  that  any  other  members  of  it  suffered  from  a  similar 
affection.  The  left  eye  is  quite  free  from  injection  or  other 
signs  of  irritation.  (On  the  left  cornea,  most  marked  towards 
its  centre,  a  number  of  irregular,  wavy,  branching  and  anas- 
tomosing grey  lines  are  visible,  forming  an  irregular  meshwork.) 
Towards  the  centre  of  the  cornea  the  lines  are  rather  broader 
and  t&eir  edges  tend  to  fuse,  forming  a  considerable  opacity. 
This  is  intensified  by  the  presence  of  a  faint  haziness  of  the  cor- 
nea in  this  region.  Under  a  magnification  of  lo  to  20  diame- 
ters the  lines  are  seen  to  lie  very  superficially,  apparently  just 
under  the  epithelium,  which  is  raised  over  them  and  shows 
slight  stippling.  -The  general  haze  is  found  to  consist  of  very 
fine  grey  dots,  the  position  of  which  is  perhaps  not  quite  so 
superficial  as  that  of  the  lines.  There  is  no  sign  of  vasculari- 
zation, recent  or  old,  and  the  conjunctiva  of  the  lids  is  quite, 
normal  in  appearance.  The  lines  can  be  traced  nearly  but  not 
quite  to  the  corneal  margin.  LV  ^  6/24:  fundus  normal. 
In  the  right  eye  only  a  few  irregular  lines  are  visible  on  the 
cornea:  no  trace  of  haze.  The  lines  are  identical  in  appear- 
ance with  those  seen  on  the  left  cornea  V  with  0  5  cyl.  horiz. 
=  6/9.  W.  E.  B. 
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t  I 

A  Preliminary  Communicatioii  on  the  Pathogenib  of  Qlancoma  and  the  I 

Rationale  of  its  Treatment.  | 

Henderson,  Thomson,  (Ophthalmic  Review^  September 
1907.)  The  underlying  predisposing  and  causal  factor  of  glau- 
coma exists  in  a  primary  obstruction  and  closure  of  the  pecti- 
nate ligament.  This  occlusion  is  brought  about  by  a  sclerosis 
of  the  fibrous  structure,  composing  that  filtration  area,  which 
results  in  first  a  dimuninution  and  finally  a  complete  obstruc- 
tion of  the  outflow  through  that  channel.  All  the  other  pheno- 
mena of  glaucoma  cHnical  as  well  as  pathological  follow  as  con- 
sequences of  this  primary  closure  of  the  pectinate  ligament. 

In  the  histological  difference  between  the  structure  of  the 
pectinate  ligament  in  the  eye  of  a  child  and  of  an  adult  is  found 
the  key  to  the  pathogenesis  of  primary  glaucoma. 

Glaucoma  arises  from  a  difficulty  in  the  escape  of  the  intra- 
ocular fluids.  The  hinderance  to  the  aqueous  outflow  does  not 
arise  from  the  peripherial  anterior  synechia  frequently  met 
with  but  is  brought  about  by  the  closing  of  the  inter-spaces  of 
the  pectinate  ligament  in  consequence  of  the  fibrosis  of  the  cells 
of  its  connective  tissue  stroma  and  continued  formation  of 
homogeneous  membrane  around  these  fibrous  bundles,  leading 
to  the  endothelial  cells  being  first  brought  into  contact  and 
then  welding  together  the  fibrous  structure. 

The  iris  subserves  an  essential  role  in  the  internal  economy 
of  the  eye  by  acting  as  an  absorbing  surface  accessory  to,  but 
no  less  important  than  the  pectinate  ligament  itself  and  it§ 
loose  stroma  and  large  blood  supply  are  admirably  adapted 
for  this  purpose.  This  action  is  eiipecially  marked  where  the 
crypts  are  most  numerous. 

The  balance  between  the  inflow  and  outlfow  of  the  aqueous 
is  deranged  in  glaucoma  by  the  available  filtration  area  through 
the  pectinate  ligament  being  first  diminished  and  finally  closed, 
thereby  throwing  a  greater  proportion  and  finally  all  the  work 
of  the  drainage  on  the  iris.  The  superficial  and  absorbing 
surface  of  the  iris  varies  inversely  with  the  si/e  of  the  pupil, 
but  more  important  than  the  mere  superficial  area  is  the  fact 
that  with  a  dilated  pupil  the  iris  crypts  are  closed,  while  with 
a  contracted  one  they  are  opened  and  so  allow  of  free  drainage. 

Acute  glaucoma  is  precipitated  by  mydriasis  or  by  mental 
or  physical  conditions  which  increase  the  general  or  local  blood 
pressure  in  an  eye  predisposed  to  glaucoma.  The  raised  intra- 
ocular pressure  causes  increased  difficultv  of  venous  return  and 
as  a  result  the  iiis  becomes  congested  and  uppliLd  to  the  i  ec- 
tinate  ligament  and  so  blocks  the  apgle  of  the  anterior  cham- 
ber. In  subacute  glaucoma  the  same  agencies  are  at  work. 
only  the  balance  between  inflow  and  outflow  is  kept  more  even, 
each  attack  causes  more  of  the  swollen  iris  to  become  applied 
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and  then  adherent  to  the  posterior  surface  of  the  cornea.  In 
chronic  glaucoma  the  process  of  sclerosis  is  a  slow  one,  and  at 
the  end  such  an  eye  may  still  show  a  perfectly  open  angle  of 
the  anterior  chamber  with  a  pectinate  ligament  which  is  sealed 
up.  It  is  in  the  fact  that  the  iris  is  an  absorbing  surface  that 
medical  and  surgical  measures  depend  for  their  success.  The 
beneficial  action  of  myotics  is  therefore  to  be  accounted  for, 
by  their  causing  contraction  of  the  pupil  and  so  opening  out 
the  crypts  on  the  iris  surface,  thereby  allowing  the  aqueous  to 
to  find  a  way  out.  After  an  iridectomy  the  iris  stump  shows 
no  signs  of  a  cicatrix.  The  operation  opens  up  a  permanent 
channel  for  the  intra-ocular  fluids  to  drain  away. 

The  only  difference  between  the  various  forms  of  glaucoma 
is  one  of  degree,  as  the  same  pathological  process  underlies 
them  all.  In  secondary  glaucoma  a  similar  obstruction  is 
brought  about  by  inflammatory  products.  W.  E.  B. 

Two    Unusual    -Forms    of    Amblyopia. 

McMillan,  Lewis,  (Ophthalmic  Review^  September  1907.) 
In  one  patient,  a  man  age  49,  the  vision  failed  in  two  days  time 
after  the  use  of  a  local  anesthetic  which  had  been  used  (four 
times  within  two  months,  three  times  being  15%  cocaine  and 
once  20%  stovaine)  for  cautery  applications  to  his  nasal  mu- 
cous membrane.  Examination  indicated  retro-bulbar  neuritis 
apparently  toxic  in  type  which  the  writer  thought  due  to  the 
cocaine.  Under  appropriate  treatment  including  stoppage 
of  tobacco  the  patient  gradually  recovered  his  vision  with  sim- 
ultaneous disappearance  of  the  central  scotoma,  though  be- 
fore recovery  he  had  returned  again  to  the  use  of  tobacco. 

The  second  case,  a  young  lady  aged  23,  presented  the  symp- 
toms of  an  acute  retro-bultor  neuritis  which  he  thinks  was  due 
to  watching  a  very  severe  thunder  storm  for  several  hours  the 
evening  before  the  attack  came  on.     Recovery  was  complete. 

W.  E.  B. 

Notes  on  a  Case  of  Episcleritis  Periodica  Fugax. 

Smith,  Edwin  Temple  (Ophthalmic  Review,  October  1907.) 
This  diseas.e  is  rare.  The  author  regards  it  as  identical  with 
the  subconjunctivitis  of  von  Graefe.  He  gives  a  detailed  his- 
tory of  a  patient,  and  of  five  attacks  which  he  watched  from 
onset  to  recovery,  and  after  a  full  discussion  of  this  case  and 
the  disease  in  general  arrives  at  the  following  conclusions: — 

1.  "That  episcleritis  periodica  fugax  may  exist  in  a  severe 
form  without  any  exudation  of  serum  or  round  cells  into  the 
sclera,  or  overlying  tisssue. 

2  That  a  period  of  depressed  general  health  preceeds  the 
attack. 
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3  That  the  affection  may  be  para-gonorrhoeal  (to  use  an 
analogy  with  s)rphilis)  in  origin. 

4  That  in  such  cases,  quinine  in  full  doses  is  of  more  service 
than  so-called  anti-  rheumatic  remedies. 

5  That  in  the  way  of  local  treatment,  warmth  and  protec- 
tion are  all  that  is  needed;  drugs  which  act  on  the  pupil  being 
unnecessary  and  probably  harmful. 

6  That  the  disease  is  not  merely  a  mild  and  fleeting  form  of 
episcleritis,  as  suggested  by  many  •  authors,  but  a  distinct 
affection,  whose  not  least  prominent  characteristic  is  that  the 
eye  is  left  after  the  attack  in  apparently  normal  condition, 
both  as  regards  structure  and  function."  W.  E.  B. 

The  Treatment,  of  Detached  Retina. 

Deutschmann  R.  Professor,  {Ophthalmoscope^  August 
1907.)  In  an  article  contributed  by  request  of  the  editors. 
Professor  Deutschmann,  after  discussing  statistics  of  cases 
treated  by  operative  methods,  gives  the  methods  and  a  partial 
description  of  the  technique  advocated  by  him  and  practised  in 
his  clinic  in  Hamburg  together  with  his  belief  as  to  the  manner 
of  action  of  the  methods,  concluding  with  the  desire  that  they 
have  further  trial  by  others. 

After  showing  that  for  comparative  purposes  the  statistics 
do  not  furnish  sufficient  data  for  conclusions  as  to  the  value  of 
operative 'treatments,  he  says  that  as  palliative  treatment  is  so 
seldom  successful  one  is  justified  in  trying  operative  treatment, 
and  that  it  is  one's  duty  to  propose  it  to  the  patient.  He  gives 
a  list  of  the  different  operative  measures  which  have  been 
advocated,  showing  that  each  has  generally  failed  or  been 
unsatisfactory,  while  by  his  own  methods,  as  shown  by  sta- 
tistics, the  results  have  been  much  better. 

Irofessor  Deutschmann  adopts  two  methods:  one  bisection, 
and  the  other,  reserved  for  the  severest  cases,  is  injection  of 
sterile  animal  vitreous  into  the  diseased  eye. 

Bisection  is  done  with  a  two  edged  linear  knife  as  a  rule 
downwards,  never  upwards,  it  is  never  used  in  fresh  cases 
where  the  detachment  is  superior,  but  only  after  the  subre- 
tinal  fluid  has  gra/itated  and  the  detachment  is  below. 

"One  directs  the  knife  tangentially  to  the  eyeball,  inserts  it 
in  typical  cases  downward  and  outward  in  the  anterior  boundaiy 
of  the  clu-de-sac  and  bisects  it  hori/ontol'/  through  the  eye 
so  th^t  the  counterpunc'ure  lies  di  os.tl«.  opposit  — ihn«* 
downwards  and  inwards.  On  the  spot  of  the  counterpuncture 
one  pierces  only  the  sclera  and  spares  the  conjunctiva.  The  knife 
is  drawn  back  in  the  same  way,  the  blade  a  little  turned  on  the 
spot  of  puncture  so  that  the  sub-retinal  fluid  can  conveniently 
How  away."  The  eye  is  previously  atropinised  and  kept  so 
during  the  treatment. 
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Anesthesia  is  secured  with  cocaii 
bandaged  24  hours  after  which  the  op 
daged  and  the  patient  remains  in  bed  ' 

After  the  reaction  has  subsided,  ^ 
the  operation  is  repeated  if  necessai 
10 — 20  times  if  necessary,  the  interva 
the  judgement  of  the  operator.  If  tY 
cated,  there  is  as  a  rule  no  danger  tc 
appears  unfavorable  to  the  eye  the  c 
repeated.  On  withdrawing  the  kni 
evacuated  in  which  only  rarely,  are  \ 
therefore  the  vitreous  body  is  general 

Among  mischances,  the  author  cour 
of  a  larger  retinal  vessel,  or  a  hemorrhaj 
vessel,  or  lighting  up  of  an  old  inflami 

The  second  stage  of  the  operation  co 
sterile  animal  vitreous  into  the  eye,  a 
those  cases  where  all  other  methods  h 
the  vision  is  nearly  or  soon  will  be  lo 

Carried  out  in  a  strictly  aseptic  wa] 
ique,  it  does  not  endanger  vision  am 
desperate  cases  will  be  saved. 

The  eye  is  previously  atropinized. 
thesia  and  with  a  glass  syringe  made 
of  Gottingen  with  a  platinumiridium  : 
knife  canula  (Kaniilen  Messer),  the  stc 

He  uses  two  preparations  which  he 
No.  2.  No.  1.  is  filtration  of  fresh 
resterilized  by  boiling  in  hermetically  s€ 
actions).  No.  2  is  fresh  vitreous  be 
Cent,  in  vacuo.  The  residuum  is  dissc 
solution — sterilized  by  boiling  so  that 
concentrated  vitreous  body  (strongc 
scriptions  are  supplied  ready  for  use  ,b^ 
thor  -  Strasse,  Hamburg. 

Technique.  If  using  the  platinu 
globe  is  punctured  in  the  region  oft 
and  downward  and  the  syringe  held  b} 
operator    makes    a    simple    bisection 
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slowly  and  carefully  injects  a  small  quantity  of  the  contents  of 
the  syringe,  the  amount  being  gauged  by  the  consistency  of 
the  eye.  When  the  syringe  is  withdrawn,  the  opening  is  held 
closed  for  a  few  minutes  with  toothed  forceps  that  none  of 
the    injected    fluid    may   escape. 

If  using  the  double  edged  canula  knife,  one  makes  the  inser- 
tion **in  just  such  a  way  without  previous  bisection  as  with 
the  double  edged  knife  in  the  simple  bisection,  that  is  on  the 
stretched  anterior  boundary  of  the  lower  cul-de-sac;  one  can 
introduce  the  canula  up  to  the  spot  of  the  counter  puncture." 
Moving  the  point  of  the  canula  from  side  to  side  should  be 
avoided.  The  subretinal  fluid  draws  away  on  ptmcture  and 
the  injection  is  made  immediately.  Escape  of  injected  fluid 
is  prevented  in  manner  before  described. 

After  operating,  both  eyes  are  lightly  bandaged,  24  hours 
afterwards,  the  operated  eye  only.  Further  measures  depend 
upon  the  reaction,  and  this  depends  upon  the  concentraction 
of  the  animal  vitreous  used.  One  must  always  begin  with 
the  weak  preparations  and  gradually  increase  to  stronger  in 
subsequent  operations  as  the  reaction  lessens.  For  the  first 
injection  the  No.  1.  vitreous  is  diluted  with  equal  parts  of 
sterile  salt  solution,  for  the  second  undiluted  vitreous  body 
may  be  used,  and  so  on. 

Reaction  is  controlled  by  atropine  and  warm  applications. 

In  case  of  marked  increase  of  tension  and  severe  pain, 
simple  bisection  may  be  done  to  relieve  it.  The  ordinary 
course  is  first  for  the  vitreous  to  become  cloudy  and  then  to 
gradually  clear  up,  even  where  yellowish  and  abscess  is  appar- 
ently threatening  it  will  clear  in  a  few  months,  which  result  may 
be  assisted  by  warm  applications  and  an  occasional  normal 
salt  injection. 

The  operation  is  always  to  be  regarded  as  a  last  refuge,  and 
the  author  warns  against  expecting  too  much.  His  statis- 
tics show  of  67  cases,  3  cured,  26  improved  and  useable,  38 
uncured. 

He  thinks  the  method  acts  mechanically  by  the  drainage  of 
subretinal  fluid  ahd  by  pr<?ssure  of  the  retina  against  the  chorioid 
favoring  and   causing  the  forming  of  inflammatory  adhesions. 

He  admits  the  possibility  of  relapses  but  the  treatment  may 
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on  such  cases  be  repeated.  He  think 
much  better  than  those  where  other  met 
he  feels  jnstilied  in  recommending  it  to  h: 
triaL  The  statistics  of  Horstmann  shov 
those  of  Uhthoff  8.5  per  cent.  His  own  I 
of  successes. 

The  contribution  is  exceedingly  inter  i 
regretted  that  more  explicit  directions  w> 
place  and  manner  of  making  the  incision 
uation  to  be  chosen  for  the  injection,  an  I 
details  of  the  technique,  which  must  coi  i 
author's  remarkable  success  with  those  a  \ 

Some  Notes  upon  Granular  Conjunctivi  i 

Manche  Charles,  of  Malta.  (Opt 
1907.)  In  this  contribution,  the  a 
contagiousness  of  trachoma,  the  differ 
follicular  conjunctivitis,  and  prophylactic 
to  check  its  spread. 

Italian  oculists  have  organized  for  thi; 
League  against  Trachoma".     The  first  • 
Palermo,  April  1906.     In  October  1906, 
mological .  Society   brought   forward   tra 
selected  for  discussion  at  its  annual  me- 
From  these  meetings  and  discussions,  t 
gether  points  of  interest. 
-  Contagiousness. — Though    no    microbi 
been  discovered,  there  can  be  no  doubt  ji 
ness  of  trachoma.     Recent   experiments 
beyond  doubt  that  a  piece  of  trachomatc 
duced  in  the  eyes  of  the  monkey  or  of  m; 
or  three  weeks  an  attack  of  acute  conjunct! 
after,  presents  all  the  characteristics  of  t 
has  been  proven  microsropically  by  careft 
artificially  infected  tissue  and  of  the  disea; 
showed  the  typical  characteristics. 

He  quotes  from  such  experiments  by 
in  which  three  out  of  four  were  infected,  w 
experiments    by    Hess    and    Rohmer.     A 
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Addario  on  three  blind  individuals  in  inserting  trachomatous 
material  in  an  incision  of  the  conjunctiva  of  one  eye  of  each 
derson.  This  inoculation  was  followed  by  tN^pical  trachoma 
extending  to  the  other  eye  in  each  case,  all  six  eyes  showing 
full  development  of  the  disease  in  six  or  seven  weeks.  Addario 
concludes  that  trachoma  has  been  produced  experimentally 
on  man  both  by  grafts  and  by  secretion. 

The  Diagnosis  between  Trachoma  and  Follicular  Conjunc- 
tivitis.— Because  of  the  uncertainty  and  disagreement  as  to 
the  separate  identity  of  these  diseases,  the  author  emphasizes 
the  importance  of  clinical  anatomico-pathological,  and  experi- 
mental studies  to  establish  their  non-identity.  He  says  the 
communication  of  Sapmeri  and  Patellas  at  these  Congresses 
evidently  demonstrates  this  non-identity,  showing  that  folli- 
cular conjunctivitis  is  non-contagious,  leaves  no  sequelae  and 
disappears  without  treatment,  while  trachoma  has  a\\  these 
characteristics  present.  Samperi  notes  the  location  of  the 
follicular  disease  in  the  lower  cul-de-sac,  the  semi-transparent 
grayish  red  color  of  the  prominences,  disposed  in  lines  parallel 
to  the  fornix  in  contrast  with  the  granulations  of  trachoma, 
which  from  the  first  are  found  on  the  superior  tarsal  conjunc- 
tiva, invading  later  the  superior  cul-de-sac.  Samperi  denies 
the  contagiousness  of  follicular  conjunctivitis,  claiming  that 
it  is  caused  by  irritation,  by  dust,  ammoniacal  vap)ors,  and 
other  irritants.  The  disease  attacks  by  preference  those  hav- 
ing a  tendency  to  Imyphatic  enlargements.  The  disease  may 
be  aggravated,  he  says,  by  bacteria  present  in  the  cul-de-sac 
but  not  caused  by  them. 

He  caused  his  own  eye  to  be  inoculated  by  a  follicle  of  this 
disease  without  result.  A  foot  note,  however,  states  that 
Axenfeld  was  more  unfortunately  successful  and  that  although 
there  resulted  no  sequelae,  it  took  a  year's  treatment  to  cure 
his  eyes. 

Inoculation  practised  by  Mayweg,  V.  Graefe,  and  Samperi 
with  the  secretion  of  follicular  conjunctivitis  was  always  nega- 
tive. Petellas'  paper  agrees  with  that  of  Samperi  as  regards 
contagion  and  symptoms  as  well  as  with  reference  to  cause 
and  results. 


k 
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PROPHYLAXIS.— This  is  the  mos 
subject,  especially  as  regards  localities 

In  many  parts  of  Italy  and  more 
choma  is  frequent  and  increasing  beca 
hygienic  surroundings,  and  of  insuffic 
treatment  till  the  disease  is  cured. 

At  the  Congress  held  at  Rome  the  fc 
passed  which  Scelingo  took  it  upon  h 
Italian  Government. ' 

1.  Compulsory  notification  of  all  ca 
under  the  notice  of  both  civil  and  mil 

2.  Obligatory  presentation  of  a  cerl 
they  are  not  suflFering  from  trachoma 
plying  for  admission  into  schools,  colle; 
navy,  etc. 

3.  The  opening  of  outdoor  eye  dep 
vinces  where  the  disease  prevails,  as  al 
diseases. 

4.  The  institution  of  schools  for 
all  the  provinces,  and  the  isolation  o1 
in  those  places  where  such  schools  have 

5.  Periodical  inspection  of  all  edu 
diffusion  among  the  people  of  pamph 
way  of  protecting  themselves  from  t 

6.  The  opening  of  post-graduate  coi 
both  for  qualified  practitioners  and  also 
medical  officers. 

7.  The  provision  of  separate  ward; 
tients  in  hospitals  and  ophthalmic  dc 

The  author  says  that  as  trachoma  is 
same  provisions  to  check  its  progress  as  i 
Germany,  America  etc.  are     quite  as  i 

The  communication  is  of  great  pract 
does  with  those  features  of  the  disease  wl 
importance  to  the  welfare  of  the  public 

The   Value  of   Systematic   Bacteriolog 
Study  in  the  Treatment  of  Qonocoa 

Oi,iVer,  Charles  of  Philadelphi 
August   1907.)     For  several  years  pas 


654        ABSTRACTS,  ENGLISH  OPHTHALMIC  LITERATURE. 

by  daily  smears  and  staining  of  these  cases  the  author 
has  learned  that  the  virulent  types  can  be  governed  more  easily, 
the  milder  forms  more  speedily  cured,  and  the  clinically  in- 
significant ones  quickly  gotten  rid  of. 

Now,  after  many  methods  have  been  tried,  the  following 
plan  has  been  established.  Daily  or  tri-weekly,  studies  are 
made  and  reported  in  writing.  From  these  findings  the  con- 
tinuance or  change  of  treatment  is  decided.  In  dubious  cases 
the  specimens  themselves  are  submitted  with  the  report. 

The  following  routine  and  rules  are  observed: 

1.  No  case  is  considered  specifically  certain  in  character 
until  bacteriological  study  has  proved  the  presence  of  the  spe- 
cial type  of  germ. 

2.  In  each  case,  not  only  is  the  presence  of  the  special  form 
of  floral  cells  considered,  but  their  conditions  and  numbers, 
their  relations  to  associated  germs,  and  their  exact  and  relative 
localities,  are  all  taken  into  account. 

3.  In  every  instance,  careful  consideration  is  given  to  the 
character,  the  degree,  and  the  amount  of  the  protecting  faunal 
cells,  particularly  in  their  relationships  with  all  of  the  different 
forms  of  attacking  cells. 

4.  In  every  case  possible,  the  state  of  the  resultant  debris 
is  searchingly  inquired  into — both  just  before  the  use  of  the 
destructive  therapeutic  agents,  and  soon  after. 

5.  No  case  is  removed  from  isolation,  no  guard  over  treat- 
ment is  discontinued,  and  no  relinquishment  of  the  mearures 
which  seem  to  be  the  most  applicable  in  each  individual  in- 
stance is  counterbalanced  in  any  way,  until  at  least  three  suc- 
cessive and  simultaneous  negative  results  as  to  the  presence 
of  gonococci  in  both  eyes  have  been  obtained  and  decided  upon 
by  those  who  are  competent  to  judge. 

0.  Whenever  possible,  every  purely  local  eye  case  is,  even 
when  apparently  cured  of  the  ocular  expressions  of  all  of  the 
gross  forms  of  dangerous  mixed  infections,  strictly  watched 
and  kept  in  surveillance  until  every  external  evidence  of  the 
presence  of  any  of  the  dangerous  types  of  offending  germ  life 
with  the  microscope,  has  disappeared  for  a  proper  period  of 
time  (as  a  rule  for  about  three  or  four  week's  time). 

7.     Every  self-infected  case  is  sent  to  one  of  the  other  ap- 
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propriate  departments  of  the  hospital  for  both,  general-  and 
special  study,  and  is  given  treatment  whenever  necessary. 

W.  R.  P. 
Ocular  Tuberculosis 

Hancock,  W.  I.  and  MayOu,  M.  S.,  (Ophthalmoscope^  July 
1907,)  cite  nine  cases  of  Ocular  Tuberculosis  treated  by  injec- 
tion of  Tubercular  T.  R.  controlled  by  the  opsonic  index.  The 
authors  present  detailed  histories  of  five  cases  of  Tubercle  of 
the  Iris  with  remarks  on  the  dose,  frequency  of  injection,  and 
results  of  treatment  together  with  histories  of  four  cases  of 
Tuberculous  Scleritis  with  brief  conclusions  that  tuberculin 
treatment  is  free  from  danger  in  such  cases  if  controlled  by 
the  opsonic  index  and  that  their  results  encourage  further  trial 
in  this  intractable  disease.  In  order  to  differentiate  the  cases 
more  certainly  from  syphilis,  anti-syphilitic  treatment  was 
given  thorough  trial  before  subjecting  the  cases  to  the  tuber- 
culin injections. 

The  youngest  patient  treated  was  three  years.  The  oldest 
was  forty-two.  Only  one  was  in  the  first  decade.  Five  were 
in  the  second  decade  of  whom  three  were  aged  twelve  and  two 
were  seventeen.  One  case  of  iritis  and  one  of  scleritis  were 
twenty-seven  and  twenty-six  and  the  remaining  case,  one  of 
iritis,  was  forty-two. 

The  first  case  had  an  iritis  and  punctate  keratitis  following 
corneal  ulcer.  No  specific  or  tubercular  history.  At  the  be- 
ginning of  treatment,  Feb.  2nd,  the  Opsonic  Index  was  .81. 
After  two  months  treatment  it  had  risen  to  1.9.  June  3rd, 
discharged  practically  well. 

The  second  case  had  a  slight  dullness  at  apex  of  right  lung. 
No  other  lesion  and  no  specific  history.  Small  iritis,  posterior 
synechia,  punctate  keratitis.  August  4th,  O.  I.  1.00.  Sept. 
7.  O.  I.  2.00.  Oct.  4th,  much  improved.  Dec.  O.  I.  had 
dropped  to  1.00  and  eye  worse.  Injections  repeated  every 
two  weeks.     March  29th,  eyes  quiet  O.  I.  1.00. 

The  third  case  had  neither  specific  nor  tuberculer  history. 
Sight  gradually  failing  for  several  months.  Multiple  nodules 
both  irides.  Posterior  surface  cornea  studded  with  punctate 
deposits.  January  1st,  C).  I.  1.14.  No  local  reaction.  Jan. 
29th,  dose  repeated.     Feb.    7th,   O.    I.    .75   (negative   phase) 
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marked  local  reaction.  Feb.  8fh,  third  dose  given  O.  I.  Feb. 
27th,  1.7.  Local  reaction  after  this  and  each  following  injec- 
tion. March  8th,  nodules  practically  all  disappeared.  April 
4th,  O.  I,  2.1;  Injection  given.  May  5th,  slight  relapse.  For 
48  hours  after  each  injection,  sight  worse,  later  improving  for 
10  days,  becoming  after  this  more  misty.  Weekly  injections 
continue'd  to  Nov.  1,  1906  when  left  eye  was  practically  quiet. 
Right  eye  presented  synechia  and  other  evidences  of  inflam- 
mation. Tuberculin  continued  weekly.  On  March  27th, 
1907,  no  nodules  in  irides,  punctate  opacities  gone  and  comea 
considerably  cleared.  Left  eye,  some  iris  bombe  with  full 
tension. 

Fourth  case.  No  specific  history.  Family  history  of  tuber- 
culosis. No  personal  tubercular  history.  V.  O.  D.  6/6,  fun- 
dus normal.  O.  S.  L.  P.  T  4-  1.  Three  nodules  in  iris;  in- 
terstitial inflammation,  punctate  keratitis,  lymph  in  lens  cap- 
sule. Iris  locally  bombe.  Jan.  28th,  1906  O.  I.  .96.  Injec- 
tion: Local  reaction  marked.  Feb.  7th,  O.  I.  ,90.  Feb.  8th. 
injection  followed  by  local  reaction.  Feb.  26th,  O.  I.  1.8  in- 
jection repeated.  Feb.  29th,  less  inflammation.  Nodules 
had  disappeared.  Further  injection  March  8th  and  28th. 
April  4th,  O.  I.  1.45.  Eye  improved,  general  health  -also. 
May  3rd,  corneal  ulcer.  Eye  worse  from  now  on.  May  11th, 
O.  I.  9.  Comea  worse.  Enucleation  advised  and  declined. 
Patient  left  hospital. 

Case  V.  Jan.  6th,  1904  O.  D.  serous  iritis.  V.  =  6/36  O.  U. 
O.  D.,  J.  No.  16.  O.  S.  J.,  No.  12.  Jan.  12,  serous  iritis  O.  S. 
No  specific  nor  tubercular  history.  March  2nd,  1904  noduk 
iris  O.  S.  June  27th,  1905  three  nodules  iris  O.  S.  During 
this  time  patient  on  antisyphilitic  treatment.  Jan.  1905,  iri- 
dectomy ().  D.  for  iris  bombe.  Aug  8th,  1905  O.  I.  .5  Treat- 
ment T.  R.  commenced  Aug.  29th,  O.  I.  1.  Considerable  im- 
provement two  nodules  had  disappeared.  Injection  repeated 
Sept.   1,  O.  I.   1.25,  Injection  repeated.    . 

Oct.  25th,  one  nodule  only.  Patient  developed  iris  bombe 
with  tension  O.  S.  Iridectomy,  mmediate  improvement  and 
nodule  disappeared.  Nov.  27th,  O.  I.  1.99,  injection  given. 
Nov.  31,  O.  I.  1.25,  injection  repeated  marked  reaction  after 
last  injections  and  all  subsequent  injections.     Jan.  3rd,  1906 
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O.  I.  1.99  injection.  Feb.  13th,  repeated.  Feb.  27th,  O.  I. 
1.7.  During  AJarch,  April  and  May  O. .  I.  about  1.9  Status 
praesens.  O.  D.  eye  quiet  still  punctate  keratitis.  O.  S.  eye 
quiet  no  opacities,  fundus  normal. 

The  authors  note  the  rarity  of  Tuberculous  Scleritis,  and  sus- 
pect that  it  is  probable  that  many  cases  called  episcleritis  are 
really  tubercular.  They  found  the  microscope  useful  in  diag- 
nosis and  the  excision  of  the  nodule  beneficial  as  regards  the 
local  disease. 

The  first  case  admitted  April  2nd,  1906  had  enlarged  glands 
of  the  neck.  In  O.  D.  there  was  a  large  watery  growth  below 
but  not  involving  the  cornea  which  had  penetrated  the  sclera : 
removal  left  the  ciliary  body  exposed.  Fundus  normal.  Vitre- 
ous clear.     O.  I.  .5  one  dose  tuberculin.     Patient  cured. 

Second  case  May  10,  1906.  No  history  of  tuberculosis. 
Nodule  above  cornea  O.  D. :  111  defined  in  outline;  vessels 
dilated.  Cornea  near  nodule  opaque  and  invaded  at  limbus.. 
No  synechia.  V  6/6.  Fundus  normal;  Vitreous  clear.  Aug. 
31,  piece  excised  for  microscopic  examination.  Caseation 
found  in^the  substance  of  piece:  no  bacilH  found.  O.  I.  1.00. 
Nov.  2nd,  injection.  Wound  healed  readily.  Patient  cured 
save  nebulous  opacity  at  upper  limbus. 

Third  case:  Admitted  Sept.  29th,  1906.  No  history  of 
syphilis  or  tubercle.  Slight  consolidation  left  lobe  of  lung 
behind.  Inflammation  of  O.  S.  two  years  previously.  O.  D. 
tw^istinct  nodules  on  sclera  at  inner  side.  O.S.  large  nodules 
on  sclera  outer  side.  Cornea  not  involved.  V.  6/18.  Fun- 
dus normal.  Vitreous  clear.  Some  photophobia  and  pain. 
Oct.  17th,  nodule  O.  D.  excised.  Some  caseation  but  no  bacilli 
found.  O.  I.  .93.  Injection.  Injection  repeated  Nov.  3rd. 
Nodules  rapidly  disappeared  and  Nov.  14th,  eyes  quiet.  O.  I. 
.4  March  15th,  1907.  Fresh  yellow  nodule  outer  side  O.  D.  in- 
vading cornea  to  slight  extent.  O.  I.  .5  Nodules  cleared  up  after 
four  injections  and  patient  is  well. 

Fourth  case:  Admitted  Oct.  24th,  1906.  Large  nodule 
with  numerous  caseating  areas  in  sclera  near  limbus  and  dif- 
fused one  third  around  cornea  O.  S.  Conjunctiva  intact  over 
surface.  V  6/6  O.  U.  Fundus  normal.  Vitreous  clear. 
Jan.  4th,  1907  O.  I.  1.00.     Piece  of  nodule  excised  which  micros- 


658      ABSTRACTS,  ENGLISH  OPHTHALMIC  LITERATLTIE. 

copically  proved  to  consist  of  epitheliod  and  giant  cells.  No 
bacilli  present.  Tuberculin  injection  repeated  in  two  weeks. 
March  29th,  large  nodule  disappeared  but  a  small  one  had 
formed  below.  This  was  also  partially  excised.  O.  I.  .69. 
Weekly  injections.  A  further  nodule  appeared  which  after 
3  more  injections  disappeared  leaving  only  a  slight  injection 
O.  I.  1.00. 

The  Authors  remark  that  the  initial  dose  should  not  be  more 
•that  1/1000  milligra.  They  state  that  the  negative  phase 
lasts  about  two  weeks,  that  for  the  first  week  the  ocular  con- 
dition tends  to  be  worse  and  for  this  reason,  that  the  opsonic 
index  should  be  watched,  particularly  as  the  local  reaction  is 
often  absent  the  first  two  or  three  doses.  When  the  index 
rises,  the  repetition  of  the  dose  may  be  guided  somewhat  by 
the  local  reaction  -and  subsequent  improvement.  The  reaction 
shows  in  about  48  hours  by  increased  injection  and  inflamma- 
tory symptoms.  This  lasts  two  or  three  days  followed  by  im- 
provement up  to  about  the  10th  day,  when  the  index  is  the 
highest.  They  advise  repeating  the  injection  on  the  8th  day 
as  the  result  is  better  if  the  index  is  still  rising. 

As  regards  results,  early  cases  offer  the  best  prognosis  and 
the  treatment  will  be  less  prolonged.  Under  treatment,  the 
nodules  rapidly  disappear  but  in  the  late  cases  come  inflam- 
matory symptoms  are  apt  to  persist.  As  compared  with  other 
methods  the  results  though  slow,  are  considerably  better.  The 
dose  of  tuberculin  given  these  cases  varies  from  1/1000  to 
1/500  milligra.  The  preperation  used  was  Tuberculin  Ruck- 
stand. 

While  the  report  adds  to  the  number  of  cases  tr^ate4  with 
opsonic  control,  it  is  unfortunately  not  as  complete  as  would 
seem  desirable,  and  it  is  notable  for  absence  of  records  of  V.  be- 
fore and  after  treatment  and  one  can  not  help  the  impression 
that  the  treatment  was  given  in  a  somewhat  haphazard  fashion, 
though  fuller  records  would  probably  have  shown  that  this 
was  not  the  case.  W.  R.  P. 
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Tuberculosis  as  a  Caus«  of  Chronic  Inflammation  of  t\»  Eye  and 
Its  Adnexa,  Especially  of  Ctironic  Uveitis. 

Stock,  Dr.  W.,  Freiburg,  (Archiv  f,  Ophihalmologie 
LXVI — I).  This  work  contains  the  results  of  five  years  ex- 
perimentation and  study,  undertaken  in  the  hope  of  throwing 
some  light  on  a  field  in  which  there  is  still  much  obscurity  re- 
garding the  course  and  the  treatment  of  chronic  inflammation 
of  the  eye  and  especially  of  the  uveal  tract.  Notwithstand- 
ing, V.  Michers  claims,  the  general  recognition  of  tuberculosis 
as  a  frequent  and  important  factor  has  been  long  delayed.  The 
clinical  evidence  has  not  been  sufficient  for  a  conclusion  and 
the  tuberculin  diagnosis  is  limited  because  a  conclusive  local 
reaction  occurs  rarely.  The  author  has  undertaken  therefore 
to  produce  the  changes  in  the  eyes  of  animals  by  the  introduc- 
tion of  tuberculous  material  through  the  blood  channels.  He 
has  watched  the  development  and  course  of  the  process  for 
years  and  has  made  pathological  examinations  at  different 
stages.     The  conclusions  thus  reached,  in  the  study  of  the 
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most  varied  lesions,  appear  to  offer  valuable  information 
which  may  Ije  available  in  the  study  of  parallel  conditions  in 
the  human  eye. 

In  the  introduction,  the  author  sketches  briefly  tlie  progress 
of  thought  from  V.  Michel's  first  radical  assertions  to  the  pres- 
ent time,  showing  the  diversity  of  opinion  among  competent 
observers  and  the  actual  lack  of  evidence. 

I.  Experimental  part.  The  records  of  45  animals  are  given, 
selected  as  of  especial  interest,  from  previous  reports  made  by 
the  author  during  the  progress  of  his  work.  For  details  and 
methods  reference  must  be  made  to  the  original,  as  it  is  possible 
here  to  give  only  a  summary  of  results. 

The  animals  that  died  lived  from  11  to  600  days.  Changes 
in  the  eyes  were  noted  first  after  11  days.  In  the  first  infec- 
tion, all  parts  of  the  uvea  seemed  equally  susceptible,  later  the 
chorioid  near  the  equator  and  next  to  that,  the  sclera,  seemed 
the  points  of  preference  for  the  tubercle  bacilli. 

The  different  parts  of  the  uveal  tract  are  considered  sepa- 
rately. 

A.  Iris  and  cornea.  As  the  first  symptom  of  a  hemato- 
genous tuberculosis  of  the  iris,  is  seen  a  slight  thickening  of  the 
entire  tissue;  after  three  or  four  days,  a  few  gray  areas  are 
noted.  These  nodules  may  appear  in  any  part  of  the  iris  but 
they  are  most  conspicuous  on  the  pupillary  margin.  These 
nodules  are  not  all  of  long  duration,  some  lasting  from  four  to 
ten  days  and  leaving  no  microscopic  trace.  Others  continue 
to  enlarge  until,  even  if  they  disappear,  they  leave  a  distinct 
trace.  In  many  animals,  in  the  course  of  repeated  eruptions 
of  tubercles,  the  entire  tissue  becomes  hyperemic,  with  newly 
formed  vessels  until  the  whole  iris  has  the  appearance  of  granu- 
lation tissue,  with  secondary  opacity  of  the  cornea  and  ciliary 
injection. 

The  reinfection  of  other  animals  by  inoculation  with  bits  of 
iris  tissue  and  the  presence  of  bacilli  proved  that  the  nodules 
were  not  due  to  foreign  bodies  nor  to  the  action  of  dead  tuber- 
cle bacilli  which  may  cause  an  iritis  not  distinguishable  at  cer- 
tain stages  from  true  tubercular  iritis.  In  certain  of  these  re- 
inoculations  the  second  eye  did  not  develop  tuberculosis  al- 
though bacilli  were  present — they  were  evidently  too  few  to 
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overcome  the  resistance  of  the  tissi 
therefore,  that  a  negative  inoculation  < 
was  no  tuberculosis  in  the  first  eye  ai 
human  eyes  to  use  animals  which  are  n 
guinea  pigs. 

The  technic  of  inoculation  in  thes< 
detail.  An  important  conclusion  re 
attenuated  tuberculosis  does  not  exis 
means  of  the  blood  current  may  pr 
form  and  that  reinoculation  from  suet 
chamber  of  another  animal  may  cat 

The  microscope  showed  that  nodu 
composed  of  mononuclear  round  ce 
and  finally  only  after  months,  giant 
the  early  stages,  the  nodules  may  dis 
croscopic  change,  unless  there  has  be 
Bacilli  were  rare  in  the  early  stages  a) 
the  more  malignant  forms.  In  one  c 
fusely  infiltrated,  the  endothelium  d 
precipitates;  the  membrane  of  Desc 
vessels  traversed  the  entire  stroma, 
either  in  the  cornea  or  at  its  margii 
thorough  search,  no  tubercle  bacilli  w 
The  conclusion  reached,  therefore,  is  i 
to  toxins  from  the  severe  nodular  iriti; 
that  such  a  condition  may  be  capabli 
to  normal  if  the  source  of  the  irritati 
very  different  prognosis  from  those  a 
has  appeared  at  the  margin  as  a  scle 

It  seemed  that  tubercular  iritis  thi 
the  whole  a  tendency  to  recovery;  tli 
this  was  due  to  the  protective  action  o 
dui  ing  an  iridectomy  so  that  the  bac 
anterior  chamber,  and  in  one  case,  th 
crop  of  nodules  and  a  much  more  ra] 
the  disease. 

B.  Ciliary  body.  The  ciliar\'  mus 
body  is  not  well  developed  in  rabbits 
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precipitates  and  vitreous  opacities  was  not  obtained  experi- 
mentally. 

C.  Chorioid  and  sclera.  10  to  14  days  after  infection,  in 
certain  rabbits,  a  crop  of  tubercles  made  its  appearance  in  the 
chorioid  and  in  8  to  14  days,  most  of  these  had  disappeared, 
leaving  no  trace,  in  others  an  atrophic  spot  remained  with  some 
pigmentation,  in  others  the  exudation  lasted  longer  and  in  some 
of  these,  as  far  forward  as  could  be  seen,  the  floor  became  exca- 
vated and  a  protrusion  of  the  sclera  became  visible  externally. 
The  conjunctiva  over  this  prominence  appeared  edematous 
and  infiltrated ;  it  advanced  to  the  corneoscleral  margin  with 
the  appearance  of  a  gelatinous  scfcritis.  In  some  cases,  pro- 
gress ceased  here,  in  others  it  went  on  to  perforation,  and  in 
two  cases,  sclerotizing  keratitis  developed  slowly  with  nodules 
in  the  cornea.  This  process  took  at  least  six  months.  Cases 
were  noted  in  which  the  scleral  protrusion  was  the  first  sign  of 
intraocular  tuberculosis,  without  vitreous  opacities  or  visible 
chorioidal  changes. 

The  minute  description  of  late  changes  in  the  -chorioid  and 
retina  is  interesting  but  must  be  read  in  the  original.  The 
variety  of  the  lesions  is  great  with  a  tendency  to  a  cessation  of 
activity  in  the  earlier  stages.  Those  that  progress  may  come 
to  a  standstill  at  any  point,  leaving  retinal  or  chorioidal  scars, 
or  may  advance  to  perforation.  The  general  tendency  seems 
to  be  towards  an  involvement  of  the  sclera. 

D.  Conjunctiva.  In  one  animal,  a  typical  small  tubercle 
appeared  at  the  corneoscleral  margin,  similar  to  those  pro- 
duced by  Bruns  by  the  injection  of  a  dead  culture.  In  another 
case,  tubercular  ulcers  of  the  conjunctiva  of  the  upper  lid  oc- 
curred but  the  possibillity  that  these  were  the  result  of  a  secon- 
dary infection  (not  hematogenous)  is  suggested. 

K.  Lids.  In  one  animal,  two  small  nodules  appeared  in- 
volving the  Meibomian  glands,  only  to.be  differentiated  from 
chalazion  by  the  presence  of  tubercle  bacilli. 

II.  Clinical  and  pathologic-antomic  part.  L  Attempt  to 
establish  the  etiology  of  chronic  uveitis  in  man. 

The  author  draws  a  clear  picture  of  the  familiar  chronic  dis- 
ease oi'  the  uveal  tract,  which  gives  no  clue  to  its  origin  and  has 
resisted  all  treatment.     With  a  view  to  the  investigation  of 
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this  insidious  disease,  he  has  followed  a  suggestion  of  Axenfeld, 
and  has  inoculated  the  anterior  chamber  of  rabbits  with  >the 
portion  of  iris  removed  by  iridectomy  in  15  cases  of  chronic 
uveitis,  but  in  no  case,  was  there  any  reaction,  either  because 
the  disease  had  become  quiescent  or  because  too  small  a  por- 
tion of  infectious  material  was  obtained.  One  guinea  pig  also 
gave  a  negative  result.  The  inoculation  of  aqueous  huilior 
also  was  unsuccessful,  even  in  one  case  where  tuberculosis  was 
believed  to  be  present. 

The  author  then  reviews  briefly  some  of  the  reports  of  eyes 
which  have  been  examined  microscopically  after  enucleation 
for  chronic  iridocyclitis,  and  to  these  adds  S  cases  of  his  own. 
In  none  of  these  eyes  was  it  possible  to  find  tubercle  bacilli. 
He  found,  however,  in  one  eye  positi^  e  signs  ol  tubenulosi' • 
and  in  three  othen ,  piobable  evidence  of  the  disease. 

There  follows  an  interesting  discussion  of  the  use  of  "Alttu- 
berculin"  for  diagnosis.  Reference  is  made  to  Weiss*  compre- 
hensive review  of  the  work  done  in  this  field  during  the  past 
year  (1906)  and  Koch's  rules  for  the  use  of  tuberculin  (T.  R.) 
are  given  in  full.     (Quoted  from  the  same  article.) 

The  author's  methods  with  a  few  exceptions,  are  similar  to 
those  recommended  by  recent  writers  in  this  country.  The 
diagnostic  dose  is  at  first  1  mg.,  except  for  Children,  then  5  mg., 
and  finally  10  mg. ;  but  in  the  great  majority  of  cases,  it  was 
noted  that  those  who  did  not  react,  either  subjectively  or  ob- 
jectively to  1  mg.,  gave  no  sign  of  tuberculosis  with  higher  doses. 
If  the  temperature  in  the  axilla  was  constantly  36.5  C,  then  a 
rise  to  ^1.2  C.  may  be  considered  a  reaction  and  a  repetition 
of  the  small  dose  which  caused  it  will  probably  produce  a  greater 
reaction.  The  author  considers  Alttuberculin  correctly  given  ^ 
entirely  without  danger ;  he  has,  therefore,  given  it  to  65  patients 
without  obvious  tuberculosis  and  obtained  a  reaction  in  18 
cases.  He  concluded  from  this  that  about  30C^  of  the  average 
population  in  Freiburg  has  an  active  form  of  tuberculosis ;  two 
of  these  patients  had  tuberculosis  of  the  tear  sac  which  was  ex- 
amined by  Axenfeld. 

Among  14  patients  with  parenchymatous  keratitis,  8  reacted 
to  tuberculin.  In  19  cases  reported  by  Enslin,  9  reacted.  In 
11  cases  of  Enslin's  with  congenital  syphilis,  only  one  reacted. 
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3  with  syphilis  and  tuberculosis  all  reacted  as  well  as  5  which 
were  suspected  of  tuberculosis  alone.  In  only  one  of  the  14 
cases  reported  by  the  author  was  it  evident  and  this  case  did  not 
react  nor  did  2  other  cases  of  suspected  syphilis,  while  one  case 
of  acquired  syphilis  gave  a  positive  reaction.  One  of  the  re- 
maining cases  had  had  suppurating  glands,  probably  tuber- 
cular, but  did  not  react,  which  elicits  the  statement  that  cases 
occiy  which  do  not  react  even  with  severe  tuberculosis.  In 
23  ca^s  of  "scrofulous  appearance"  with  chronic  keratitis  of 
various  kinds — pannOs,  phlyctenulas,  etc.,  20  reacted.  The 
author  does  not  conclude  that  phlyctenular  conjunctivitis  is 
tubercular,  but  suggests  that  a  form  of  tuberculosis  of  the  con- 
junctiva may  exist  which  at  some  stage  may  resemble  a  phlyc- 
tenular eruption;  in  support  of  which  the  rabbit  mentioned 
above  and  a  case  of  Axenf eld's  reported  at  the  Ophthalmologic 
Congress  at  Lisbon  are  offered. 

The  main  group  of  cases  in  which  tuberculin  was  used  was 
composed  of  76  patients  with  chronic  uveitis,  with  undeter- 
mined etiology;  of  these  45  gave  a  general  reaction;  of  these 
7  cases — 4  iridocyclitis  and  3  chorioiditis,  showed  a  local  re- 
action at  the  time  of  the  febrile  movement.  These  figures 
show  a  striking  similarity  to  the  percentage  given  elsewhere 
by  Reuchlin  and  Bruckner.  In  no  case  was  the  local  reaction 
severe  as  it  has  been  described  by  v.  Michel;  in  one  instance, 
the  precipitates  became  more  numerous.  Such  changes  indi- 
cate an  undoubted  local  reaction,  as  do  ciliary  injection  or 
photophobia  in  a  hitherto  uninflamed  eye,  but  if  the  eye  was 
red,  such  changes  are  to  be  regarded  with  caution.  A  general 
reaction  in  the  presence  of  eye  disease  not  otherwise  diagnos- 
ticated is  regarded  as  strong  evidence  that  the  ocular  condition 
is  tubercular.  A  consideration  of  the  various  forms  of  nodular 
iritis  leads  to  the  conclusion  that  the  appearance  or  site  of  the 
nodules  alone  does  not  permit  a  diagnosis,  but  the  author  has 
seen  very  small  gray  nodules  in  the  smaller  zone  of  the  iris, 
hardly  visible  without  the  binocular  loupe  which  he  considers 
characteristic  of  tuberculosis.  These  nodules  have  been  seen 
only  in  those  cases  reacting  to  tuberculin. 

Six  cases  of  typical  scleritis,  were  given  a  tuberculin  test  and 
three  reacted,  one  with  marked  local  reaction.     In  this  case 
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vision  was  normal  and  the  only  marks  were  those  of  an  old 
healed,  deep  scleritis  without  any  congestion.  With  5  mg» 
tuberculin,  these  scars  became  deeply  injected,  showing  the 
latency  of  the  condition  and  explaining  the  tendency  to  re- 
lapses. 

Seven  cases  have  been  treated  with  tuberculin  (T.  R.)  and  • 
the  results  are  almost  uniformly  favorable.  In  one  case  of 
iridocyclitis,  after  18  inoculations  in  four  weeks,  highest  dose 
3/500  ;ng.  Vision  from  fingers  became  7/20.  The  prognosis 
is  best  in  the  cases  of  iridocyclitis,  where  vision  is  impaired 
chiefly  by  the  opacities  of  the  vitreous  which  seem  to  disappear 
rapidly  under  the  treatment. 

The  method  used  in  giving  the  tuberculin  (T.  R.)  was  v.  Hip- 
pel's.  The  first  dose  is  1/500  mg.  of  the  dry  substance.  Every 
second  day  an  injection  is  made  and  the  dose  is  increased  1  /  500 
mg.  When  1/50  mg.  is  reached,  the  dose  is  increased  each 
time  1/50  mg.  When  1/5  mg.  is  reached,  it  is  increased  1/10 
mg.  provided  the  temperature  does  not  rise  above  38°  C.  The 
dose  is  not  increased  beyond  1  mg.  The  highest  dose  is  con- 
tinued until  the  disease  is  healed.  If,  by  a  lower  dose,  there 
is  fever,  that  dose  is  continued  until  fever  ceases,  or  a  lower 
dose  is  given.  Individual  susceptibility  varies  greatly  and 
in  many  cases,  it  is  said,  the  patients  become  more  sensitive, 
so  that  the  dose  must  be  progressively  lowered.  The  direc- 
tions for  the  preparation  of  the  solutions  and  dosage  may  be 
of  use. 

Three  solutions  arc  needed.  Since  in  1  c.  c.  of  tuberculin 
as  purchased,  there  is  10  mg.  of  the  solid  substance,  one  injects 
with  o.  1  c.  c.  of  a  dilution  of  the  first  solution  of  2  in  1000,. 
1/500  mg.  of  the  solid  extract.  The  first  s9lution  needed  then 
is  2  in  1000.  After  10  injections,  increasing  0.1  ccm  at  each 
dose  we  reach  1  ccm  and  inject  1/50  mg. ;  for  this  a  second 
solution  of  2.0  in  100  is  needed.  With  this  one  increases  the 
dose' again  0.1  ccm.  For  the  third  solution  1.0  in  10  is  used 
and  0.2  of  this  contains  1,  10  mg.  of  the  solid  tuberculin.  Be- 
ginning with  0.2  ccm  of  this,  one  increases  each  dose  0.1  ccm 
until  1.  ccm  is  reached,  which  equals  1  mg.  of  the  solid.  Higher 
dosage  is  not  attempted. 


066      ABSTRACTS,  GERMAN  OPHTHALMIC  LITERATURE. 

For  dilution,  glycerine  is  used;  the  solution  must  be  dear 
and  should  not  be  kept  longer  than  14  days. 

A  brief  review  of  the  literature  dealing  with  the  treatment 
of  uveitis  with  tuberculin  follows,  and  a  statement  of  the 
author's  very  conservative  position  which  may  be  put  as  fol- 
lows:— Treat  first  the  other  conditions  which  may  be  present, 
rheumatism  or  syphilis,  if  there  are  any  indications;  if  there 
is  no  improvement  and  the  reaction  to  tuberculin  is  positive, 
thorough  anti-tubercular  treatment  is  justifiable.  Then  fol- 
lows a  summary  of  the  results  of  the  author's  work,  given  in 
this  hundred  page  Arbeit,  and  a  discussion  of  the  statistics  of 
tuberculosis  in  different  parts  of  Germany,  as  accounting  for 
the  somewhat  diverse  opinions  held  at  different  Universities. 
The  bibliography  contains  90  references.  C.  W.  C. 

On  The  Double  Focus  Crystalline  Lens. 

Frevtag,  (Muench,  med.  WochenschrifU  Feb.  12,  1907.) 
On  reflecting  light  through  the  pupillary  space,  this  condition 
occasions  the  appearance  of  a  dark  red  transparent  disk  4 — 5 
mm.  in  diameter  v/hich  is  more  myopic  than  the  peripheral 
equally  clear  lens  substance.  While  many  writers  have  asso- 
ciated this  phenomenon  with  senile  cataract,  classifying  it 
amongst  the  prodromal  symptoms  of  the  disease,  Szily  jand 
Hess  are  inclined  to  consider  it  an  independent  affection. 
Freytag  attempted  to  produce  this  condition  experimentally, 
and  incidentally  to  study  its  relations  to  cataract.  He  sub- 
merged various  kinds  of  animal  lenses  of  different  ages  in  solu- 
tions, some  of  which  would  produce  cataract,  others  which 
would  not.  The  solutions  employed  were  distilled  water,  nor- 
mal salt  solution,  glacial  acetic  acid*,  bQ%  alcohol,  5%  formalin, 
olive  oil,  xylol  and  glycerine.  His  conclusions  based  on  these 
experiments  were  that  both  varieties  were  capable  of  micros- 
copically differentiating  a  nucleus  from  the  cqrtex,  though  he 
was  unable  to  demonstrate  two  foci. 

He  therefore  believes  it  possible  that  amongst  the  injurious 
substances  affecting  the  lenses  of  elderly  individuals  there  are 
such  which  can  cause  differentation  without  disturbing  the 
transparency  of  the  lens,  furnishing  the  clinical  pictures  of  a 
ens  "tn  lente'.     He  does  not  deny  of  course  the  possibility  of 
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this  affection  being  combined  with  cataractous  degenerations, 
but  for  those  cases  which  have  been  reported  in  which  the 
double  focus  lens  remained  clear,  his  deductions  contribute  a 
separate  etiology  and  the  conception  of  the  disease  as  one  "Sui 
generis"  becomes  more  rational.  A.  C.   S. 

Fracture  of  the  Cervical  Vertebra  and  Argyll-Robertson  Pupil. 

Brassert,  H.,  (Muench.  med.  Woch,  Feb.  5.  1907.)  Bras- 
sert  publishes  a  case  of  old  fracture  of  the  second  cervical  ver- 
tebra in  association  with  miosis  and  Argyll-Robertson  pupil. 
The  knee  jerks  were  normal.  He  was  unable  to  make  a  com- 
plete study  of  the  case,  and  merely  submits  it  as  a  further  con- 
tribution to  the  view  ascribing  the  Argyll-Robertson  pupi>  to 
a  probable  lesion  in  the  upper  cervical  cord  (Dreyfus). 

A.  C.  S. 

On  Enophthalmus. 

Pagenstecher,  (Mwenc/i.  med.  Woch.  March  5,  1907.)  The 
author  describes  two  cases  of  traumatic  enophthalmus.  Roth 
followed  severe  traumatism  of  the  orbital  rim.  While  as  yet 
no  theory  has  been  advanced  explaining  satisfactorily*  such 
cases  in  general,  in  these  two  the  enophthalmus  was  most  likely 
brought  about  by  fracture  of  the  orbital  margins  and  walls, 
penetration  of  the  fragments  into  the  orbit,  contusion  of  the 
orbital  tissue,  and  hemorrhage ;  the  subsequent  cicatrization 
then  led  to  a  retraction  of  the  eyeball. 

Sudden  enophthalmus  is  probably  due  to  destruction  of  the 
orbital  floor  permitting  the  orbital  fat  to  fall  through.  Dis- 
turbances of  motility  may  not  always  be  attributed  to  nerv^e 
injury  but  to  lesions  of  the  muscles.  Moreover  restricted  mo- 
tility is  sometimes  occasioned  by  adhesions  involving  the  an- 
tagonistic groups  of  muscles.  The  prognosis  as  to  functional 
restitution  and  a  return  to  normal  position  is  most  unfavorable. 

He  also  mentions  a  case  of  sudden  exophthalmus  in  a  young 
girl  which  occurred  while  bending  forward.  Lid  ecchymosis 
followed  and  enophthalmus  gradually  appeared.  Several  days 
after  the  onset  of  exophthalmus  her  first  menses  appeared.  At 
the  present  time  the  eye  resumes  its  former  place  (owing  to  dis- 
tension of  the  orbital  veins)  when  the  patient  stoops  over,  but 
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falls  back  into  the  orbit  when  she  stands  erect.  He  ascribes 
the  condition  to  a  retrobulbar  hemorrhage  and  its  sequellae. 
He  would  rather  class  this  case  with  those  of  intermittent 
exophthalmus,  an  exophthalmus  which  only  appears  during 
the  stooping  posture,  or  with  those  of  intermittent  ex-  and 
enophthalmus.  ,  A.  C.  S. 

Clinical  Studies  Upon  Relapsing  Corneal  Erosions. 

Kauffman,  E.,  {Die  ofhthalm.  KlinikNo.  j,  J 907.)  KaufF- 
mann  divides  the  affection  into  three  groups: 

Group  I,  Traumatic  keraialqio.  The  epithelium  appar- 
ently has  been  normally  regenerated.  Neuralgic  pains  how- 
ever still  persist  on  opening  the  eyes  in  the  morning.  The 
epithelium  is  loosely  adherent  and  can  be  readily  detached. 

Group  2.  There  is  an  abnormal  epithelial  regeneration 
characterized  by  irregularity  of  surface  and  loose  attachment. 
Intra-  and  subepithelial  opacities  occur  and- at  times  opacities 
are  present  in  the  deeper  portions  of  the  cornea.  Epithelial 
degeneration  as  a  rule  extends  beyond  the  limits  of  the  original 
lesion.  The  first  recurrence  happens  usually  weeks  or  months 
after  the  first  cicatrization.  The  attacks  occur  mostly  in  in- 
tervals of  several  months ;  during  the  intervening  periods  there 
may  be  no  symptoms  or  merely  keratalgic  manifestations.  The 
disease^  frequently   runs  a  protracted  course. 

Group  3.  The  epithelium  regenerates  but  is  immediately 
thrown  off.  The  corneal  erosion  therefore  heals  and  the  eye  re- 
mains injected  for  months.  Such  a  condition  generally  follows 
incompetent  therapy  (lead  water  applications  and  cocain). 

The  etiology  of  relapsing  corneal  erosions  is  unknown.  The 
disease  is  particularly  apt  to  occur  after  injuries  inflicted  by 
more  or  less  sharp  pointed  instruments  though  occasionally  it 
follows  the  mere  deposition  of  particles  of  glass,  metal,  etc.  on 
the  corneal  surface.  Injuries  involving  only  the  epithelium 
especially  predispose  to  recurrences.  Septic  complications 
may  intervene,  the  condition  then  often  resembling  keratitis 
disciformis  or  ulcus  rodens. 

Treatment: — Prophylaxis    is    important.     Fresh    erosions 
should  be  treated  by  dionin,  antiseptic  ointments  and  bandage. 
It  may  be  necessary  to  remove  loose  epithelium.     Relapsing 
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erosions  are  best  treated  by  removing  the  diseased  epithelium 
and  applying  to  the  denuded  surface  a  fresh  solution  of  undi- 
luted chlorine  water.  The  treatment,  then  follows  the  lines 
laid  down  for  -fresh  erosions. 

Only  after  repeated  treatments  have  proven  ineffectual  is 
superficial  galv^anocauterization  to  be  considered.  The  phy- 
sician should  always  be  cognizant  of  the  possible  sequellae  of 
a  superficial  corneal  lesioil.  The  j-ecognition  of  such  possibili- 
ties often  may  be  of  importance  from  a  medicolegal  point  of 
view.  Patients  with  corneal  erosions  should  be  informed  that 
permanent  cure  depends  largelv  on  conscientious  persistence 
in  the  prescribed  course  of  treatment  A.  C.  S. 

Purulent  Dacryocystitis  in  the  New  Born. 

Ollendorff,  (Di^  ophlhalm.  Klinik  No,  2,  1907.)  This 
affection  is  generally  attributed  to  a  congenital  atresia  of  the 
lower  end  of  the  nasal  canal.  Ollendorff  reports  eight  cases. 
In  but  two  was  the  diagnosis  made  at  the  first  examination, 
the  initial  symptoms  comprising  merely  a  catarrhal  or  puru- 
lent conjunctivitis,  in  several  instances  not  unlike  ophthalmia 
neonatorum.     The  initial  conjunctivitis  was: — 

Unilateral  in  1  case — Subsequent  dacryocystitis  on  the  same 
side. 

Bilateral  in  2  cases — but  particularly  pronounced  on  the 
side  eventually  developing  dacryocystitis. 

Bilateral  in   1  case — subsequent  bilateral  dacryocystitis. 

Bilateral  in   1  case  — subsequent  unilateral  dacryocystitis. 

Dacryocystitis  was  diagnosed  once  on  the  10th,  14th  22nd » 
and  39th  day,  twice  on  the  28th  day  of  observ^ation.  Never- 
theless, he  is  of  the  opinion  that  the  conjunctival  manifesta- 
tions were  secondary  to  a  latent  dacryocystitis;  in  only  one 
case  did  it  seem  that  the  conjunctivitis  was  the  primary  con- 
dition. 

Diagnosis: — The  diagnosis  is  based  on  the  results  of  expres- 
sion. It  may  be  facilitated  by  slitting  of  the  canaliculus.  The 
child  should  be  examined  in  the  morning  as  early  as  possible. 
Attendants  should  be  warned  not  to  touch  the  affected  region. 

Treatment : — The  treatment  may  be  either  the  conservative, 
expectant  (expression  and  massage)  or  consist  in  the  early  in- 
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troduction  of  a  probe.  In  only  two  of  the  cases  did  the  ex- 
pectant treatment  effect  the  cure,  while  a  single  probing  quickly 
proved  effectual  in  every  case  it  was  tried.  The  author  is 
therefore  convinced  that  this  is  the  better  treatment.  The 
expectant  treatment  may  however  be  given  a  brief  trial. 

He  employs  a  Bowman's  probe  No.  2  after  either  dilating  or 
slitting  the  canaliculus.  No  anesthetic  is  required.  The 
probing  is  advantageously  followed  by  the  application  of  warm 
antiseptic  compresses.  The  successful  treatment  of  this  affec- 
tion is  often  followed  by  a  marked  general  improvement. 

The  obstinate  blennorrhoea  caused  by  tuberculosis  of  the 
lacrimal  sac  demands  extirpation  of  that  structure.  He  con- 
cludes by  saying  that  all  cases  of  purulent  or  catarrhal  conjunc- 
tivitis in  the  new  bom,  not  gonorrheal  in  origin  should  arouse 
a  suspicion  of  latent  lacrimal  sac  disease,  especially  if  the  con- 
junctivitis be  one-sided.  A.  C.  S. 

The  Differential  Diagnosis  Between  ttae  Arfyfl-RoberUon 
Pnpil  and  Absolute  Pupillary  Inaction. 

Bach,  {Muench.  mcd,  Woehenschriff,  Feb.  19,  1907).  Bach 
considers  the  Argyll- Robertson  pupil  in  at  least  95%  of  cases 
to  be  indicative  of  tabes  or  tabo-paralysis ;  it  is  important  there- 
fore to  differentiate  it  from  absolute  pupillary  inaction  which 
may  occur  in  various  conditions.  When  the  latter  does  com- 
plicate dementia  paralytica,  tabo-paralysis  or  tabes,  it  suggests 
a  previous  or  associated  brain  syphilis  and,  in  diagnosing  be- 
tween dementia  paralytica  and  brain  syphilis,  the  occurrence 
of  absolute  pupillary  inaction,  especially  if  combined  with  accom- 
modative paresis  favors  a  diagnosis  of  cerebral  syphilis.  He 
is  decidedly  opposed  to  the  theory  which  regards  the  absolute 
pupillary  inaction  of  dementia  paralytica  as  an  advanced  Arg^'U- 
Robertson  pupil  {''iotale  rejleciorische  Starre''),  Generally 
in  such  cases  there  is  no  proof  th^t  an  Argyll- Robertson  pupil 
ever  existed  and  even  if  it  did  the  subsequent  condition  is  no 
argument  in  favor  of  assigning  both  to  similar  etiological  fac- 
tors. Neither  anatomical,  experimental  or  clinical  investiga- 
tions support  such  an  opinion. 

A  doiible-sided  Argyll- Robert sc3n  pupil  may  be  followed  by 
a  one-sided  or  double-sided  paralysis  of  all  external  and  inter- 
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nal  ocular  muscles  which  may  regress,  though  the  Argyll- 
Robertson  pupil  remains.  The  palsy  of  the  external  ocular 
muscles  may  recur,  the  pupillary  conditions  remaining  un- 
changed. Conversely,  to  a  one-sided  or  double-sided  palsy  of 
several  or  all  external  ocular  muscles,  an  Argyll-Robertson 
pupil  may  associate  itself.  More  statistics  regarding  such 
combinations  are  desired. 

Discussing  the  probable  localization  of  the  lesion  (suppos- 
ing both  Argyll- Robertson  pupil  and  ocular  palsies  attribu- 
table to  a  lesion  in  the  third  nerve  nucleus)  in  a  case  of  one- 
sided paralysis  of  all  external  muscles  supplied  by  the  third 
nerve,  in  combination  with  double  Argyll- Robertson  pupil,  he 
concludes  that  inasmuch  as  no  sharp  boundary  lines  separate 
the  nucleii  of  the  third  nerve,  it  is  hard  to  conceive  why  a  pri- 
mary nuclear  disturbance  should  only  single  out  certain  nucleii. 

The  diagnosis  is  more  difficult  when  the  light  reflex  is  lost 
while  the  paths  for  sensory  and  psychical  impulses  are  only 
slightly  affected,  resulting  in  the  dilated  pupil  of  pupillary  in- 
action. Preservation  of  convergence  reaction,  however,  points 
to  Argyll-Robertson  pupil.  Or  it  may  be  difficult  in  absolute 
pupillary  inaction  during  regression.  In  one-sided  disturban- 
ces, however,  the  affected  pupil  is  usually  wider,  such  also  being 
the  case  during  convergence  which  is  rather  sluggish. 

Some  cases  are  not  diagnosed  until  the  return  of  the  light 
reflex  and  of  normal  convergence  reaction.  Very  rarely  an 
Argyll-Robertson  pupil  may  result  from  absolute  pupillary  in*^ 
action  but  this  indicates  nothing  concerning  the  nature,  etiology 
or  localization- of  Argyll- Robertson  pupil  in  general. 

In  conclusion  he  cites  a  case  of  congenital  or  early  acquired 
absolute  pupillary  inaction  with  miosis  strongly  resembling 
Argyll- Robertson  pupil.  A.  C.  S. 

Studies   upon  the   Presence   of    Bactericidal   Substances    in  tbe 
Conjunctival  Secretion;  abo  Remarks  Concerning  the 
Healing  Progress  in  Conjunctival  Catarrh. 

Nedden,  iZeitschrijt  /.  Augenheilkunde,  October  1907.  Vol. 
XVIII — 4).  Neddei)  finds  that  the  normal  secretion  of  the  tears 
and  the  contents  of  the  lacrimal  sac  have  no  bactericidal  action. 
The  secretions  in  catarrhal  inflammation  of  the  conjunctiva,  on 
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the  contran',  were  decidedly  bactericidal  in  action.  The  liquid 
portion  of  the  secretion  appeared  to  be  more  active  than  the 
cellular  elements.  The  more  acute  the  disease  and  the  more 
profuse  the  secretion,  the  more  active  is  the  bactericidal  action 
of  the  conjunctival  secretion.  The  manner  of  infection,  or  its 
duration  have  no  inflnence  upon  this  result.  The  bactericidal 
action  was  lost  by  prolonged  exposure  to  air  or  heating  for  45 
minutes  at  58®  C.  Quick  drying  of  the  secretion  had  no  effect 
on  the  bactericidal  influence.  Healing  takes  place,  therefore, 
by  opsonins  secreted  in  the  conjunctival  sac  from  the  blood. 
The  mechanical  removal  and  immediate  death  of  bacteria  by 
the  application  of  astringents  is  of  great  benefit,  but  only  to 
the  extent  that  the  activity  of  the  tissues  acts  in  the  healing 
process.  The  astringents  cause  a  hyperemia  of  the  tissues 
which  calls  forth  an  increased  amotmt  of  bactericidal  secretion, 
and  thereby  bring  about  more  rapid  cure. 

The  healing  of  ulcers  of  the  cornea  is  also  less  caused  by  direct 
action  of  disinfectants  and  astringents,  than  by  the  increased 
bactericidal  inflammatory  products.  Zinc  sulphate  is  well 
adapted  to  bring  about  such  increased  secretion.  It  has  no 
specific  action  on  diplobacilli. 

The  Pathologic-Anatomic    Changes  of   the  Blood  Vessels  of  the  Eye  in 

Syphilis. 

Michel,  {Zeitschrift  /.  Augenheiikunde,  Oct.  1907,  Vol. 
XVIII,  4).  Michel  states  that  pathologic -anatomic  examination 
of  the  syphilitic  eye  is  uncommon.  The  case  reported  by  him 
consisted  of  a  widespread  syphilitic  affection  of  the  bloodvessels 
of  the  eyeball,  which  was  recognized  only  after  microscopic 
examination  of  the   enucleated  eyeball. 

A  38  year  old  man.  with  a  normal  right  eye,  suffered  from 
highly  increased  tension  of  the  left  eye,  with  haze  of  cornea  and 
vitreous  preventing  ophthalmoscopic  examination.  The  eye 
was  blind,  and  was  enucleated  on  suspicion  of  intraocular  tumor. 

The  patient  gave  no  history  of  syphilis,  nor  were  any  other 
lesions  demonstrable.  In  the  limbus  of  the  cornea  and  in  the 
sclera  there  was  a  round  cell  infiltration  arotmd  the  bloodves- 
sels which  did  not  affect  the  vessel  walls.  At  the  point  of  junc- 
tion of  the  conjunctiva  and  cornea,  the  epithelium  was  raised 
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greatly,  and  loosened.  The  posterior  w 
cially  in  the  region  of  the  pectinate  liga 
round  cells. 

The  iris  had  a  number  of  irregular 
round  cells,  each  surrounding  a  bloodv 
media  were  clear.  The  chorioid  was 
leucocytes,  the  vessel  walls,  remaining 
titia  of  the  central  artery  of  the  retina, 
was  filled  with  round  cells,  which  in  the 
distributed  forming  projections  into  th< 

The  arteries  and  veins  in  the  optic  i 
by  a  round  cell  infiltration,  which  exten< 
layer.  The  author  believes  that  these  a 
teristic  of  syphilitic  disease  of  the  oct 
round  cell  infiltration  almost  exclusive!} 
intima  of  the  blood  vessels. 

Studies   of  the   Bacteria   Infecting  the    Conju 
Upon  for  Cataract,  and  Treated  With  / 

Napp  (Zeiischrift  f.  Augenheilkunde — : 
ined  bacteriologically  the  eyes  of  171  pj 
for  cataract,  before  the  operation  and  s 
The  patients  were  prepared  by  thorou) 
gions  about  the  eye,  cutting  of  the  cilia 
free  washing  of  the  conjunctival  sac  witl 
A  conjunctival  flap  of  4  mm.  was  made 

Both  eyes  were  bandaged  for  24  hoi 
monocular  bandage  was  applied  for  48  Y 
ing  changed  every  12  hours.  Mydriatic  j 
and  a  3^7c  boric  vaselin  was  applied, 
bacteria  were  found  previous  to  operatic 
poned,  and  the  eye  appropriately  treat 

In  70  patients  the  bacterial  examinati 
vious  to  operation.  Of  these,  7  remaine 
rapidly  without  irritation.  In  17  pat 
albus  only  developed,  in  1 1  of  which  the 
irritation.  In  several,  conjunctival  ir 
7 — 10  days.  Two  patients  developed  ir 
days.     Staphylococcus  aureus   only    wa: 
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the  patient  developing  a  light  grade  of  iritis  on  the  5th  day. 
Streptococcus  was  found  in  one  case,  the  healing  being  un- 
eventful. In  five  cases,  staphylococcus  albus  and  aureus  were 
found,  the  healing  being  uneventful  as  in  another  case,  show- 
ing streptococci  additionally^ 

In  the  remainder  of  the  cases,  in  addition  to  .  the  staphylo- 
cocci, there  were  present  xerosis  bacilli,  pneumjococci,  diplo- 
bacillus  of  Morax-Axenfeld,  Bacillus  mesent^ricus  and  Fried- 
lander's  Pneumobacillus  (one  case)  The  wound  healed  prima- 
rily in  all  these  cases,  though  conjunctival  catarrh  developed 
generally. 

In  the  remainder  of  the  cases  bacteria  were  present  previous 
to  operation,  in  spite  of  which  they  were  operated  upon  if  no 
conjunctival  catarrh  or  irritation  was  present.  Staphyloocc- 
cus  albus  and  xerosis  bacilli  were  most  frequently  present. 
In  every  case  there  were  increased  catarrhal  secretion  after 
the  operation  but  the  wound  healed  normally. 

In  15  cases,  a  severe  conjunctival  catarrh  developed  which 
yielded  to  treatment.  In  these  cases,  diplobacilli  and  strep- 
tococci were  most  often  present.  A  severe  inflammation  of 
the  uvea  occurred  in  10  cases,  in  which  the  author  believes  a 
f>ossibl2  saprophytic  infection  may  have  been  implicated. 

He  concludes  that  (1)  In  most  cases,  though  the  conjunc- 
tival sac  was  apparently  free  of  bacteria  before  operation,  bac- 
teria were  present  after  the  operation.  (2)  In  patients,  whose 
conjunctival  sacs  contained  bacteria  previous  to  operation, 
the  bacteria  were  increased  in  number  after  operation. 

(3)  The  presence  of  pathogenic  and  non-pathogenic  bacteria 
had  no  influence  on  the  healing  of  the  wound.  The  author  be- 
lieves that  this  was  due  to  rapid  healing  of  the  long  conjunc- 
tival flap. 

4.  Nonpathogenic  bacteria  under  certain  circumstances 
can  cause  conjunctival  catarrh,  aided  perhaps  by  the  disposi- 
tion of  the  patient  or  the  mechanical  irritation  caused  by  the 
fixation  forceps.     This  form  of  catarrh  subsides  rapidly. 

The  author  believes  that  in  spite  of  the  increase  in  bacteria 
due  to  the  bandage  after  operation  for  cataract,  the  bandage 
should  not  be  abandoned,  as  the  healing  is  affected  thereby. 

F.  K.' 
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Experimental  Studies  of  ihe  Tissue  Change 

Novokain. 

Verderame  [{Zeiischrift  /.  Augers 
Verderame  states  that  the  great  val 
anesthetic  is  diminished  by  the  local 
possibility  of  poisoning  by  its  use.  T 
vaunted  at  various  times  as  being  inoc 
by  different  authors,  especially  by  Re 
or  less  necrotic  and  inflammatory  chi 
a  greater  degree  than  cocain. 

Novokain,  it  has  been  stated,  is  free 

The  author  experimented  with  a  2,  i 
tion  instilled  into  the  conjimctival  sac 
2  per  cent,  solution  in  human  eyes.  Su 
and  irrigation  of  the  anterior  chambt 
also  made. 

He  concludes  that  novokain  is  simi 
tutes  of  cocain  in  that  it  damages  living 
the  eye,  it  causes  a  dryness  of  the  corn 
elevations  of  the  epithelial  layer  and 
finally  produces  extensive  defects  of  t 

The  anesthetic  value  of  novokain  is  di: 
while  its  destructive  action  on  the  corn 
than  cocain.  Novokain  had  no  action 
commodation,  thus  making  it  of  pros] 
tions  in  glaucoma. 

Much  swelling  and  injection  of  the  cc 
conjunctival   injection   of   novokain,   ^ 
on  the  cornea. — Extensive  deleterious 
the  cornea  in  those  rabbits  in  which  th 
irrigated  with  a  5  per  cent,  solution  of 
believes  that  cocain  is  still  superior  to 
as  a  local  anesthetic.     No  symptoms 
were  discovered  after  the  use  of  novol; 

New,   Diagnostically   Important   Results   Obta 
Transillumination  Lan 

VuELLERS  (Zeiischrift  /.  Aiigenheilk. 
monstrates  pictorially  interesting  resul 
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iritis,  secondary  glaucoma,  iridodialysis, secondary  cataract,  etc. 
He  demonstrates  that  in  iritis,  the  pupil  is  much  larger  in  trans- 
illumination, due  to  the  absorption  of  pigment,  though  the  iris 
stroma  remains.  He  believes,  therefore,  that  Fuchs'  assertion 
that  in  atrophy  of  the  iris,  the  sphincter  iridis  and  retinal  pig- 
ment are  longest  retained,  is  incorrect.  The  direction  of  a 
steel  foreign  body  was  determined  by  a  second  area  of  pigment 
disturbance  in  the  iris  showing  up  as  a  red  reflex.  In  a  case 
of  iridodialysis,  the  injury  was  shown  to  be  much  greater  in 
the  transillumination,  thus  explaining  the  patient's  complaint 
of  dim  vision  and  hypersensitiveness  to  light.  F.  K. 

Removal  of  a  Lens  Luxated  During  Extraction  Seven  Years  Previously 

KosTER  (Zeitschrift  /.  Augenhetik,,  xviii,  3).Koster  reports 
a  case  occurring  in  a  55  year  old  man  whose  both  eyes  were  op- 
erated upon  for  removal  of  the  lens  for  high  myopia  and  zonular 
cataract  seven  years  previously.  After  discission  of  the  left  lens, 
the  nucleus,  during  attempt  at  extraction,  disappeared  in  the 
vitreous.  The  eye  remained  quiet  with  6/60  vision  for  seven 
years,  when  the  nucleus  of  the  lens  reappeared  in  the  anterior 
chamber  and  caused  intense  iridocyclitis.  The  author  re- 
moved the  lens  after  which  the  inflammation  subsided.  The 
vision  obtained  was  only  3  300,  owing  to  corneal  opacity  re- 
sulting from  a  diffuse  pressure  keratitis. 

The  author  thinks  that  reclination  could  be  done  safely  in 
suitable  cases,  where  extraction  cannot  be  performed,  though 
it  always  should  be  borne  in  mind  that  the  lens  in  the  vitreous 
is  a  foreign  body  that,  in  after  years,  can  cause  a  severe  inflam- 
mation. F.  K. 

Removal  of  Foreign  Bodies  From  the  Orbit. 

LiEHLiN,  Viktor,  (Prager  mecL  Wochenschrifi,  1906  No.  50 
ref.  in  Wochenschrift,  /.  Ther,  undHyg,  desAuges,  Jan  3,  1907). 
Lieblin  reports  a  case  from  the  surgical  clinic  of  Prof.  A.  Wolf- 
ler  in  Prague,  in  which  a  bullet  lodged  in  the  orbit,  on  the  tem- 
poral side  in  front  of  the  ciliary  ganglion.*  There  was  marked 
limitation  downward  of  the  eyeball,  showing  a  lesion  of  the  infer- 
ior rectus,  moderate  protrusion  of  the  eyeball,  "hole"  formation 
at  the  macula,  and  extensive  hemorrhages  into,  and  in  front  of, 
the   retina   from   ccuitusion.     Vision   equalled  finger  counting 
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at  2%  m.,  and  the  visual  field  showed ; 
ma,,  dependent  upon  the  macular  dis 

As  the  X-ray  examination  localized 
poral  wall  of  the  orbit,  Lieblin  decider 
tion  by  means  of  the  Kronlein  operati 
performed  1 1  days  after  the  injury.  A 
flap  the  author  found  it  necessary  to  s 
muscle,  as  it  prevented  exact  examine 
space.  The  projectile  was  quickly  fo 
was  removed  after  careful  dissection, 
reimite  the  cut  edges  of  the  external  re< 
ward  movement  of  the  eyeball  was  lost, 
to  o.  2,  and  the  absolute  scotoma  h 
•  ments  of  the  eye  ball  were  good  except 

The  first  operation  by  this  method  : 
body  in  the  orbit  was  done  by  Eichell 
cessful  operation  was  performed  by  Mc 
three  others,  two  by  von  Eergmann  in 
bronn  in  1905,  the  bullets  were  not  fo 
been  localized  by  the  Rontgen  rays.ji 
his  case  concluded  that  the  Kronlein 
cated  in  the  presence  of  foreign  bodies 
account  of  the  difficulty  in  finding  tl 
with  Heilbronn,  and  thinks  the  opt 
X-ray  examination  positively  localizes 
lateral  part  of  the  orbit. 

A  Contribution  to  the  Treatmem 

•BjERRUM,  J.  {Centralhl.  /.  prakt.  Au 

Bjerrum  describes  his  method  of  oper 

small,  but  strong  knife,  with  a  two-edge 

duces  2  mm.  behind  the  cornea  and  brin 

the  cornea  under  the  conjunctiva  bulbi. 

der  the  conjunctiva,  and  after  a  couple  o 

knife  is  withdrawn.   He  reports  very  g 

cision,  and  claims  that  a  prolapse  of  the 

and  if  it  does,  can  easily  be  corrected. 

Contribution  to  the  Treatment  of   Embolisn 

the  Retina. 

J.  Fejer,  {Centralhl.  /.  prakL  Augc 
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Fejer  reports  a  second  case,  where  a  complete  restoration  of 
sight  followed  massage  of  the  eye  for  embolus  of  the  arteria 
centralis  retinae.  C  L. 

A  Splinter  of  Steel  Healed  in  the  Iris  and  Borne  without  Irritation  for 

10  Years. 

Bergmeister,  Otto,  Vienna  (Centralblatt  /.  prakU  Augeif 
heilkiinde,  xxxi,  p.  257,  Sept.  1907).  Bergmeister  reviews  two 
cases  reported  by  Bock  in  the  March  issue  of  the  Centralblatlf  of 
foreign  bodies  which  lay  on  the  surface  of  the  iris  for  several 
years  without  causing  any  untoward  symptoms.  Bergmeister's 
own  case  was  that  of  an  officer  who  complained  that  for  a  short 
time  previously,  his  right  eye  would  at  intervals  become  in- 
flamed. Examination  showed  circumcomeal  injection,  especially 
in  the  upper  inner  quadrant.  In  the  corresponding  area  of  the 
iris  was  a  black  foreign  body.  Upon  questioning,  the  patient 
admitted  that  10  years  previously,  in  a  duel,  a  piece  of  a  saber 
had  broken  off  and  struck  his  eye.  After  a  temporary'  irrita- 
tion, however,  the  eye  had  recovered  and  remained  normal  to 
the  present  time,  without  any  siderosis.  The  portion  of  the 
iris  containing  the  foreign  J)ody  was  excised,  but  unfortunately 
the  body  was  lost  in  the  hemorrhage  into  the  interior  chamber, 
and  could  not  be  found  even  after  this  had  disappeared.  About 
five  months  later  the  ^patient  returned  and  the  foreign  body 
could  be  seen  on  the  lower  arm  of  the  iris  coloboma.  This  was 
shown  to  be  iron  by  means  of  the  electro-magnet.  The  second 
operation  was  successful.  The  foreign  body  weighed  0.0008  g. 
and  consisted  of  two  pieces  of  iron  imbedded  in  tissue.  The 
iron  itself  weighed  only  0.0004  g. 

The  reason  that  the  body  had  never  been  discovered  was 
probably  that  it  lay  in  some  fold  of  the  iris,  and  later  shifted 
its  position.  C.  L. 

A  Case  of  Detachment  of  the  Retinae  Cured  by  a  Blow  on  the  Head. 

Remak  {Centralh  att  /.  praki.  Aiigenheiikunde,  xxxi,  p.  262, 
Sept.  1907).  Remak  reports  a  very  interesting  case  whose  par- 
allel he  has  bi^en  unable  to  find  in  the  literature.  Mrs.  G  com- 
plained of  a  shadow  and  flashes  of  light  in  her  right  eye,  and 
examination  showed  a  detachment  of  the  retina,  not,  however, 
involving  the  macula.   V— 5  10.  Vitreous  opacities.  Rest  in  bed 
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with  sweating  and  iodides  apparently 
but  as  soon  as  the  patient  left  the  bed, 
in  an  aggravated  form.  V=l/5.  One 
June  1907,  the  patient  presented  hers< 
the  eye  showed  no  signs  of  the  previoi 
said  that  in  Jan.  1906,  while  taking  a 
the  right  side  of  the  forehead  by  a  I 
knocked  her  down  and  caused  hemorr 
occiput.  Immediately  after  the  accj 
white  flashes  of  light  in  both  eyes,  w 
in  three  days.  Thereupon  there  was  a 
vision  in  the  right  eye,  reaching  nom: 
months. 

The  author  believes  that  the  blow  o 
rupture  of  the  retina  and  flow  of  the  ; 
vitreous,  which  pressed  the  retina  ba 
and  allowed  it  to  become  reattached. 

Embolus  Arteriae  Centralis  Retinae  1 

Casper  L.,  Mulheim,  (CentralbL  f. 
xxxi,  p.  289,  Oct.  1907).  Caspar  rej 
Mrs.  G.  complained  of  sudden  loss  of  si^ 
amination  showed  obliteration  of  the 
narrowing  of  the  veins,  pale  disk,  rigi 
zation,  the  eye  was  thrice  massaged,  1 
Next  morning  there  was  a  small  amc 
Under  massage  twice  daily,  all  except  t 
began  to  resume  their  circulation,  and 
tina  supported  by  them  began  to  functi 
beginning  of  the  condition  0.002  stryc 
into  the  temporal  region  every  other  da 
superior  very  slowly  recovered  its  cin 
month  later  was  smaller  than  normal,  c 
The  corresponding  scotma  had  become 
red  and  green  could  not  be  distinguish 
the  appearance  of  the  embolism  V  =  3.5 
traction  of  the  field  for  white  remained 
nounced  downward  and  outward. 
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Section  on  Ophthalmology. 
College  op  Physicians  of  Philadelphia 

Meeting  October  15,  1907.  Dr.  Howard  F.  Hansell,  Chair- 
man, presiding. 

Dr.  C.  A.  Veasey  reported  a  Case  of  Unilateral  Mixed  Nys* 
tagmus  which  was  Benefited  by  Treatment.  The  patient  was  a 
twelve-year-old  girl  who  had  a  convergent  concomitant  squint 
of  15  degrees,  first  observed  at  four  years  of  age.  The  child 
was  exceedingly  nervous^  and  for  two  years  had  complained 
of  involuntar>'  movements  of  the  right  (squinting)  eye.  She 
had  never  observed  diplopia,  nor  could  it  be  demonstrated, 
and  there  had  never  been  any  similar  movements  in  the  left 
eye.  The  ocular  excursions  were  good  and  she  could  converge 
to  within  three  and  one-half  inches  from  the. root  of  the  nose. 
The  pupillary  reactions,  media,  fimdi,  and  fields,  were  normal. 

With  her  eyes  in  the  primary  position  fixing  a  distant  object, 
the  nystagmus  was  at  times  mixed  (vertical  and  rotar\'),  at 
other  times  vertical  only,  and  again  purely  rotary.  The  rotary 
movements  were  from  right  to  left,  that  is,  contrary  to  the 
movements  of  the  hands  of  a  clock.  The  nystagmus  was  not 
always  present,  but  was  always  produced  by  any  means  that 
would  make  the  child  in  the  least  degree  nervous.  With  the 
eyes  rotated  upward  or  downward  the  movements  were  always 
rotary.  When  the  eyes  were  directed  to  the  extreme  right, 
the  movements  were  mixed  (vertical  and  rotary);  to  the  ex- 
treme left,  the  movements  were  vertical  only..  If  the  head 
were  tilted  toward  the  right  or  toward  the  left  shoulder  the 
movements  were  mixed.  In  forced  convergence  the  move- 
ments did  not  differ  in  character  from  those  observed  when  the 
eyes  were  in  position  of  rest,  but  the  oscillations  were  more 
rapid  and  more  prolonged.  The  nystagmic  excursions  were 
very  short  and  rapid,  and  were  not  altered  by  covering,  either 
eve. 
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The  refractive  error,  a  compound  h 
high  degree,  was  corrected  under  ati 
worn  constantly,  and  stereoscopic  exe 
eral  weeks.     The  squint  now  became 
the  nystagmic  movements  ceased  un< 
being  observed  only  when  something 
ingly  nervous.     When   the   left  eye 
always  an  immediate  slight  outward 
in  order  to  fix  the  object,  and  just  as 
plished  the  nystagmus  always  ceased, 
the  child  was,  and  under  these  conditio 

On  the  Visible  Remains  of  the  Vitreous  Cam 
Dr.  Burton  Chance.    (Published 

Discussion. — Dr.    Zentmayer   called 
quency  with  which  opacities  are  met  w 
sule  of  the  lens.     He  had  found  them 
all  patients  examined.     In   1  per  cei 
They  occur  as  dense  opacities  var>'ing 
rape  seed.     They  are  often  pedunculs 
do  not  interfere  with  vision  and  do  n 
Their  situation  is  usually  to  the  nasal 
lens.     He  has  always  considered  them 
loid  artery,  and  has  been  pleased  to  lea 
has  found  them  in  1  per  cent.,  holds  1 

Dr.  Zentmayer  also  recalled  a  cas 
artery  which  was  seen  in  an  infant, 
middle  two-thirds  of  the  posterior  cap 
the  whereabouts  of  the  other  end  of  the 
Some  years  later  the  patient  was  again 
was  found  opaque.  Ten  years  subsec 
had  become  absorbed,  the  distal  end  h 
proximal  end  was  seen  to  be  attachec 
tion.  of  the  canal  doubtless  had  to  do 
the  lens  and  the  subsequent  absorptic 

Superficial  Punctate  Ke 

Dr.  William  Zentmayer  exhibited  A  i 
taie  Keratitis  ( Fuchs),  The  descriptic 
seen  three  weeks  previously  was  as  foil 
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corneal  congestion.  Over  almost  the  entire  cornea  there  were 
punctate  opacities  varying  in  size  from  0.5  to  2  mm.  They 
weresubepitheHal.  Some  were  separate,  while  others,  especially 
the  smaller  ones,  situated  in  the  lower  part  of  the  cornea,  were 
arranged  in  chains  like  cocci.  They  were  green  gray  in  color, 
and  the  intermediate  corneal  tissue  showed  fine  linear  haze. 
The  overlying  epithelium  was  elevated.  The  pupil  dilated 
well.  The  irritation  symptoms  were  allayed  in  a  few  days  by 
the  use  of  a  1  per  cent,  solution  of  holocaine.  At  present  the 
eye  is  quiet  and  some  of  the  smaller  dots  have  disappeared, 
but  almost  the  entire  cornea  is  still  covered  with  the  larger  dots. 
The  patient  is  a  male,  aged  twenty-four  years,  in  good  health 
but  not  well  nourished.  There  was  no  history  of  trauma. 
There  has  been  no  catarrh  of  the  ocular  or  respiratory  mucous 
membrane. 

The  Significance  of  Unilateral  Mydriasis. 

Dr.  Howard  F.  Hansell  mentioned  the  two  well-known  \^rie- 
ties,  and  suggested  that  a  third  be  added  to  make  the  classifi- 
cation Complete:  (1)  the  spastic;  (2)  the  paralytic;  (3)  the 
functional.  In  the  first,  we  have  to  do  with  irritation  of  the 
sympathetic;  in  the  second,  with  paralysis  of  the  iris  branch 
of  the  motor  oculi ;  and  the  third  is  a  reflex  sign  of  some  mor- 
bid condition  of  one  of  the  organs  of  the  body.  The  three  varie- 
ties are  exclusive  of  pupillary  abnormalities  dependent  upon 
ocular  disease.  Pupillary  inequality  may  be  a  symptom  of 
many  diseases,  or  it  may  be  present  in  persons  who  are  supposed 
to  be  entirely  healthy.  As  a  rule,  the  paralytic  variety  should 
be  regarded  as  an  early  sign  of  serious  disease  of  the  cerebro- 
spinal system.  He  interpolated  his  remarks  with  the  report 
of  three  cases,  each  of  which  was  illustrative  of  one  variety  of 
the  affection. 

A  Case  of    Vernal  Conjunctivitis  Showing   Unusual  Corneal  Conditions. 

Dr.  Wm.  Campbell  Posey  showed  a  young  colored  woman, 
the  subject  of  vernal  conjunctivitis,  in  whom  both  corneae 
were  covered  by  a  diffuse  haze,  which  seemed  to  be  made  up 
of  thickened  epithelial  and  subepithelial  elements.  (Published 
in  full  p.  600). 

Discus non. — Dr.  Hansell  spoke  of  the  imcertainty  of  the  re- 
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suits  obtained  from  any  form  of  treatnn  : 
which  had  been  submitted  faithfully  t< 
by  an  expert,  without  success.     The  co 
gressed,  and  the  cornea  had  become    i 
which  had  remained,  and  although  sup 
much  with  vision.     He  thought  the  con  i 
have  been  due  to  the  X-ray  treatment, 
lise  of  a  lotion  of  bichloride  of  mercury 
had  gradually  improved. 

Dr.  Sweet  referred  to  a  case  which  h 
X-rays  at  the  request  of  Dr.  Zentma 
still  imder  observation.     One  lid  had    i 
on  the  other,  an  elevated  spot  reniained,   i 
in  size,  and  for  two  summers  there  had 
the  inflammatory  symptoms.     He  thoi  \ 
of  treatment  should  be  given  a  trial  in  o  : 
lieved  that  the  results  would  prove  sat  i 

In  closing  the  discussion.  Dr.  Posey 
lesions  in  the  case  which  he  had  reportec 
with  the  ulceration  of  the  cornea  which  <  i 
of  vernal  conjunctivitis,  where  there  an 
tions  on  the  conjunctiva  which  excite  th  i 
by  pressure.     He  referred  to  the  distri; 
junctivitis  over  all  parts  of  the  United  ; 
curring  apparently  with  equal  frequency 
localities.     He  said  he  had  seen  a  boy   . 
high  mountains  of  Peru  who  suffered  fi 
the  disease.     Others  in  the  same  village 
larly  affected.     Dr.  Posey  believed  that 
dency  to  wear  itself  out,  as  it  were,  aft; 
five  years,  and  advised  a  continuance  ol 
astringent  medication  during  the  winter  i 
months. 

Meeting    November    19,    1907.     Dr. 
Chairman,  presiding. 

Argyrosis  due  to  Argyro 

Dr.  Frederick  Krauss  reported  a  Cas 

the  Use  of  Argyrol,  and  exhibited  the  \. 
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four  years,  who  had  been  under  treatment  for  dacryocystitis. 
Without  the  knowledge  of  the  attending  physician,  the  parents 
had  instilled  one  drop  of  a  20  per  cent,  solution  of  argyrol  into 
the  conjunctival  cul-de-sac  of  the  right  eye  for  a  period  of 
twenty  months.  The  coloration  was  deepest  in  the  lower  for- 
nix and  on  the  caruncle,  and  diminished  rapidly  upon  the  with- 
drawal of  the  drug  and  the  administration  of  potassium  iodide. 

Dr.  Pyle  said  that  in  reply  to  an  inquiry  the  manufacturers 
of  argyrol  stated  that  the  argyrosis  was  rare  and  of  short  dura- 
tion, and  would  usually  disappear  completely  by  the  use  inter- 
nally and  locally  of  sodium  iodide.  In  cases  which  follow  the 
injection  of  solutions  of  argyrol  into  the  cellular  tissues  after 
false  passages  of  lacrimal  probes,  weak  solutions  of  sodium 
iodide  should  be  injected  through  the  canaliculus. 

Dr.  Hansen  said  the  manufacturers  insisted  that  the  drug 
should  be  freshly  prepared,  and  he  thought,  as  it  was  so  ex- 
tensively used  at  present,  many  other  cases  would  be  seen, 
unless  these  directions  were  carried  out.  Dr.  Ziegler  said  it 
was  claimed  by  the  manufacturers  that  solutions  more  than 
two  weeks  old,  should  not  be  used,  and  that  the  rare  cases  in 
which  bad  results  were  obtained  were  due  to  the  use  of  old  so- 
lutions. He  had  seen  one  case  which  showed  slight  staining 
from  prolonged  use  of  the  drug. 

Keratitis  Profunda. 
Dr.  Krauss  exhibited  also  a  Case  of  Keratitis  Profunda  oc- 
curring in  a  girl,  aged  seven  years,  who  had  no  history  of  syphi- 
lis, rheumatism,  malaria,  or  traumatism.  Vaccination  had 
been  performed  four  weeks  previously  without  producing  any 
untovva,rd  symptoms.  The  case  was  particularly  interesting 
because,  aside  from  its  rarity,  Fuchs  states  that  the  disease 
occurs  only  in  adults.  The  opacity  in  the  left  eye  was  disciform 
and  situated  in  the  deeper  layers  of  the  cornea,  with  numer 
ous  spots  of  denser  opacity,  most  marked  in  its  periphery.  In 
the  right  eye  it  consisted  of  four  distinct  areas,  arranged  in  a 
crescentic  form  across  the  cornea.  When  viewed  with  high 
power,  these  areas  were  found  to  consist  of  a  fine  stippling 
placed  just  in  front  of  Descemet's  membrane.  The  course  of 
the  disease  was  chronic,  inflammatory  symptoms  and  new  ves- 
sel formation  being  absent. 
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The  Ocular  Symptoms  of  Chroni 

Dr.  G.  E.  de  Schweinitz  described 
ophthalmoscopic  appearances  of  a  pa 
cythemia  and  splenomegaly  under  the  c 
in  the  medical  wards  of  the  Universit; 
had  begun  seven  years  ago  with  hemoj 
patient  was  markedly  cyanotic,  espec 
The  red  blood  cells  varied  from  11,00 
to  7,500,000,  the  lowest  count,  and  tl 
lobin  from  100 -f  to  140.  The  patie 
pupillary  movements,  and  external  c 
mal  in  all  respects.  The  entire  fundu 
tinted  than  normal.  The  arteries  w< 
slightly  redder  than  natural,  and  the 
being  two  or  three  times  their  norma 
uneven  and  markedly  tortuous.  Th 
and  tortuous  course  presented  a  st 
picture.     Retinal  hemorrhages  and  ext 

The  retinal  veins  in  Dr.  de  Schwein 
in  appearance  to  those  which  have  h 
and  Jackson,  and  the  fundus  differed 
patient  in  the  absence  of  retinal  hem( 
tion  in  the  disk  which  the  distende< 
Dr.  de  Schweinitz  contrasted  the  opht 
of  chronic  cyanotic  polycythemia  and 
ing  out  the  differences  between  *the  t 

Double  Perforation  of  the  Eyi^ball  by  ^ 

Dr.  E.  A.  Shumway  read  a  paper  u 
ported  a  case  of  injury  to  the  eye  by  a 
lished    in     full    Page  579.) 

Discussion. — Dr.  Sweet  showed  a  s 
had  enulceated  which  contained  a  fore 
ing  from  the  sclera  posteriorly-  The  c 
list  in  the  paper  presented  at  the  m 
Ophthalmological  Society  in  1907,  in 
22  cases  of  double  perforation. 

Dr.  de  Schweinitz  referred  briefly  to 
body  12  mm.  long,  had  been  localized 
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two  attempts  at  removal  by  the  route  through  the  space  of  Tenon 
had  been  unsuccessful.  No  wound  of  entrance  could  be  found, 
but  ophthalmoscopic  examination  showed  a  mass  of  exudate 
and  detachment  of  the  retina  in  the  upper  outer  part  of  the 
eyeground,  anteriorly.  The  iris  was  becoming  discolored,  in 
a  way  often  characteristic  of  siderosis,  and  the  body  might  be 
partly  within  the  eyeball.  No  response  had  been  obtained  by 
the  magnet  at  the  time  of  operation,  nor  could  the  body  be  felt 
by  a  strabismus  hook,  although  it  was  introduced  into  the  orbit 
evidently  through  a  rent  in  the  capsule  posteriorly. 

Dr.  Ziegler  had  seen  a  number  of  cases  of  double  perforation 
in  recent  years.  In  one,  a  piece  of  a  dynamite  cartridge  had 
been  removed  from  the  eyeball,  and  a  second  piece  was  localized 
in  the  orbit  back  of  the  eye.  This  was  allowed  to  remain,  and 
had  caused  no  trouble.  He  had  had  the  same  experience  with 
other  foreign  bodies  lodging  in  the  orbit,  and  thought  they 
should  not  be  interfered  with.  In  one  case  the  foreign  body 
was  localized  in  the  sclera,  and  unsuccessful  attempts  were 
made  to  secure  it  both  through  the  eyeball  and  through  the 
space  of  Tenon.  The  eyeball  was  afterward  enucleated  by 
Dr.  de  Schweinitz,  and  the  steel  was  found  within  the  eye.  He 
thought  the  manipulation  of  the  magnet  might  have  dislodged 
it  from  the  sclera. 

Dr.  Sweet  referred  to  the  difficulties  of  localization  made 
possible  by  variations  in  the  size  of  the  eyeball,  and  to  possible 
errors  in  calculation.  In  the  case  mentioned  by  Dr.  Ziegler 
the  steel  was  localized  as  protruding  partially  through  the  pos« 
terior  scleral  wall,  and  he  thought  it  might  have  been  drawn 
entirely  within  the  globe  by  the  strong  magnetic  pull.  Dr.  de 
Schweinitz  said  that  careful  serial  sections  of  the  eyeball  by 
Dr.  Hosmer  proved  that  the  sclera  had  not  been  perforated 
posteriorly. 

Observations  on  the  Motais  Operation  for  Ptosis.     Report  of  Three 
Cases.,     Dr.  Wm.  T.  Shoemaker.     (Published  in  full  page  608) 

Discussion. — Dr.  Posey  said  that  he  had  never  done  the  Motais 
operation,  as  he  thought  the  traction  which  the  lid  would  exert 
upon  the  globe  would  be  undesirable.  He  called  attention  to 
the  asthenopia  which  symblepharon  and  even  swollen  lids  may 
occasion  by  pressure  on  the  eye  and  by  limitation  of  its  move. 
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ments.  In  any  event,  the  Motais  opi 
plicable  to  many  cases  of  congenital  pt 
the  superior  rectus  musqle  is  often  a 
well  as  the  levator.  He  had  usually  j 
ration  himself,  but  recently  had  emj 
modification,  as  he  had  found  that  tl 
not  always  exert  sufficient  effect.  I^ 
marked  congenital  ptosis,  upon  whon 
tion  had  been  done  six  weeks  previouj 
position  and  there  was  but  little  dis 

Dr.  de  Schweinitz  said  that  he  hii 
the  Motais  operation  for  the  relief  c 
could  add  nothing  to  the  discussion  fi 
congratulated  Dr.  Shoemaker  on  the 
had  explained  the  steps  of  the  operati 
which  he  had  suggested.  Dr.  de  Sch 
rations  had  confined  himself  to  varioi 
operations,  Panas'  operation,  and  th( 
operation,  and  with  the  last  named  ] 
factory  results  in  practically  all  cases 
in  the  early  days  after  the  operation, 
be  a  failure  in  the  correlation  of  the 
and  the  downward  rotation  of  the  ey 
occurr  in  exophthalmic  goitre.  He 
this  was  a  comparatively  temporary  f; 
must  be  regarded.  Photograghs  wer 
results  of  the  Hunt-Tansley  operation^ 
of  a  patient  with  ptosis  and  complete 
rectus  muscle  of  congenital  origin,  rep 
presumed,  suited  to  the  modification 
which  Dr.  Shoemaker  had  suggested, 
not  dependent  upon  an  imperfect  dev( 
rectus,  but  upon  imperfect  innervat 
hoped  to  hear  further  from  Dr.  Shot 

Dr.  Sweet  showed  a  patient  on  whoi] 
Tansley  operation  on  both  eyes.  Tht 
esting.  in  having  complete  external  o 
eyes*  He  referred  also  to  2  cases  of  m< 
he  had  secured  good  results  by  the  sa 
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Dr.  Shoemaker,  in  closing,  said  that  the  Motais  operation 
had  not  been  popular  in  this  country,  and  not  many  cases  had 
been  reported.  There  might  be  some  dragging  pain  from  the 
attachment  of  the  eyelid  to  the  eyeball,  but  in  the  few  cases 
recorded  he  had  found  no  such  complaint.  He  thought  that 
Dr.  de  Schweinitz's  patient  might  be  an  excellent  one  to  try 
the  operation  upon. 

Rhythmical  Movements  of  eyelids. 

Dr.  C.  A.  Veasey  reported  a  case  of  Rhythmical  Alterations 
in  the  Width  of  the  Palpebral  Fissure  of  both  Eyes  Probably 
Produced  by  Spasm  of  the  Levator  Palpebrae  Muscles  occurring 
in  a  boy,  aged  seven  and  one-half  years,  both  of  whose  parents 
were  more  or  less  nervous.  The  child  himself  had  always  been 
nervous  and  quick  in  his  movements.  For  several  months 
there  had  been  observed  an  upward  movement  of  both  upper 
lids,  occurring  about  twenty  times  in  a  minute  and  sufficiently 
great  in  extent  to  uncover  the  cornea  and  expose  the  sclera 
above.  The  movements  were  much  more  marked  at  times 
than  at  others,  but  were  especially  bad  when  something  oc- 
curred to  make  the  child  nervous.  The  movements  were  rhyth- 
mical in  character,  and  were  believed  to  be  due  to  contraction 
of  the  levator  muscles.  The  frontalis  was  not  involved,  nor 
were  there  any  changes  in  the  pupils.  The  patient  had  a  mod- 
erate hyperopic  astigmatism,  which  was  corrected  under  atro- 
pine, and  the  glasses  ordered  to  be  worn  constantly.  This  gave 
considerable  relief,  but  the  movements  did  not  entirely  cease 
until  the  patient  was  placed  upon  ascending  doses  of  Fowler's 
solution  of  arsenic. 

Dr.  Pyle  said  he  had  seen  similar  rhythmical  movements  of 
the  eyelids  in  a  brother  and  sister,  and  correction  of  the  com- 
pound hyperopic  astigmatism  had  stopped  the  movements. 
In  these  cases  the  movements  were  evidently  due  to  eyestrain 
as  no  internal  medication  had  been  found  necessary. 

Simple  Qlaucoma  in  the  Young. 

Dr.  C.  A.  Vearey  also  made  a  Supplemental  Report  of  -a  Case 
of  Simple  Glaucoma  in  the  Young,  In  conjunction  with 
Dr.  Shumway  he  had  reported  the  case  before  the  section  in 
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December,   1903.     The  patient  was 
who  at  sixteen  years  of  age  began  to 
in  the  right  eye,  after  an  attack  of  t; 
had  there  been  pain,  but  the  eye  be 
spite  treatment  during  the  course 
severe  attacks  of  pain   became  so 
was  performed.     Microscopical  exan 
excavation  of  the  optic  nerve,  an  i 
pigmentation  in  the  tissues  about 
chamber. 

Six  months  ago,  three  and  pne-hal 
case  and  seventeen  years  from  the  a 
the  first  eye,  the  patient  presented  1 
vision  in  the  remaining  eye,  when  c 
tion  showed  a  beginning  glaucomat( 
crowded  to  one  side  and  the  visual  fie] 
The  tension  was  sKghtly  elevated, 
employed  locally  and  strychnine  an 
but  in  spite  of  this  the  cup  of  the  opt 
more  extensive  and  the  field  of  vision 
When  it  was  found,  after  some  we 
gradually  increasing  strengths  did  i 
the  glaucoma,  iridectomy  was  pro 
months  had  now  elapsed,  the  patiei 
operative  procedure  whenever  such  w 
the  myotic  treatment,  together  wit 
had  been  carefully  and  faithfully  e 
now  almost  totally  blind,  there  remj 
of  eccentric  vision  and  the  field  being 
area.  Dr.  Pyle  said  he  had  seen  a  c; 
a  child  fifteen  years  of  age  at  one  of 

Dr.  Posey  said  that  he  thought  it  ] 
case  had  some  underlying  cause,  sucl 
believe  an  ordinary  case  of  chronic  si 
so  much  field  and  visual  acuity  in  si: 
fore,  one  could  draw  no  deductions  f 
of  the  myotic  treatment  of  chronic  g 
that  juvenile  glaucoma  must  be  a  rar 
of  164  casv's  of  chronic  glaucoma  cc 
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and  himself  some  years  ago,  but  one  case  occurred  in  a  subject 
under  twenty«five  years  of  age. 

Dr.  Turner  said  he  thought  Dr.  Veasey's  patient  had  com- 
plained of  failing  vision  in  the  second  eye  for  eighteen  months 
before  she  became  blind.  Dr.  Veasey  replied  that  she  had 
complained  of  metamorphopsia  and  photopsia  ever  since  he 
had  known  her,  and  he  had  studied  the  case  for  a  long  time 
with  the  idea  of  ascertaining  whether  there  was  any  connection 
between  these  conditions  and  the  appearance  of  glaucoma  sim- 
plex, but  there  was  no  sign  of  cupping  of  the  nerve  and  impaired 
vision  until  the  examination  six  months  before  writing  the 
notes,  when  the  patient  said  she  had  first  noticed  failing  vision 
three  months  before.  No  examination  had  been  made  for 
some  months  previous,  and  vision  may  have  been  failing  for 
some  months  before  she  observed  it.  He  had  not  gone  into 
the  literature  of  the  subject  at  this  time,  but  the  comparative 
rarity  of  the  cases  was  shown  in  his  previous  paper,  when  less 
than  three  dozen  reports  of  cases  were  found  in  the  literature. 

A  Comparison  between  Simulated  and  Hysterical  Blindness. 

Dr.  Howard  F.  Hansell  briefly  described  the  usual  text-book 
symptoms  of  hysteria  and  the  common  tests  for  simulation, 
and  called  attention  to  the  dissimilarity  of  the  two  aflFections. 
Cases  arise,  however,  in  which  difficulty  in  the  diagnosis  is  en- 
countered, and  a  decision  must  be  made  and  supported  by  the 
strongest  evidence,  in  order  to  prevent  injustice  and  lead  to  a 
proper  line  of  treatment.  Such  a  case  was  the  following:  A 
man  received  a  superficial  corneal  wound  from  a  fine  fragment 
of  glass  while  riding  in  a  car.  The  corneal  wound  had  entirely 
recovered,  with  the  restoration  of  the  transparency  and  cur- 
vature of  the  cornea  in  two  or  three  weeks.  At  this  time  he 
claimed  to  be  blind  in  the  injured  eye.  The  pupil  reacted  to 
light  and  convergence.  The  media  were  clear  and  the  fundus 
was  healthy.  Binocular  vision  was  demonstrated  by  deviation 
of  the  right  eye,  the  one  said  to  be  blind,  in  over- 
coming prisms  (Jackson's  test)  and  in  reading  uninter- 
ruptedly when  a  pencil  was  held  in  front  of  the  eye  (Weiland's 
test).  Subsequently  the  man  suffered  from  dysenter>', 
rectal  fistula,    and  appendicitis,  said  by  the  medical  experts 
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for  the  plaintiff  to  have  been  caused  by  infection  of  the  corneal 
wound,  notwithstanding  the  admission  that  th^  eye  had  per- 
fectly recovered  in  three  weeks  without  corneal  scar.  Dr.  Hansell 
questioned   (1)   whether  the   eye   could  have   been  infected; 

(2)  whether  the  other  structures  of  the  eye  would  not  have 
shown  some  signs  of  ihvolvement  had  the  cornea  been  infected; 

(3)  could  the  bloody  diarrhea,  rectal  fistula,  and  appendicitis 
be  the  result  of  the  accident  to  the  eye;  and  (4)  was  the  blind- 
ness hysterical  or  simulated.  Two  groups  of  medical  experts 
testified  in  court  under  oath,  the  one  that  the  long  train  of  dis- 
asters was  traceable  to  infection  following  the  accident,  the 
other  that  it  was  not.  In  view  of  this  conflict  of  opinions,  the 
thought  is  suggested  that  medical  expert  testimony  might 
better  be  eliminated  in  suits  for  damages  for  personal  injuries. 
In  the  usual  jury  trials  scientific  knowledge  seems  to  carry  little 
weight,  the  verdict  depending  rather  upon  the  relative  clever- 
ness of  the  opposing  attorneys  in  making  their  appeals  to  a 
sympathetic  jury  and  emphasizing  with  pathetic  tenderness 
the  contrast  between  the  "poor  man"  and  the  rich  corporation.*' 

Dr.  Sweet  said  he  had  examined  the  case  referred  to  by 
Dr.  Hansell,  but  was  not  a  witness  at  the  trial.  The  tests  had 
shown  that  the  man  was  able  to  read  with  the  eye  which  he 
claimed  was  bhnd,  but  he  did  not  believe  that  this  fact  proved 
the  case  to  be  one  of  simulation.  He  considered  the  condition 
traumatic  neurosis,  and  the  man  evidently  believed  he  could 
not  see.  There  was  complete  hemianesthesia,  and,  while  he 
did  not  think  infection  had  been  the  actual  cause  of  blindness, 
he  thought  the  man  was  not  a  malingerer. 

Dr.  Posey  spoke  of  the  difficulty  there  is  in  giving  impartial 
testimony  in  cases  of  so-called  "traumatic  neuroses,"  and  cited 
the  instance  of  a  man  and  wife  who  had  been  severely  injured 
in  a  railroad  accident  a  year  previously.  The  head  and  eyes 
had  not  been  involved  in  the  accident,  but  ever  since,  reading 
or  any  prolonged  use  of  the  eyes  had  be^n  attended  with  great 
pain.  Both  patients  had  high  refraction  errors,  but  corrected 
vision  was  normal  and  there  was  a  good  range  of  accommoda- 
tion in  both  eyes,  and  the  fields  were  unaffected.  The  ophthal- 
moscopic examination  was  negative.  With  these  negative 
findinjgs,  one  might  impute  the  symptoms  to  malingering,  yet 
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this  might  be  most  unjust  to  the  patients,  who  might  be  actu- 
ally suffering  from  neurasthenic  asthenopia  as  a  consequence 
of  shock. 

Dr.  de  Schweinitz  thought  that  patients  with  hysterical  blind 
ness  might  be  divided  into  three  classes:  Those  who  simulate 
the  blindness,  those  who  see  unconsciously  but  are  not  capable 
of  conscious  vision,  and  those  who  really  are  transiently  blind- 
It  must  be  remembered  that  because  hysterics  apparently  blind 
in  one  eye,  that  is,  unconscious  of  its  visual  acts,  may  be  proved 
to  see  with  this  eye  by  tests  for  the  detection  of  malingerers, 
they  are  not  necessarily  malingering.  As  Pitres  puts  it,  the 
uniformity  of  the  answers  given  by  the  subjects  of  unilateral 
hysterical  blindness  is  not  reconcilable  with  the  theory  of  de- 
ception in  the  ordinary  acceptation  of  this  term.  The  blind 
hysteric  is  consistent;  the  patient  who  pretends  to  be  blind, 
but  is  not  hysterical,  is  not  consistent.  In  a  sentence,  the  patient 
with  unilateral  hysterical  amaurosis  who  is  proved  by  ordinary 
tests  to  see  with  the  supposedly  blind  eye  is  not  thereby  con- 
victed of  malingering. 

Those  hysterics  who  simulate  the  blindness  are  not  malingerers 
in  the  ordinary  sense  of  the  term,  but  their  simulation  is  part 
of  the  symptom -complex  of  their  hysteria.  They  differ  from 
those  who,  without  other  hysterical  manifestations,  deliber- 
ately simulate  blindness,  themselves  being  sotmd,  for  the  pur- 
pose of  gain,  or  to  escape  the  duties  of  army  sers'ice,  etc. 

Referring  to  that  portion  of  Dr.  Hansell's  paper  which  had 
to  do  with  the  inconsistencies  of  expert  medical  testimony  at 
the  present  time,  he  entirely  agreed  with  him  that  such  testi- 
mony would  better  be  eliminated  from  the  consideration  of 
traumatic  cases,  unless  suitable  laws  were  enacted  which  should 
properly  regulate  not  only  the  method  of  employing  experts, 
but,  just  as  well,  the  method  by  which  these  experts  are  fre- 
quently handled,  or,  more  properly,  mishandled,  by  the  attor- 
neys who  are  trying  the  case.  Of  one  thing  he  was  convinced, 
namely,  that  the  subjects  of  traumatic  neurosis,  or  traumatic 
hysteria,  whatever  the  particular  manifestation  might  be,  were 
entitled  to  the  fullest  consideration,  both  from  the  legal  and 
from  the  medical  standpoint,  as  careful  examination  would  fre- 
quently show  that,  in  spite  of  their  exaggerations,  they  were 
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none  the  less  within  proper  limits  (and  it  was  exactly  these 
limits  that  ought  to  be  determined  by  suitable  medical  exami- 
nation), as  ill  as  if  their  symptoms  represented  the  interpreta- 
tions of  a  demonstrable  organic  lesion. 

Dr.  Pyle  thought  Dr.  Posey  and  Dr.  de  Schweinitz  had  done 
well  to  call  attention  to  the  possibility  of  injustice  to  the  plain- 
tiffs in  these  cases.  It  must  be  borne  in  mind  that  although 
often  their  statements  were  plainly  exaggerations,  they  were 
not  malingerers,  but  the  victims  of  profound  neurasthenia  or 
hysteria.  In  regard  to  the  question  of  medical  expert  testi- 
mony, he  believed  that  the  best  results  would  follow  the  ap- 
pointment, by  the  court,  of  an  impartial  board  of  medical  ex- 
perts or  referees,  whose  duties  would  include  the  elucidation  of 
all  doubtful  technical  questions  referred  by  the  judge,  jury,  or 
attorneys. 

Ocular  Manifestations  of  Tertiary  Syphilis. 

Drs.  Wm.  Campbell  Posey  and  Frederick  Krauss  showed 
three  colored  women,  all  of  whom  presented  ocular  manifesta- 
tions of  tertiary  syphilis. 

Case  I,  aged  fortytwo  years,  e^fhibited  a  very  marked  degree 
of  syphilitic  disease  of  the  retinal  vessels,  with  optic  atrophy. 
Vision  was  much  reduced  in  eacli  eye.  The  arteries  were  re- 
duced to  mere  threads  and  were  covered  in  places  with  a  grayish 
white  opacity,  which  gave  them  the  appearance  of  silver  wires. 
The  veins  also  showed  signs  of  vasculitis.  There  were  remnants 
of  hemorrhages  in  the  macular  region.  The  authors  referred 
to  a  degree  of  similarity  with  a  case  of  perivasculitis  recently 
reported  by  de  Schweinitz,  though  the  nasopharynx  in  the  case 
under  discussion  was  free  from  disease. 

Case  II  was  one  of  cerebrospinal  syphilis,  with  complete  palsy 
of  left  oculomotor  and  trochlearis  nerves,  in  whom  the  ocular 
symptoms  rapidly  disappeared  under  antisyphilitic  treatment. 

Case  III. — There  was  complete  palsy  of  the  third  nerve  in 
this  fcase,  the  chief  interest  centering  in  the  sudden  and  complete 
disappearance  of  head  pain  which  had  been  present  for  months, 
with  the  onset  of  the  palsy,  the  transference  of  the  symptoms 
from  the  occiput  to  the  eye  being  in  apparent  connection. 

The  authors  said  that  isolated  palsy  of  the  eye  muscles  is  not 
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infrequently  the  first  symptotn  of  syphilis.  Probably  at  least 
half  of  the  cases  of  ocular  paralysis  are  due  directly  to  syphilis 
and  occur  in  the  latter  stages  of  the  disease.  Knies'  figures 
were  quoted,  which  indicate  that  the  motor  oculi  are  affected 
in  about  three-fourths  of  the  cases,  the  abducens  in  one-fourth, 
the  trochlearis  and  facial  in  1  or  2  per  cent.  S>T)hilitic  palsy 
is  not  so  apt  to  be  transitory  or  limited  to  single  muscles  as 
tabic  paralysis.' 

The  authors  quoted  Naunyn*s  figures,  who  had  observed 
70  per  cent,  of  recoveries,  and  stated  that  his  obser\^ation  that 
there  is  no  hope  of  recovery  if  evidences  of  improvement  do  not 
appear  after  vigorous  treatment  for  two  weeks,  indicates  the 
correctness  of  Callan's  assumption  that  we  too  often  needlessly 
postpone  operative  interference  in  such  cases. 

Operation  for  Ectropion. 

Dr.  Posey  showed  also  a  case  of  ectropion  of  the  upper  lid, 
which  had  been  corrected  by  a  Wharton- Jones  sliding  flap  ope- 
ration, in  conjunction  with  an  external  canthoplasty.  Healing 
had  been  uncomplicated,  notwithstanding  the  necrotic  con* 
dition  of  the  tissues  operated  upon,  the  deformity  having  l>een 
occasioned  by  a  dynamite  explosion  and  the  entire  face  badly 
scarred.  Dr.  Posey  praised  the  Wharton «Jones  procedure, 
dwelling  particularly  upon  the  excellent  nourishment  of  the 
flap. 

Edward  A.  Shumwav,  Clerk  of  Section. 
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Meeting  of  October  14,  1907.     Dr.  F.  C.  Hotz,  Presiding. 

A  Case  of  Septicopyemic  Metastasis  in  two  Eyes  of  the  Same  Patient 

Dr.  Geo.  F.  Suker  reported  the  case  of  a  young  woman  who 
developed  septicemia  following  an  induced  abortion.  Eoth 
eyes  became  infected  necessitating  their  removal.  The  left 
eye  was  first  affected.  The  conjunctiva  was  very  much  swollen 
and  the  anterior  chamber  was  filled  with  pus.  There  was  com- 
plete loss  of  vision.  Vision  in  the  right  eye  was  impaired,  but 
the  patient  could  count  fingers  at  any  distance.  The  left  eye 
was  eviscerated  and  the  scleral  cavity  was  packed  with  gauze, 
with  the  expectation  of  later  implanting  a  glass  sphere  or  of 
enucleating  the  stump  dnd  doing  an  Adams-Frost  operation. 

The  media  in  the  right  eye  were  clear;  the  nerve  head  was 
somewhat  edematous;  cornea  clear,  but  on  the  evening  of  the 
same  day  the  vitreous  and  anterior  chambers  were  filled  with 
pus  and  the  woman  was  completely  blind.  Under  local  hot  appli- 
cations and  saline  injections  the  eye  quieted  down,  leaving  an 
inferior  staphyloma  of  the  chorioid  and  sclera  which  finally 
subsided.  The  eyeball  was  quiet;  the  cornea  cleared,  and  the 
anterior  chamber  became  free,  from  pus.  The  lens  was  catar- 
actous.  The  iris  was  bound  down  by  adhesions.  A  secondary 
irido-cyclitis  set  in  and  phthisis  bulbi  ensued.  The  eye  had  to 
be  enucleated.  A  bacteriologic  examination  proved  this  to 
be  a  streptococcus  infection.  The  bacteria  were  obtained 
from  every  section  of  the  eye.     The  woman  is  alive  and  well. 

A  decalcified  bone  sphere  was  implanted  in  the  capsule  of 
the  second  eye  removed  first,  and  the  cosmetic  result  is  an  ex- 
cellent one.  This  is  the  fourth  or  fifth  case  where  a  patient 
survived  a  septicopyemia  and  the  only  case  where  a  double 
enucleation  was  performed,  the  patient  still  being  alive 
and  well. 

Discussion  on  Dr.  Suker's  case.  Dr.  F.  Hotz  has  seen  two 
cases  of  such  infection  following  puerperal  fever.     In   both 
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cases  the  patient  recovered.  The  eyes  were  affected  and  sup- 
puration of  the  globes  occurred  destroying  the  eyes. 

Dr.  Brown  Pusey  asked  whether  the  retinae  were  involved. 

Dr.  Suker  replied  that  both  the  retina  and  chorioid  were  in- 
volved. The  patient  was  in  the  hospital  for  about  eight  weeks 
and  her  temperature  curve  was  characteristic  of  septicemia. 
At  times  the  patient  became  maniacal.  She  developed  one 
abscess  after  another,  which  had  to  be  opened,  the  last  abscess 
being  a  lacteal  abscess.  From  the  pus  a  pure  culture  of  a  very 
virulent  streptococcus  was  obtained, — long  chains  of  a  large 
coccus. 

Dr.  A.  T.  Horn  stated  that  the  patient  was  27  years  old  an 
Il-para,  with  one  miscarriage.  She  had  had  amenorrhea  for 
two  months,  and  about  ten  days  before  she  was  seen  by  Dr. 
Horn  she  had  a  gush  of  blood  and  after  that  a  sanguinous  dis- 
charge. Her  pulse  was  120;  temperature,  104  degrees.  There 
was  much  tenderness  in  the  region  of  the  uterus  and  tubes. 
On  the  evening  of  the  same  day  the  pulse  was  138;  tempera- 
ture, 105  degrees.  Under  anesthesia  the  uterus  was  dilated 
and  curetted  of  clots  and  shreds  of  membranes.  An  intrau- 
terine douche  of  permanganate  was  used,  and  the  uterine  cav- 
ity packed  with  gauze.  The  temperature  dropped  to  103.5 
degrees,  pulse,  130.  The  following  morning  the  pulse  was  102; 
temperature,  99  degrees.  Attempt  at  abortion  was  denied 
and  no  fetus  was  found.  The  substances  removed  from  the 
uterus  proved  to  be  secundines. 

A  Case  of  Albuminuric  Retinitis  in  a  Young  Patient. 

Dr.  Mortimer  Frank  reported  the  case  of  a  girl,  aged  18  years, 
who  was  first  seen  by  her  family  physician  in  July  1906  when 
she  had  dropsy  of  the  feet  and  face.  In  September  of  this  year 
there  was  still  5  per  cent,  of  albumin  in  the  urine.  The  disease 
was  progressive,  and  a  diagnosis  was  mad^  of  chronic  Bright 's 
disease.  In  October  1906,  the  patient  complained  of  her  vision, 
but  no  examination  was  made  of  the  eyes.  At  that  time  the 
patient  weighed  165  pounds  from  the  dropsical  accumulation. 
On  the  last  Sunday  in  December  1906,  she  had  a  uremic  con- 
vulsion, and  there  was  complete  anuria.  She  remained  un- 
conscious for  48  hours,  then  rallied  and  improved  slowly. 
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In  January  1907  she  could  only  count  fingers  at  one  foot. 
In  June  1907  when  Dr.  Frank  first  saw  the  patient  the  vision 
in  the  right  eye  was  6/ 12  plus;  in  the  left  eye  hand  movements. 
Under  homatropin-cocain,  right  eye  was  6/9  plus;  with  cor- 
rection, plus  0.75  plus  1.00  ax  90;  6/6  in  the  left  eye  there 
was  no  improvement.  The  fundus  was  typical  of  an  albumi- 
nuric retinitis.  Vision  gradually  improved,  and  in  August 
1907,  with  glasses,  she  read  6/6 — 1,  and  in  September,  1907, 
6/6  plus,  and  on  October  8,  1907  when  last  seen,  vision  equalled 
6/5.    ,No  improvement  in  left  eye. 

Report    of  a  Case  of  Double  Conical  Cornea. 

Dr.  F.  Hotz  had  a  young  girl  under  observation  for  several 
years  for  conical  corneae.  In  April,  1905,  she  was  13  years  old, 
a  slim,  delicate,  poorly  developed  girl.  Her  parents  had  no- 
ticed for  several  years  that  her  sight  was  imperfect.  Exami- 
nation showed  in  the  right  eye  a  slight  conical  cornea,  with 
nothing  abnormal  in  the  fundus.  Vision  was  20/400;  no  im- 
provement with  a  combination  of  glasses.  The  left  eye  could 
only  perceive  the  movements  of  the  hand.  The  cone  of  the 
cornea  was  marked.  Under  atropin,  on  April  22,  a  minus  2 
with  minus  3  cylinder,  axis  180,  give  vision  to  right  eye  of 
20/70.  Atropin  was  continued  for  a  month,  and  examination 
on  May  27,  1905,  showed  right  eye  minus  1  with  minus  1  cylin- 
der, axis  180.  vision  20/50.  Left  eye  gave  6/50  minus  2. 
In  July  the  same  result  was  obtained.  In  January  1906  the 
vision  in  the  right  eye  was  20/70  without  glasses,  and  with 
a  phis  3  cylinder,  axis  180,  20/40.  In  March,  1907  with  plus 
5  cylinder,  axis  180,  vision  was  20/30,  and  in  October  the  con- 
dition was  the  same,  plus  5  cylinder  gave  20/40  vision.  The 
left  eye  still  shows  a  conical  cornea,  but  in  the  center  of  the 
right  eye  there  is  a  little  speck,  but  no  cone  of  the>comea.  The 
remarkable  feature  is  that  the  myopia  in  the  vertical  meridian 
has  changed  to  such  a  marked  hyperopia. 

Meeting  of  November  11,  1907.     Dr.  F.  C.  Hotz  in  the  chair. 
Tumor  of  Pituitary  Body. 

Dr.  Casey  A.  Wood  reported  a  case  of  probable  tumor  of  the 
pituitary  body  exhibiting  binasal  hemianopsia,  occurring  in  a 
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woman.  The  visual  fields  were  characteristic,  and  the  skia- 
graph which  was  taken  of  the  skull  showed  an  enlargement  of 
the  sella  turcica  and  considerable  increase  in  size  of  the  pitui- 
tary body.  One  of  the  interesting  clinical  features  of  the  case 
was  the  absence  of  menstruation. 

Discussion. — Dr.  Henry  Gradle  has  seen  six  or  eight  cases 
of  bitemporal  hemianopsia  in  the  past  eight  years.  One  of 
the  patients  was  a  woman,  and  she  did  not  menstruate  for  at 
least  one  year.  On  looking  up  the  literature  on  the  subject, 
Dr.  Gradle  found  mention  made  in  a  number  of  instances  of 
probable  or  suspected  tumor  of  the  hypophysis,  and  of  inter- 
ference with  menstruation  in  comparatively  young  women. 
Five  of  his  patients  presented  striking  appearance  of  the  skull, 
and  one  patient  had  the  so-called  leonine  face.  Dr.  Patrick 
examined  this  patient  and  found  a  general  condition  of  infan- 
tilism, especially  about  the  genitalia.  The  man  was  about 
26  years  old.  Mentally  he  was  unusually  well  developed.  He 
was  under  observation  for  about  a  year  and  a  half,  and  during 
that  time  the  visual  atrophy  and  deterioration  of  sight  did  not 
increase,  so  that,  undoubtedly,  the  condition  was  relatively 
stationary  for  a  while.  This  was  not  a  clear-cut  case  of  hemia- 
nopsia. In  another  case  the  condition  was  stationary  for  a 
year  at  least,  if  not  three  years.  This  patient  presented  the 
symptoms  found  in  cases  of  fibroid  tumors  of  the  epiphar\''nx, 
the  so-called  frog  face.  Another  patient  di^d,  presumably 
from  the  effects  of  the  tumor,  but  a  postmortem  was  not  made. 
The  case  began  at  the  extreme  temporal  periphery  in  both 
eyes,  and  gradually  became  a  bitemporal  hemianopsia:  re- 
mained stationary  for  a  few  months,  and  then  increased  to 
complete  atrophy.  It  evidently  was  a  case  of  intracranial 
tumor,  but  a  postmortem  was  not  made. 

Dr.  W.  H.  Peck  has  seen  four  cases  of  tumor  of  the  pituitar\' 
body.  In  one  case  there  was  an  enlargement  of  the  sella  tur- 
cica, and  the  woman  later  developed  a  terrific  headache,  to  re- 
lieve which  an  operation  was  done.  A  portion  of  the  right 
parietal  bone  was  removed  and  that  gave  the  patient  consider- 
able relief,  but  she  died  subsequently.  In  this  case  there  was 
found  a  gangrene  of  about  twelve  inches  of* the  intestine,  and 
Dr.  Oscar  King,  who  saw  the  patient  in  consultation,  thought 
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that  this  was  a  very  rare  complication,  something  he  had  never 
heard  of  before.  Another  woman  who  had  a  bitemporal  hemi- 
anopsia lived  about  three  years.  In  a  third  instance  the  con- 
dition followed  an  ovariotomy,  and  menstruation  did  not  take 
place  again  after  the  operation^  *  About  a  year  later  the  tumor 
of  the  pituitary  body  developed,  and  the  woman  died  after 
several  months.  Dr.  Peck  now  has  under  observation  a  case 
that  presents  many  of  the  symptoms  cited  by  Dr.  Wood,  ex- 
cept that  instead  of  being  binasal  it  is  bitemporal.  The  lady 
has  enjoyed  yery  good  health,  until  about  a  year  ago  when 
she  had  very  severe  headaches,  and  since,  then  there  has  been 
very  little  change  in  the  bitemporal  hemianopsia,  but  the 
patient  has  been  actively  engaged  in  business  all  of  the  time, 
which  Dr.  Peck  thought  worthy  of  mention. 

Dr.  E.  F.  Snydacker  saw  a  case  with  Dr.  Sidney  Kuh  which 
presented  a  s)rmptom  not  uncommon  in  tumor  of  the  pituitary 
body,  the  passage  of  enormous  quantities  of  sugar  in  the  urine. 
He  suggested  that  inasmuch  as  diabetes  is  a  very  common  com- 
plication, eye  symptoms  may  manifest  themselves  which  pos- 
sibly are  due  as  much  to  the  diabetes  as  to  the  tumor.  In  the 
case  he  mentioned  there  was  a  mature  cataract  in  each  eye, 
probably  due  to  the  diabetes  and  not  to  the  acromegaly.  Light 
perception  was  completely  gone  in  one  eye,  and  only  the  outer 
portion  of  one  field  was  left.  Dr.  Snydacker  pointed  out  that 
according  to  the  textbooks  it  seems  easy  to  diagnose  tumor  of 
the  chiasm  and  tell  whether  it  is  pressing  on  the  nasal  or  tem- 
poral portion.  A  tumor  pressing  so  as  to  produce  a  heterony- 
mous diplopia  seems  impossible  of  explanation.  Pressing  on 
the  nasal  portion  of  the  chiasm  should  produce  bitemporal 
hemianopsia,  or  if  we  have  a  tumor  cutting  off  one  nerv^e  lower 
down  it  should  produce  complete  blindness.  He  asked  Dr. 
Wood  for  his  theory  as  to  the  production  of  .  heteronymous 
blindness. 

Dr.  Frank  Allport  has  under  his  care  three  cases  of  acrome- 
galy occurring  in  children.  They  are  semi-idiotic,  and  it  is 
impossible  to  examine  their  eye  fields  because  of  their  nervous- 
ness and  restlessness.  The  first  child  seen  is  a  girl.  The  sec- 
ond is  a  boy  whose  mother  was  a  sister  of  the  father  of  the  first 
patient.     The  third  patient,  also  a  boy,  was  related  to  the  first 
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child.  His  mother  was  a  sister  of  the  mother  of  the  first  patient, 
so  that  there  was  no  family  relationship  between  the  two  boys. 
All  three  patients  had  congenital  cataracts. 

Dr.  Casey  A.  Wood,  in  closing,  stated  that  he  did  not  believe 
that  any  one  but  an  expert  should  attempt  to  interpret  a  skia- 
graph, even  though  the  changes  shown  may  appear  to  be  ver>' 
definite.  It  is  the  duty  of  the  radiographer  to  give  his  opinion 
in  the  case,  and  being  an  expert  in  such  matters,  his  opinion 
ought  to  be  relied  on.  In  Dr.  Wood's  case  the  radiographer, 
Dr.  Retcihmann ,  gave  it  as  his  opinion  that  there  was  an  enlarge- 
ment of  the  sella  turcica,  and  evidence  of  tumor  of  the  pitui- 
tary body.  So  far  as  operation  is  concerned,  Dr.  Wood  could 
not  see  how  a  mere  opening  of  the  skull  could  do  any  good,  ex- 
cept to  relieve  pressure;  nor  does  he  believe  it  to  be  rational 
to  do  a  spinal  puncture  or  to  open  the  skull  and  go  into  the 
brain"  tissue.  Of  course,  successful  operations  have  been  done 
on  the  pituitary  body,  but  thus  far  only  by  Sir  Victor  Horseley 
of  England,  but  so  far  the  efficacy  of  an  operation  is  still  ques- 
tionable. Dr.  Wood  did  not  agree  with  Dr.  Snydacker  as  to 
the  difficulty  of  understanding  binasal  and  bitemporal  hemi- 
anopsia if  one  considers  the  course  of  the  optic  fibres,  but  he 
does  think  that  the  imagination  must  be  called  on  to  suppose 
that  a  tumor  does  press  on  something.  There  must  be  and 
probably  is  an  actual  destruction  of  nerve  fibers  supplied  to 
different  parts  of  the  globe,  but  one  must  imagine  not  only  de- 
struction of  these  particular  fibers,  but  of  the  fibers  that  are 
supplied  to  other  parts.  In  Dr.  Wood's  case  there  is  a  begin- 
ing  atrophy  of  the  whole  nerve  and  he  gave  it  as  his  belief 
that  the  woman  will  eventually  become  totally  blind. 

Case  of  Almost  Complete  Iridodialysts. 

Dr.  E.  F.  Snydacker  reported  the  case  of  a  man  who  in  stoop- 
ing suddenly  struck  his  right  eye  on  the  back  of  a  chair.  Im- 
mediately his  sight  was  gone  and  vision  did  not  return.  He 
suffered  great  pain.  When  seen  three  or  four  weeks  after  the 
accident,  it  was  evident  that  there  had  been  a  rupture  of  the 
chorioid.  There  was  a  large  scar  3  to  4  millimeters  above  the 
limbus.  The  iris  was  completely  torn  away  above,  and  had 
settled  in  the  lower  portion  of  the  eyeball.     The  pupil  was  a 


smalllblack{spot.  The  anterior  chamber  was  very  deep.  The 
lens  evidently  had  been  dislocated  or  had  come  out  of  eye  en- 
tirely, or  it  may  have  been  subconjunctival  or  down  in  the 
vitreous.  The  iris  is  tremulous,  showing  that  the  lens  is  gone. 
At  first  the  eyeball  was  very  soft;  now  it  is  very  hard.  Ac- 
cording to  one  theory,  when  the  cornea  receives  a  blow,  the 
lateral  diameter  of  the  eye  is  suddenly  increased.  The  iris 
cannot  accommodate  itself  to  this  increase  and  the  pectinate 
muscle  is  torn  from  its  attachment.  Another  explanation, 
and  in  Dr.  Snydacker's  opinion  the  better  one,  is  that  when  the 
eye  is  struck  violently,  the  aqueous  is  forced  backward  and  the 
weaker  portion  of  the  iris  is  the  most  likely  to  yield,  and  an 
iridodialysis  results. 

Dr.  Snydacker  also  mentioned  briefly  a  litter  which  he  has 
designed  to  carry  patients  from  the  operating  table  without  dis- 
turbing them. 

Congenital  Coloboma  of  Upper  Eyelid. 

•  Dr.  W.  O.  Nance  exhibited  a  nine  months  old  girl,  of  Danish 
parentage,  exceedingly  well  nourished  and  well  developed,  ex- 
cept for  a  unilateral  coloboma  of  the  upper  left  eyelid.  The 
fissure  was  situated  near  the  median  line  of  the  lid,  somewhat 
to  the  nasal  side.  There  was  no  other  malformation  present 
in  the  child.  Ophthalmoscopic  examination  was  negative, 
except  that  the  eye  was  hyperopic  to  the  extent  of  three  or 
four  diopters. 

Sarcoma  of  Cborioid. 

Dr.  W.  E.  Gamble  reported  the  case  of  a  man  who  complained 
of  failing  sight  and  flashes  of  Hght,  becoming  more  frequent 
and  more  constant.  The  personal  and  family  history  were 
negative.  The  eye  was  normal  externally.'  The  ophthalmo- 
scopic examination  revealed  a  detached  retina  on  the  temporal 
side,  extending  from  the  region  of  the  disk  forward  almost  to 
the  ora  serrata,  cystlike  in  appearance.  Only  with  great  diffi- 
culty could  there  be  detected  any  movement  of  the  retina  in 
changing  the  position  of  the  head.  Tension  was  minus.  Trans- 
illumination was  negative,  but  a  diagnosis  of  suspected  sar- 
coma of  the  chorioid  was  made.     Later  the  patent  had  violent 
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pain  in  the  eye;  the  pupil  was  widely  dilated,  and  there  was 
present  superficial  venous  congestion,  with  a  plus  one  tendon. 
The  eye  was  removed  and  the  tumor  proved  to  be  a  round  cell 
sarcoma  of  the  chorioid.  Dr.  Gamble  emphasized  the  fact 
that  in  intraocular  tumors  during  the  first  stage  the  tension 
may  be  minus. 

Discussion. — Dr.  Casey  A.  Wood  thought  that  the  diagnosis 
of  intraocular  tumor  is  not  so  easy  as  is  stated  in  textbooks,  as 
is  shown  by  Dr.  Gamble's  case.  A  man  with  a  good  personal 
and  family  history  shows  a  distinct  minus  tension  without  any 
localized  injection  or  other  evidence  of  tumor,  but,  he  contin- 
ued, the  microscopic  section  explains  the  practical'impossibility 
of  making  the  diagnosis. .  The  character  of  it,  the  implication 
of  follicular  tissues,  the  commencement  in  the  posterior  part 
of  the  eye,  and  its  small  size  explain  it  all.  These  tumors  have 
been  called  crypto-tumors.  They  are  associated  with  exudate 
in  the  vitreous  so  that  even  when  it  is  possible  to  examine  the 
tumor  closely,  a  definite  diagnosis  can  not  be  made,  as  in  this 
case.  Dr.  Wood  would  call  this  a  crypto-sarcoma.  He  sug- 
gested that  skiagraphers  develop  their  technique  so  that  they  can 
distinguish  between  solid  tumors  and  exudates,  which  would 
furnish  a  means  of  diagnosis  in  these  cases.  Dr.  Wood  has 
failed  in  a  large  number  of  these  cases  to  make  a  diagnosis.  It 
is  very  puzzling  when  the  tumor  is  covered  with  exudate,  with 
the  usual  clinical  signs  absent. 

Dr.  W.  H.  Peck  referred  to  a  case  of  melanosarcoraa  with 
minus  tension  that  he  exhibited  last  spring.  He  removed  the 
eye  six  weeks  ago.  The  tumor  has  assumed  large  proportions. 
Transillumination  also  failed  in  this  case  to  make  a  diagnosis. 
Dr.  Peck  stated  that  differentiation  of  tumors  from  exudates 
by  means  of  the  X-ray  would  be  rather  difficult  on  account  of 
the  ethmoid  bones  which  offered  so  great  an  obstacle  to  the  ray 
that  any  fleshy  tumor  would  not  be  visible  in  the  skiagraph. 

Dr.  Geo.  F.  Suker  has  found  it  advantageous  in  using  trans- 
illumination to  have  the  room  dark  and  to  use  a  little  tube  like 
opticians  use,  and  an  electro-ophthalmoscope,  and  have  the 
transilluminator  posteriorly.  It  makes  considerable  difference 
and  one  gets  a  better  view  and  is  better  able  to  differentiate 
between  tumor  and  exudate.     It  gives  a  perspective  not  ob- 
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tained  otherwise.  As  to  the  skiagraph,  he  believes  that  the 
only  thing  to  do  is  to  take  a  stereoscopic  view,  taking  pictures 
from  different  sides. 

Dr.  Wood  suggested  that  the  position  of  the  tumor  might 
make  it  impossible  to  use  transillumination,  although  it  would 
not  be  of  much  service  in  masses  situated  behind  the  equator 
of  the  globe.  It  is  only  those  obstructions  existing  in  the  an- 
terior portion  of  the  eye  that  can  furnish  any  evidence  of  their 
existence.  When  they  occur  in  the  neighborhood  of  the  nerve 
"head,  not  much  evidence  can  be  expected  from  any  kind  of 
transillumination. 

Ocular  Paralysis. 

Dr.  H.  B.  Young,  Burlington,  la.,  reported  a  case  of  ocular 
paralysis  following  a  football  accident.  Following  a  blow  on 
the  eye  from  another  man's  head,  the  force  of  the  blow  imping- 
ing on  the  malar  bone,  the  boy  became  unconscious  and  after 
arriving '  home  he  vomited.  There  was  much  swelling  and 
ecchymosis,  but  the  physician  in  attendance  did  not  find  any 
evidence  of  fracture  of  the  bone.  When  the  eye  was  opened 
the  following  morning,  the  boy  found  he  had  diplopia.  The 
condition  has  changed  but  little  since  then.  The  swelling  has 
quieted  down,  and  in  the  median  horizontal  plane  there  is  no 
diplopia,  but  only  on  looking  up  or  down.  There  is  a  manifest 
lack  of  upward  and  downward  motion;  the  muscles  affected 
are  evidently  the  superior  and  inferior  recti.  It  undoubtedly 
was  not  a  case  of  intracranial  injur>^  because  then  the  whole 
third  nerve  would  have  been  involved,  with  ptosis,  divergent 
squint  and  dilated  pupil,  but  lateral  motion  is  perfect. 

Ducussion,  -Dr,  Brown  Pusey  stated  that  he  had  seen  para- 
lysis of  inferior  and  superior  rectus  in  both  eyes. 

Dr.  Thos.  Faith  has  seen  three  cases  in  which  there  was 
paralysis  of  the  internus,  superior  and  inferior  recti  muscles, 
leaving  both  obliques  intact  and  accommodation  normal.  These 
cases  were  not  of  traumatic  origin.  Dr.  Patrick  thought  that 
the  location  of  the  nuclei  of  the  individual  fibers  of  the  nerves 
were  so  distributed  along  the  floor  of  the  fourth  ventricle  that 
only  two  or  three  roots  could  be  involved  and  the  others  re- 
mained free. 


704  CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

Optic  Neuritis  of  Intraocular  Origin.     Dr.  Heqry  Qradle. 

The  paper  referred  to  the  pathogenesis  of  one-sided  optic 
neuritis  due  to  the  extension  of  chorioidal  inflammation,  dwell- 
ing especially  upon  that  form  which  the  writer  had  previously 
described  as  transient  circumscribed  central  chorio-retinitis. 
The  lesion  is  a  single  chorioiditic  patch  more  or  less  centrally 
located,  of  variable  size,  ending  in  partial  chorioidal  atrophy, 
and  leaving  ultimately  a  circiimscribed  scotoma.  There  are 
always  some  vitreous  opacities  and  deposits  on  Dcscemets 
membrane  during  the  active  period  of  the  disease,  which  is 
very  often  accompanied  by  optic  neuritis.  When  the  choiioi- 
dal  patch  is  very  small,  and  especially  when  such  a  small  patch 
is  located  close  to  the  edge  of  the  disk,  the  optic  neuritis  may 
appear  at  first  to  be  the  primary  disease.  But  on  observing 
vitreous  opacity,  deposits  on  Descemet's  membrane,  and  ulti- 
mately the  pigmentary  changes  in  the  chorioid,  it  becomes  evi- 
dent that  the  neuritis  is  but  secondary  to  the  chorioidal  inflam- 
mation. This  form  of  chorioiditis  is  presumably  due  to  the 
entrance  of  infectious  material  into  a  posterior  ciliary  arter\. 
Treatment  by  salicylates  and  iodide  did  not  seem  to  influence 
the  course  of  the  disease,  while  cathartic  doses  of  calomel  were 
apparently  of  benefit.  The  writer  also  called  attention  to  the 
occurrence  of  optic  neuritis  in  the  course  of  other  forms  of  cho- 
rioiditis. Mortimer  Frank,  Secy. 
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Meeting  of  Oct.  19,  1907,  in  Denver.  Dr.  D.  H.  Coover, 
presiding. 

Syphilitic  Optic  Atrophy. 

Dr.  W.  C.  Bane  presented  a  case  of  typical  double  optic  atro- 
phy, following  infection  18  years  before.  R.  V.  =  hand  move- 
ments, L.  V.  =  5/30;  although  the  recorded  vision  of  each  eye 
was  normal  two  years  previous. 

Dionin  in  Traumatic  Cataract. 

Dr.  Coover  re-exhibited  the  case  of  dislocated  opaque  lens 
shown  by  him  before  the  April  1907  meeting  of  the  Society. 
4%  to  6%  dionin  had  been  instilled  into  the  eye  daily  for  nearly 
four  months,  and  10%  daily  for  the  succeeding  two 'months. 
The  lens  was  largely  absorbed,  and  V.  =  20/200  cum  plus  10. 
D.  sph.     No  portion  of  the  lens  and  capsule  remained. 

Complete  Albinism. 

Dr.  G.  F.  Libby  showed  a  girl  of  3  years,  8  months,  with  pink 
skin,  white  hair  on  scalp,  brows  and  lids,  and  absence  of  pig- 
ment in  iris  and  chorioid.  There  was  high  astigmatism,  lateral 
nystagmus,  photophobia  and  low  alternating  convergent  squint. 
The  child  was  bright  mentally,  well  developed,  and  the  only 
albino  in  four  generations,  at  least. 

Discussion. — Dr.  Jackson  said  that  incomplete  albinism  often 
improved  as  the  child  developed,  but  that  when  complete, 
there  was  no  development  of  pigment.  He  had  usually  seen 
marked  errors  of  refraction  in  albinos. 

Dr.  Marbourg  called  attention  to  the  entire  edge  of  each  lens 
showing  through  the  thin  irides,  and  advised  the  use  of  smoked 
glasses. 

Dr.  Neeper  would  have  smoked  glasses  used  from  birth  in 
these  cases. 

Dr.  Black  noted  convergent  squint  of  2  or  3  mm.,  advised 
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measuring  the  refraction,  and  would  prescribe  the  correction 
required  in  toric  amber  lenses.  Dr.  Coover  advised  amethyst 
lenses. 

Supraorbital  Malformation. 

Dr.  Melville  Black  presented  a  child  aged  2>i  years,  bom  at 
natural  term,  face  presentation.  At  birth  the  forehead  and 
region  of  the  eyes  had  been  much  discolored  and  swollen,  pre- 
sumably from  resting  on  the  pelvic  bones,  and  the  child  had  rto 
eyelashes  or  eyebrows.  He  called  attention  to  the  almost  com- 
plete absence  of  frontal  prominences  which  accentuated  the 
apparent  protuberance  of  the  forehead  higher  up;  also  to  the 
ptosis,  epicanthus,  short  lateral  diameters  of  the  palpebral 
af)ertures,  and  almost  complete  absence  of  eyebrows  and  eye- 
lashes. By  throwing  the  head  back,  a  palpebral  opening  of 
'  s  inch  was  shown.  The  question  was  raised  whether  immediate 
operative  measures  should  be  resorted  to,  or  should  there  be 
delay  until  nature  had  done  as  much  as  she  could  toward  re- 
storing the  c(3ntour  of  the  bony  parts  of  the  supraorbital  region. 

Ruptured  Globe;  Phthisis  Bulbi. 

An  eight  year  old  boy  who  had  been  injured  July  fourth  last, 
was  shown  by  Dr.  Black.  The  boy  had  touched  off  a  loaded 
lead  pipe  which  flew  up  striking  the  bridge  of  the  nose  and  the 
left  eye.  The  nasal  bridge  was  crushed  in,  and  the  left  eye- 
ball ruptured,  the  rupture  extending  from  4  mm.  above,  to 
2  mm.  below  the  cornea.  The  lens  and  a  large  amount  of  vitre- 
ous had  escaped.  The  eye  was  shrunken  to  about  yi  normal 
size,  free  from  injection,  and  the  upper  lid  could  be  only  slightly 
opened  from  lack  of  bulbar  support.  Dr.  Black  had  not  re- 
moved the  eye  because  he  hoped  that  the  globe  might  remain 
sufficiently  large  to  promote  development  of  the  right  orbit, 
but  stated  that  he  considered  further  waiting  of  questionable 
value.  He  raised  the  question  of  the  influence  of  this  shrunken 
globe  upon  orbital  development,  and  the  expediency  of  its  re- 
moval and  the  substitution  of  an  artificial  eye. 

Discussion.— Dr.  Chase  had  repeatedly  s^en  children  wear- 
ing an  artificial  eye  show  equal  facial  development. 

Dr.  Xeeper  had  success  in  two  cases  where  shell  eyes  were 
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worn  over  old  stumps,  about  one  thir< 
posed  in  each  case. 

Dr.  Strader  reported  the  successful  t 
to  replace  the  cornea. 

In  discussing  Dr.  Black's  first  case,  '. 
plete  congenital  ptosis  and  ophthalmc 
years;  and  a  second  case  showing  conj 
and  contraction  of  the  palpebral  com 
two  brothers  and  father  showed  the  s 

Posterior  Scleriti 

Doctors  Stevens  and  Coover  exhib 
posterior  scleritis.  The  patient  was 
occupation  that  of  boiler  maker.  Nin 
had  been  enucleated  for  an  injury  ca 
penetrating  the  eye  ball.  In  Decern! 
syphilis,  the  remaining  eye  became  inf 
later,  while  on  a  fishing  vessel,  and  1: 
for  the  iritis  until  the  vessel  returned 
the  onset  of  the  eye  trouble.  He  w 
practitioner  until  May  15,  when  the  ] 
ver  County  Hospital.  At  this  time  1 
ception.  The  eyeball  was  reddened 
seemed  everywhere  adherent  to  an  opj 
and  inner  quadrant  was  covered  by  a 
On  rotating  the  eyeball  upward  and 
ectasias  of  the  sclera  were  partially 

Transillumination  showed  these  sc 
translucent. 

The  tension  was  about  plus   1. 

Under  ether,  iridectomy  was  perforr 
removed  by  curettement.     The  relief  fi 
and  in  about  ten  days  the  patient  left 
white  and  quiet. 

Mercurial  inunctions  were  employe 
patient  was  in  the  hospital,  and  potas: 
increased  doses.  No  improvement  in 
of  sight  being  due  to  the  numerous  sc 
terior  half  of  the  eve-ball. 
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Uhusual  Corneal  Traumatism. 

Dr.  E.  R.  Neeper  reported  severe  keratitis  resulting  from 
abrasion  of  the  cornea  from  a  whisk  brush  used  by  a  boot- 
black in  brushing  a  customer's  clothes;  and  Dr.  Libby,  a  mild 
keratitis  caused  by  abrasion  from  bristles  of  a  tooth  brush, 
which  slipped  as  the  patient  was  brushing  his  teeth. 

Foreign  Bodies  in  tbe  Cornea. 

Dr.  G.  H>  Strader  reported  three  unusual  cases  of  this  char- 
acter: (1)  A  patient  had  presented  himself  with,  apparently, 
a  foreign  body  in  the  cornea,  just  below  the  pupil.  Efforts  at 
removal  proving  fruitless  and  the  magnet  test  being  negative 
as  to  iron,  the  diagnosis  of  rust-stain  was  made.  Later  this 
staining  increased,  raising  the  question  of  the  presence  of  an 
oxidizing  metallic  substance. 

Discussion, — Dr.  Jackson  suggested  that  the  cornea  might 
still  contain  a  non-magnetic  alloy  of  steel,  which  should  be 
searched  for. 

(2)  Patient  reported  that  a  physician  had  removed  steel 
from  his  cornea.  Later  there  developed  cataract,  discolored 
iris  and  slightly  raised  tension.  Sodium  salicylate,  grains  150 
in  ten  hours,  was  given,  followed  by  relief  from  pain  and  ten- 
derness. Recurring  pain  was  relieved  by  withdrawal  of  pus 
from  the  nose,  by  suction.  An  abscess  was  found  at  the  root 
of  an  extracted  tooth. 

(3)  Fragment  of  iron  removed  from  cornea  two  days  after 
its  lodgement. 

A  dendritic  ulcer  formed  two  days  later,  with  hypopion  and 
stippled  cornea.  K.  L  was  ineffective,  but  subconjunctival 
injections  of  12000  oxycyanide  of  mercury  was  followed  by 
clearing  of  the  hypopion.  Pannus,  interstitial  opacities  and 
disciform  keratitis  developed  with  calcareous  central  deposit 
which  did  not  disappear  with  curetting* 

Treatment  by  yellow  oxide  ointment  and  heat  was  in  progress. 

Discussion, — Dr.  Marbourg  stated  that  iodin  vasogen,  with 
K.  I.,  had  helped  a  similar  case  in  his  practice. 

Dr.  Coover  had  touched  undermined  margins  of  similar  ulcers 
with  saturated  pc3tassium  chlorate  solution,  and  given  cod 
iver  oil,   with  resulting  recovery. 
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Foreign  Bodies  in  the  Qlobe 

Dr.  A.  C.  Magruder  reported  lacerated  wound  of  eye  caused 
by  the  butt  of  a  falling  com  stalk.  The  anterior  chamber  soon 
filled  with  pus,  for  which  irrigation  was  no  help.  Enucleation 
in  two  weeks,  when  the  vitreous  was  found  full  of  pus. 

Dr.  Libby  reported  a  case  in  which  a  chip  of  steel  had  nicked 
the  lid,  passed  through  the^  sclero-comeal  junction  and  peri- 
phery of  the  iris,  and  lodged  in  the  vitreous.  On  first  exami- 
nation, the  day  following  the  injury,  the  cornea  was  steamy 
and  conjunctiva  edematous,  and  pain  evidently  severe. 

The  steel  was  at  once  extracted  through  an  incision  below 
the  external  rectus,  by  aid  of  a  magnet.  The  eye  looked  worse 
on  the  following  day,  and  pus  appeared  in  the  anterior  cham- 
ber. The  conjunctival  sac  was  filled  with  iodoform  powder,  to 
no  purpose.  Five  days  after  the  accident,  enucleation  became 
necessar>'.  A  rope  of  pus  was  found  extending  from  the  cor- 
neal wound  through  lens  and  vitreous. 

Dr.  Jackson  reported  (1)  an  old  case  of  suppurative  hyalitis 
following  foreign  body  in  the  vitreous,  necessitating  enuclea- 
tion. (2)  Eye  injured  last  Februar>'.  In  July,  trials  by  the 
giant  magnet  on  five  different  days  demonstrated  iron  within 
the  eye.  X-rays  showed  a  foreign  body  present.  Failing  to 
get  the  metal  on  the  Johnson  magnet  point,  Dr.  Jackson  at 
tached  scissors  to  the  magnet,  cut  through  an  encapsulating 
exudate,  and  removed  the  steel  on  point  of  scissors.  In  three 
days  the  patient  was  comfortable,  in  ten  days  vision  rose  from 
2/ 100  to  4/9  partly. 

Dr.  Stevens  reported  two  cases  of  steel  in  the  vitreous  in 
which  enucleation  showed  the  vitreous  disorganized  and  filled 
with  pus  in  48  hours;  and  a  third  in  which  the  eye  was  saved 
by  removal  of  steel  from  vitreous. 

Dr.  Coover  reported  three  pieces  of  copper  shown  in  an  eye, 
by  X-rays. 

Discussion. — Dr.  Black  considered  penetrating  wounds  less 
liable  to  infection  than  contused  injuries. 

Dr.  Walker  would  take  chances  on  sympathetic  inflamma- 
tion for  a  time,  in  suppurative  hyalitis.  If  the  foreign  body 
penetrated  the  lens,  he  would  remove  the  lens,  establish  drain- 
age, and  endeavor  to  save  the  injured  globe. 
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Meeting  of  Nov.  16,  1907,  in  Denver.  Dr.  Edward  Jackson, 
presiding. 

Symposium  on  Blood  Pressure  and  Arterio-Sclerosb. 

Dr.  Edward  C.  Hill  read  a  paper  on  the  "Etiologic  Import- 
ance of  the  Alimentary  Canal  inRelation  to  Vascular  Pressure," 
'  indicating  five  general  ways  in  which  alimentary  disorders  may 
affect  blood  pressure,  namely:  autointoxication;  infection  and 
inflammation;  pressure,  and  obstruction;  reflex  inhibition  of 
function  and  malnutrition.  He  said  that  self-poisoning  from 
the  stomach  and  bowels  ranked  first  in  frequency  and  import- 
ance, and  had  found  that  nearly  all  his  cases  showing  marked 
indicanuria  had  subnormal  vascular  tension. 

Dr.  Hill  stated  that  all  toxic  substances  absorbed  from  the 
alimentary  canal  exerted  a  sclerogenic  action  upon  the  blood 
vessels,  which  might  lead  eventually  to  arterio-sclerosis  and 
high  blood  pressure.  In  fevers  there  was  rise  of  tension  at 
first,  lowering  later.  One  of  the  lowest  (64  mm.)  readings 
which  he  had  encountered  was  associated  with  extreme  chronic 
gaseous  distension  of  the  bowels. 

Malnutrition  obviously  leads  to  subnormal  blood  pressure. 
In  the  great  majority  of  chronic  pathologic  conditions  of  the 
alimentary  tract,  neurasthenic  vascular  hypotension  was  pres- 
ent; and  with  correction  of  such  morbid  states  vasomotor  tone 
would  rise. 

In  an  address  on  the  association  between  Chronic  Nephritis 
and  Increased  Vascular  Pressure.  Dr.  James  R.  Ameill  men- 
tioned the  intimate  relation  between  the  heart,  arteries  and 
kidneys,  and  the  importance  of  using  a  sphygmomanometer 
with  a  standard  (12  cm.)  cup  in  taking  blood  pressure.  Phy- 
sicians marvelled  that  men  with  hard,  pipe-stem  arteries  lived 
to  be  ninety  or'  one  hundred,  until  the  blood  pressure  was 
studied  and  found  low  in  these  cases.  On  the  other  hand, 
apoplexy  associated  with  no  sclerosis  appreciable  to  palpation 
caused  surprise  until  similar  study  revealed  high  tension.  In 
epilepsy  low  pressure  was  found.  Apoplexy  with  high  tension 
indicated  uremia. 

Dr.  Arneill  thought  Janeway  had  given  the  best  explanation 
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of  high  pressure  in  chronic  interstiti 
it  to  hardening  of  the  media  and  int 
ries;  and  said  that  authority  susp< 
ease  in  high  (180—200  mm.  plus) 
ance  on  it,  especially  with  attends 
urinalysis. 

In  chronic  parenchymatous  neph 
high,  in  acute  nephritis  slightly  rai» 
disease  and  cyclic  albuminuria.  H 
sclerosis,  was  an  early  stage  benefit 
in  chronic  parenchymatous  and  ct 
the  pressure  may  below.  Even  18C 
indicating  weakening  heart.  Not  j 
to  be  treated. 

Under  treatment,  Dr.  Arneill  su; 
rian  diet,  lessened  purins,  baths,  n 
and  possibly  small  doses  of  thyroid 
lines;  digitalis  as  an  adjuvant,  an( 
glycerin  in  emergencies. 

Dr.  George  A.  Moleen,  in  a  pap 
Arterio-Sclerosis  and  its  Tendency  1 
What  Extent",  described  two  forn 
and  the  nodular.  Uniform  thicken 
elasticity,  diminished  lumen  of  the  \ 
pressure;  while  irregularly  distribi: 
effects.  When  the  vessels  were  dep 
as  a  result  of  external  fibrosis,  anei 
expected,  whereas  patches  of  thicl 
coat  would  seem  more  likely  to  cat 
either  variety  might  exist  in  all  pa 
preciable  disturbing  symptoms. 

Dr.  Moleen  stated  that  increased 
companied,  and  was  thought  to  a 
mal  systolic  pressure  averaging  125, 
diminished  calibre  of  the  vessels  ca 
metabolism. 

Diffuse  and  nodular  arterio-sclerc 
izing  tendencies  quite  opposed  to  ej 
cecebral    arteries,  which    were  .abo 
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one  form  as  the  other.  Nodular  fibrosis  seemed  to  aflFect  the 
aorta  preferably,  causing  aneurism;  while  diffuse  sclerosis  of 
the  renal  capillaries  was  related  to  chronic  interstitial  neph- 
ritis, with  its  high  tension. 

In  conclusion  Dr.  Moleen  said  that  the  general  effects  of 
arteriosclerosis  were  vascular  and  visceral.  In  the  former 
they  consisted  in  loss  of  arterial  elasticity,  deformity,  tortuosity, 
obliteration,  aneurism,  thrombosis,  high  arterial  tension  and 
rupture.  In  the  latter  they  occur  in  the  heart,  brain,  kidneys 
and  other  organs. 

"Ocular  Effects  of  Alimentary,  Renal  and  Cardio-Vascular 
Disease"  was  the  subject  of  a  paper  by  Dr.  E.  W.  Stevens, 
who  said  that  disorders  of  the  ahmentary  tract  played  an  im- 
portant role  in  ocular  pathology. 

Phlyctenular  disease  of  the  conjunctiva  and  cornea  was 
closely  associated  with  disorders  of  nutrition;  while  subcon- 
junctival and  retinal  hemorrhages  might  be  produced  by  strain- 
ing at  stool.  Most  ocular  inflammations,  as  acute  and  chronic 
catarrhal  conjunctivitis,  were  improved  by  cathartics.  On 
the  other  hand  prolonged  gastro-intestinal  catarrh  in  infants 
might  lead  to  corneal  ulceration  from  impaired  nutrition.  It 
was  highly  probable  that  many  diseases  of  the  uveal  tract  were 
due  to  intestinal  autointoxication.  In  the  absence  of  other 
evidence  of  infection  in  these  cases  the  alimentary  tract  should 
be  suspected,  and  calomel  and  intestinal  antiseptics  admin- 
istered. Errors  of  diet  and  intestinal  fermentation  or  putre- 
faction might  be  an  important  factor  in  producing  ocular  lesions 
by  bringing  about  arteriosclerosis,  the  first  signs  of  which 
might  be  revealed  by  the  ophthalmoscope. 

Dr.  Stevens  called  attention  to  edema  of  the  lids,  especially 
temporary  swelling  of  the  lower  lids,  as  one  of  the  earliest  fore- 
runners of  parenchymatous  nephritis,  often  accompanied  by 
anasarca.  One  of  the  most  striking  symptoms  of  renal  disease 
was  uremic  blindness;  usually  sudden,  bilateral  and  complete, 
and  with  restoration  of  vision  in  12  to  24  hours,  up  to  a  week. 
This  blindness  was  most  common  in  acute  nephritis,  as  in  scar- 
let fever,  pregnancy  and  after  expK)sure  to  cold. 

The  most  common  ocular  manifestations  of  renal  disease 
were  retinitis  and  neuro-retinitis,  most  frequently  met  in  chronic 
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Bright's  disease,  but  not  common  in  chronic  parenchymatous 
nephritis  and  albuminuria  of  pregnancy.  The  nerv^e  head 
was  variously  affected,  from  hyperemia  to  "choked  disk".  The 
retinal  lesions  included  edema,  whitish  degenerative  patches 
about  the  macula,  hemorrhages  and  exudates.  Of  even  greater 
importance  were  the  changes  in  the  contour,  size  and  general 
character  of  the  retinal  vessels. 

It  was  stated  that  changes  in  the  capillary  circulation,  and 
in  the  smallest  retinal  arteries  and  veins,  combined  with  high 
arterial  tension,  were  noticeable  before  albuminuria  or  other 
sign  of  real  disease  became  manifest.  On  the  other  hand  some 
cases  of  nephritis  presented  no  retinal  changes.  Groenouw's 
statistics  of  22.4%  of  retinal  lesions  in  935  cases  of  nephritis 
probably  represented  fairly  well  the  proportionate  involvement 
of  the  retina.  Statistics  of  many  hundred  cases  showed  that 
a  large^majority  presenting  retinal  lesions  died  within  a  year 
after  the  retinal  manifestations  were  discovered,  excepting 
only  the  exanthemata  and  albuminuria  of  pregnancy. 

As  to  ocular  effects  of  cardio -vascular  disease  Dr.  Ste^  ens 
mentioned  aortic  regurgitation  as  frequently  causing  pulsations 
of  the  retinal  arteries,  cordiac  dilatation  caasing  tortuosity  of  re- 
tinal veins,  endocarditis,  sometimes  causing  embolism  of  cen- 
tral artery  of  retina,  aneurism  of  aorta  or  innominate  artery 
giving  rise,  at  times,  to  embolism  of  central  retinal  artery,  dila- 
tation of  the  pupil  and  widening  of  the  palpebral  fissure. 

Palsies  of  the  external  ocular  muscles  might  occur  from 
aneurism  of  the  internal  carotid,  and  pulsating  exophthalmos, 
if  rupture  into  the  cavernous  sinus  occurred. 

In  the  eye,  vascular  changes  were  displayed  with  a  clearness 
and  minuteness  nowhere  else  obtainable  in  life,  and  indicated 
the  general  state  of  the  bloodvessels.  Gunn  had  reported  four- 
teen cases  of  intraocular  vascular  disease  in  which  cerebral  hem- 
orrhage subsequently  occurred.  Vet,  it  must  be  admitted,  angio- 
sclerotic processes  were  generally  very  irregular  in  distribu- 
tion. It  was  evident  that  disease  of  the  retinal  vessels  was  not 
positive  proof  of  disease  in  any  other  vascular  area,  or  that 
absence  of  retinal  changes  proved  healthy  arteries  elsewhere. 
The  retinal  vessels  might  also  be  diseased  without  ophthalmo- 
scopic evidence. 
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But  with  these  reservations  the  ophthalmoscope  istill  re- 
mained the  best  indicator  of  the  state  of  the  vessels  generally. 
In  all  cases  the  evidence  furnished  by  rigidity  of  the  pt  ripheral 
vessels,  high  arterial  tension,  cardiac  hypertrophy,  character 
of  heart  sounds,  and  the  readings  of  the  sphygmomanometer 
and  sphygmograph,  must  have  due  weight. 

The  difficult  diagnosis  of  the  early  stage  might  he  made  by 
noting  a  brick-dust  color  of  the  papilla,  uneven  calibre  and 
undue  tortuosity  of  the  retinal  arteries,  increased  distinctness 
of  the  central  light  streak,  unusually  light  color  of  the  breadth 
of  the  arteries,  and  alteration  in  the  course  and  calibre  of  the 
veins.  Middle-aged  patients  showing  these  signs  should  be 
lecommended  to  thorough  general  examination.  If  the  eye 
ground  examination  is  thus  confirmed  suitable  treatment  might 
prevent  or  retard  the  development  of  arterio-sclerosis,  with  its 
disastrous  consequences.  When  the  fundus  showed  such  posi- 
tive changes  in  the  size  and  breadth  of  the  retinal  arteries  that 
a  beaded  appearance  was  produced;  or  perivasculitis  in  the 
form  or  white  lines  along  the  vessel  walls;  alternate  contrac- 
.  tion  and  dilatation  of  the  veins,  particularly  indentation  of 
the  veins  by  the  hardened  arteries,  they  assumed  a  positive 
diagnostic  importance  not  surpassed  by  the  four  important 
clinical  symptoms  of  arterio-sclerosis. 

Discussion. — Dr.  O.  M.  Gilbert  said  that  we  were  just  reali- 
zing the  importance  of  this  enormous  problem.  Hypertension, 
which  might  be  compensatory,  and  arterio-sclerosis,  were  not 
necessarily  associated,  but  were,  more  often  than  generally  be- 
lieved. In  the  old,  lack  of  cardiac  force  might  preclude  high 
pressure.  He  would  save  the  patient's  suflFering  from  hyper- 
tension, by  restriction  of  exercise,  and  by  relieving  the  heart's 
action  otherwise. 

Dr.  J.  A.  Patterson  had  obser\-ed  dull  retinal  reflex  and  tor- 
tuous veins  due  to  gastro-intestinal  disturbance,  improve  as 
the  digestion  improved  from  withdrawal  of  offending  articles 
of  diet,  as  tea  or  coffee. 

Dr.  Bernard  Oettinger  stated  that  arterio-sclerosis  might 
begin  in  any  vascular  coat,  that  its  bad  eflFects  and  tension 
were  variable,  and  due  to  many  causes.  He  believed  meta- 
bolic changes  and  intoxication  preceded  arterio-sclerosis,  and 


had  noticed  far  different  effects  from  syphilitic  arterio-sclerosis 
than  from  that  with  olher  causation.  He  would  eliminate 
toxin',  reduce  purins  and  give  iodine,  which  he  had  found 
efficacious. 

Dr.  C.  E.  Tennant  believed  in  an  organic  or  toxic  cause  for 
arterio-sclerosis,  and  said  that  the  study  of  blood  pressure  re- 
vealed many  surprises.  He  had  seen  pressure  of  140  to  150 
in  a  chronic  b?er-drinker  in  whom  albuminuria  twice  appeared. 

Dr.  Edward  Jackson  stated  that  Dr.  Moleen,  like  other  ob- 
servers, had  noted  the  effects  on  the  large  trunks,  which  were 
in  a  different  class  from  the  retinal  vessels.  We  would  get 
more  and  earlier  information  from  study  of  the  smaller  vessels. 
Recent  statistics  attributed  high  blood  pressure  to  age,  syphilis, 
excessive  use  of  tobacco  and,  least  of  all,  to  alcohol. 

Dr.  Jackson  reported  albuminuric  retinitis  of  first  pregnancy 
at  age  of  twenty-seven.  There  was  severe  uremia,  much  albu- 
iminuria,  and  premature  delivery  of  a  dead  fetus,  followed  by 
blindness.  After  four  months  vision  had  returned  to  normal, 
there  were  no  hemorrhages  or  white  spots  or  chorioidal  atrophy, 
but  the  chorioidal  vessels  were  plainly  visible.  In  a  fundus 
known  to  have  been  normal  before  confinement,  there  was 
atrophy  of  the  retinal  pigment  layer  and  massing  of  the  pigment 
in  specks,  in  the  outer  two  thirds  of  the  visible  fundus,  and  the 
chorioidal  vessels  showed  the  yellowish  white  appearance  in- 
dicative of  sclerosis.  There  was  no  albuminuria  or  abnormal 
blood  pressure  at  this  time. 

In  closing  discussion  Dr.  Hill  said  that  irritation  of  adrenal 
glands  and  liberation  of  adrenalin  into  the  circulation  was  the  , 
probable  cause  of  high  tension  in  chronic  Br^ght's  disease.     He 
had  found  strophanthus  good  to  lower  the  pressure,  and  aconite 
to  slacken  the  circulation. 

Dr.  Moleen  believed  that  increased  tension  and  arterio- 
sclerosis preceded  rather  than  followed  chronic  interstitial 
nephritis,  and  that  albuminuria  depended  on  constant  and 
continued  high  pressure.  He  advocated  iodine  and  rest  as 
therapeutic  means. 

Dr.  Arneill  advocated  digitalis  rather  than  strophanthus. 
In  case  of  doubt  as  to  presence  of  hypertonia  or  arterio-scle- 
rosis,  he  would  give  amly-nitrite  to  establish  diagnosis.     If 
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the  blood  pressure  fell  in  ten  minutes,  he  would  consider  no 
marked  arteriosclerosis  present,  but  hypertonia,  which  was 
likely  to  ba  helped  by  treatment.  Increased  blood  pressure 
and  arteriosclerosis  might  be  separate  or  combined.  Heredity 
had  a  marked  effect,  sometimes  developing  these  changes  at 
thirty  years.  He  believed  the  good  effect  of  iodine  was  due  to 
its  alterative  action  on  other  parts  of  the  body. 

Dr.  Stevens  related  a  case,  previously  reported,  of  retinal 
hemorrhage.  He  had  later  passed  successfully  a  life  insurance 
examination,  but  died  one'  year  later  from  apoplexy.  He  had 
examined  twenty-four  men  ranging  from  78  to  100  years,  find- 
ing arterial  fibrosis,  but  no  increase  of  blood  pressure.  He 
usually  had  found  arteriosclerosis  unaccompanied  by  increased 
tens  on.  and  with  sclerosis  and  high  pressure  had  often  found 
no  albuminuria.  He  emphasized  the  need  of  jollowinq  up  the 
cases  of  arterio-sclerosis,  carefully  noting  changes  of  calibre 
and  tortuosity  of  the  vessels. 

t  Keratitis  Profunda. 

Dr.  Melville  Black  presented  Mrs.  T.,  aged  58,  first  seen  12 
years  before.  Three  weeks  earlier  she  had  noticed  a  dimness 
of  vision  of  the  left  eye,  which  gradually  increased.  There 
was  complaint  of  pain  and  an  inflamed  eye.  When  Dr.  Black 
first  saw  her  the  left  eye  was  inflamed  and  photophobic,  and 
the  cornea  had  the  appearance  of  ground  glass.  Tension  nor- 
mal. Vision  =  fingers  at  2  feet.  Atropin,  hot  applications 
and  galvanism  were  used  locally,  and  iodide  of  potassium  inter- 
nally. The  cornea  cleared  in  about  two  months  and  a  half, 
with  resulting  vision  of  20/40.  The  present  attack  had  begun 
about  two  and  a  half  months  previous.  Dr.  Black  saw  her 
about  seven  weeks  later,  and  found  the  left  eye  in  the  same 
condition  as  when  first  seen,  12  years  before.  He  prescribed 
atropin  4  times  daily  and  5%  dionin  salve  at  bed  time.  He 
saw  her  two  weeks  later  and  found  the  pupil  well  dilated  and 
the  cornea  very  much  more  transparent. 

When  shown  before  the  Society  the  cornea  showed  some  loss 
of  transparency  and  a  general  thickened  appearance. 

George  F.  Libbv,  Secreiarw 
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Meeting  of  May  8,  1907.     Dr.  Bare 

PRESENTATION    OF    PATIENTS. 

Glaucoma  Secondary  to  Injury:  Dr. 
man,  23  years  old,  came  under  obse 
1906,  with  the  following  history:  On  I^ 
sustained  an  almost  central  perforatin 
by  the  bursting  of  a  water-glass.  Ai 
sufficient  to  enable  him  to  observ'^e  larg 
grew  worse,  and  the  eye  became  "blc 
showed  the  eyeball  uniformly  enlarg 
injection;  a  large,  almost  central  leucc 
adherent  iris,  and  pupil  widely  dilated, 
movement  of  hand  at  six  inches.  1 
vealed  atrophy  of  the  optic  nerve.  Th 
pKJtassium  iodide  and  mercury  interna 
pilocarpine  and  eserine.  The  pupil  coni 
became  lower,  and  the  congestion  dimii 
the  patient  returned  to  work.  May 
with  all  the  previous  signs  greatly  e^ 
completely  aboHshed.  It  is  worthy  o 
has  never  had  any  pain  in  the  eye,  or  of 
except  a  momentary  twinge  in  the  right 

Exophthalmos,  with  Paresis  of  Kxtc 
Buckwalter:  Female,  63  years  of  age,  > 
a  year  ago.  The  complaints  were  of  in 
diplopia,  drooping  of  the  upper  lid,  and 
toms  cleared  up  and  she  passed  frc 
weeks  ago,  she  again  consulted  me,  at  v 
erate  exophthalmos  and  slight  convert 
mal.  With  her  glasses  she  reads  20 
Urine    negative.     Ophthalmoscopic    e: 
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Case  of  Cataract  and  Choriaidal  Coloboma(?).  Dr.  J.  E. 
Jennings:  This  young  man,  when  a  boy  of  five  was  struck  in 
the  right  eye,  sustaining  injury  of  the  iris  and  lens.  We  see 
now  as  the  result,  a  slight  circumscribed  opacity  of  the  lens. 
With  the  ophthalmoscope  we  find  peripherally  a  large  patch 
of  what  appears  to  be  a  coloboma.  Just  what  connection  this 
wound  of  the  lens  has  with  the  coloboma  it  is  difficult  to  say. 
It  may  be  due  to  the  injury,  but  if  so  is  unusual,  considering 
the  transparency  of  the  lens. 

Paper.     Dressings  after  Intra»octdar  operations:  Dr.  C.  Barck. 

While  the  roller  bandage,  introduced  by  Graefe,  remained 
the  standard  dressing  for  nearly  half  a  century,  within  the  last 
twenty  years  a  number  of  new  methods  have  been  recommended 
and  tried.  These  can  be  classified  under  three  categories, 
which  the  author  terms  the  '*strip,'*  the  **free,"  and  the  "open*' 
methods,  respectively.  In  the  first,  the  lids  are  covered  with 
a  strip  of  isinglass  plaster  only ;  in  the  second,  the  Hds  are  free, 
but  the  eye  is  protected  from  injury  by  some  kind  of  a  shield 
or  mask;  in  the  third,  the  eye  is  left  open  without  any  protec- 
tion whatever.  The  paper  discusses  at  length  the  advantages 
and  disadvantages  of  the  bandage,  and  of  the  three  new  methods, 
and  arrives  at  the  following  conclusions :  The  idea  of  restricting 
the  motions  of  the  eye  by  the  bandage  is  erroneous;  this  rather 
interferes  with  the  quick  and  regular  closure  of  the  wound.  A 
gentle  closure  of  the  lids  is  beneficial;  it  does  not,  as  main- 
tained by  some,  interfere  with  the  regular  flow  of  the  tears,  and 
increase  thereby  the  danger  of  secondary  infection.  Further- 
more, protection  of  the  operated  organ  against  gross  insults  is 
a  surgical  demand.  The  author,  therefore,  rejects  the  bandage. 
(with  exceptions,  of  course),  and  rejects  the  strip  and  the  open 
methods.  For  final  selection,  he  discusses  the  free  method 
(as  practiced  now  frequently  in  Europe),  and  a  combination  of 
the  free  and  strip  methods,  and  finally  decides  in  favor  of  the 
latter.  "The  lids  are  covered  with  a  thin  layer  of  gauze  and 
cotton,  ot*  cotton  alone,  which  is  held  by  a  strip  of  adhesive 
plaster  running  from  the  forehead  to  the  cheek.  Over  this  is 
placed  a  shield,  which  is  held  by  a  strip  running  from  the  nose 
to  the  temple.  At  the  dressings,  only  the  upper  parts  of  the 
plaster  are  detached  and  are  afterward  reapplied.''    As  a  shield, 


ST.  LOUIS  MEDICAL  S 

he  prefers  an  aluminum  shield,  as  sh 
mask. 

Disaission,' — Dr.  Buckwalter  stated 
rations  he  smears  sterilized  vaseline  o 
a  piece  of  sterilized  gauze,  over  this  a  ] 
ters  the  cotton  down  with  collodion. 

Dr.  Williamson  spoke  of  the  advan 
mask  of  Fuchs,  which  covers  both  eye; 
the  cheek  and  nose,  thus  offering  a 
the   post-operative   treatment   than   1 
Dr.  Barck. 

Dr.  Alt  stated  that  he  does  not  uj 
ribbon  to  one  hand  of  the  patient,  pi 
and  tying  it  to  the  other  hand,  so  that 
to  raise  the  hands  to  the  eye  inevital 

Dr.  Saxl  discussed  various  methods 
the  clinics  of  Vienna,  Wiirtemburg,  Zt 

Dr.  Green  called  attention  to  the 
mask,  dwelling  especially  on  the  possil 
contour  of  the  patient's  face,  and  to  t 
across  the  forehead,  holding  it  more  : 

Paper.  "'Notes  on  the  Bacteriolc 
f laminations.*'     Dr.  W.   H.   Luedde. 

The  writer  emphasizes  the  desirabili 
lar  examinations  to  determine  the  ba< 
ent  in  the  various  types  of  inflammal 
junct;va  and  cornea.  R^eference  was  n 
at  the  Fondation  Ophthalmologique 
Tables  presented  showed  the  Weeks'  be 
out  of  226  cases  diagnosticated  as  2 
only  three  times  in  265  cases  of  "chr< 

The  diplobacillus  of  Morax-Axenfe 
times  in  226  "acute";  but  102  time: 
"Chronic"  cases  examined  at  Paris. 

In  a  smaller  number  of  examinatio 
private  practice,  the  Bacillus  of  Week 
the  acute  cases,  and  not  found  at  all  ii 
Diplobacillus  of  Morax-Axenfeld  was  fc 
and  309r  of  the  chronic  cases.     The  > 
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of  '*smears",  easily  and  rapidly  made,  was  insisted  on  as  being 
a  thing  very  much  worth  while,  even  for  the  busy  practitioner. 

Meeting  of  June  12,  1907.  The  Chairman,  Dr.  Barck,  pre- 
siding. 

A  Case  of  Migrating  Keratitis'    Dr.  J.  Ellis  Jennings. 

This  patient  is  23  years  of  age  with  evidences  of  congenital 
syphilis,  Hutchinson's  teeth,  etc.  In  1897  at  the  age  of  13  she 
developed  an  interstitial  keratitis  in  the  left  eye  which  slowly 
cleared.  Final  V  =  5  6.  Right  eye  V  =  5/4.  In  January. 
1906,  she  developed  a  serous  iridocyclitis  in  the  left  eye  which 
reduced  vision  to  5 '  40.  This  eye  still  flushes  up  on  the  slightest 
provocation.  On  I'ebruar\'  1,  1907,  she  complained  that  the 
vision  of  the  right' eye  was  failing,  V  =  5/40.  Examination 
showed  an  infiltration  in  the  deeper  layers  of  the  cornea  con- 
sisting of  several  opaque  dots  surrounded  by  a  hazy  area,  wth 
absolutely  no  signs  of  inflammation,  pericorneal  injection  or 
bloodve>sels  in  the  cornea.  The  opacity  started  at  the  nasal 
side  of  the  pupil  and  has  gradually  crossed  to  the  temporal 
side,  so  that  vision  which  was  reduced  to  5/40  is  now  5  6,  the 
opacity  taking  four  months  in  transit. 

Discussion, — Dr.  Alt  stated  that  the  case  seemed  to  him 
particularly  remarkable  on  account  of  the  long  interval  between 
the  affection  of  the  one  eye  and  that  of  the  other. 

Dr.  Barck  believed  the  case  to  be  a  keratitis  due  to  hereditar}' 
syphilis,  and  stated  that  the  affection  in  the  second  eye  was 
apt  to  pursue  a  milder  course  than  that  in  the  first,  on  account 
of  the  specific  treatment  which  had  been  given  at  the  time  the 
first  eye  was  affected. 

Dr.  Jennings  stated  that  the  peculiarity  in  the  case  consisted 
in  the  migration  of  the  opacity  across  the  cornea  without  in- 
flammatory signs.  Treatment  had  been  confined  to  the  use 
of  dionin  daily. 

Rupture  of  DcscemeVs  Membrane  from  High  Intra»ocuIar 
Pressure.     Dr.   A.  Alt. 

iMssures  in  Dcscemet's  membrane  have  been  found  especially 
in  buphthalmus,  high  grade  myopia  and  glioma  retinae.  Some 
observers  appear  to  have  encountered  these  fissures  frequently, 
and  others  not  at  all.     The  author  believes  that  high  pressure 
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alone  cannot  be  held  responsible,  but 
as  the  softer  tissue  of  the  child  (in  exan 
and  disturbances  in  the  nutrition  of  1 
be  held  accountable. 

Recently  in  a  case  of  glioma,  the  aul 
contoured  grey  lines  running  in  the  de 
concentrically  with  the  corneal  periph 
the  temporal,  the  other  3  mm.  from 
tions  showed  the  ruptured  ends  of  Des 
up  spirally  toward  the  cornea  or  pro 
anterior  chamber.  The  close  packing 
lamellae  and  their  straightened  appej 
the  tiifie  the  ruptures  occurred  the  con 
extent.  That  the  ruptures  were  not 
by  the  fact  that  the  ruptured  ends  we 
lium,  and  that  a  new  Descemet's  men 
gap  between  the  ends,  which  were  al 
endothelium.  Opposite  these  ruptur 
wanting  for  some  distance,  the  con 
covered  with  epithelium. 

JOH 
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The  first  Circular  Announcement  of  the  Eleventh  Inter- 
national Congress  of  Ophthalmology  to  be  held  in  Naples 
from  the  2nd  to  the  7th  of  April,  1909,  has  been  received  and 
reads  as  follows : 

Honoured  Sir  and  Colleague: 

At  the  request  of  Professor  Angelucci,  to  whose  care  the  work 
of  preparation  for  the  coming  reunion  was  confided  at  the  last 
meeting  of  the  X  International  Ophthalmological  Congress, 
we  have  constituted  ourselves  into  a  Committee  of  Organiza- 
tion for  the  XI  International  Ophthalmological  Congress, 
which  meets  at  Naples  in  the  spring  of  1909. 

Following  an  old-established  and  pleasing  custom,  and  as 
some  slight  appreciation  of  their  merit,  we  have  conferred  the 
honorary  presidency  on  Professor  Marc  Dufour,  president  ef- 
fective of  the  Congress  of  Lucerne,  and  the  honorary  Vice- 
presidency  on  Dr.  Landolt,  member  of  the  Organizing  Com^ 
mittee  of  that  Congress. 

From  the  programme  elaborated  by  the  preceding  Congress 
and  unanimously  adopted  by  the  members  thereof,  we  have 
compiled  the  regulations  for  the  XI  International  Meeting,  a 
copy  of  which  we  have  much  pleasure  in  forwarding  to  you. 
As  soon  as  the  final  preparations  for  the  Congress  are  made  we 
will  send  you  all  other  necessary  notices  and  circulars,  also 
particulars  with  regard  to  the  journey,  and  the  means  by  which 
we  hope  to  render  even  more  pleasant  the  short  stay  of  the 
members  of  the  Congress  among  us. 

We  invite  you.  however,  to  inform  us,  either  personally  or 
by  means  of  your  country's  corresponding  members,  of  your 
presence  at  the  Congress,  and  we  sincerely  hope  that  you  will 
not  fail  to  take  an  active  part  in  the  work  of  the  reunion  at 
Naples.  This  will  also  be  an  opportunity  for  you  to  enjoy  the 
beauties,  so  justly  celebrated,  of  this  city. 
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Assuring  you  of  the  pleasure  we  shall  have  in  offering  you 
the  most  assiduous  and  cordial  hospitality  in  our  power 
We  remain  —  Yours  faithfully 

The  Organizing  Committee. 
Prof.    Angelucci,    President— Members:  Professors: 

AdDARIO  —  Al^BERTOTTl  — A^ESSANDRO  —  BaJARDI  —  BaQUIS 

—  Bardelli  —  Basso  —  Bietti  —  Bocchi  —  Bossauno  — 

CeRASO  —  CiRINCIONE  —  DE  BeRARDINIS  —  DE  LlETO  VOLLARO 

— Desogus  —  Falchi  —  Fortunati  —  Francavigua  — 

FrUGIUEI^E  —  GalLENGA  —  GaTTI  —  GaUDENZI  —  GoNELlrA 

—  Guaita  —  LoDATo  —  Manfredi  —  Mazza  —  Monesi  — 
Orlandini  —  Ovio  —  Parisotti  —  Pes  — Petella — Puccioni 

—  Raia  —  Rava  —  Reymond  —  Roselu  —  Santucci  — 

SbORDONE  —  ScALINCI  —  SCELIylNGO  —  SCIMEMI  —  SiMI     — 
SgROSSO  —  TaRTUFERI  —   TrOMBETTA  —  VAI.ENTI. 

Corresponding  members  for  United  States  of  America: 
Dr.  Hermann  Knapp — New  York,  26  West  40th  Street. 
Dr.  G.  E.  de  Schweinitz — Philadelphia,  1703  Walnut  Street* 

regulations  of  the  congress. 

1.  In  conformity  with  the  vote  given  at  the  last  sitting  of 
the  Congress  of  Lucerne  it  has  been  decided  to  hold  the  XI  In- 
ternational Ophthalmological  Congress  at'  Naples. 

2.  The  reunion  will  last  from  the  2nd  to  the  7th  of  April  1909 
with  four  morning  sittings  dedicated  to  -discussion,  and  one 
afternoon  sitting  for  demonstrations. 

3.  Those  ophthalmologists  subscribing  to  the  Congress  and 
wishing  to  communicate  their  work,  must  forward  sarne  together 
with  their  inscription  between  the  1st  and  30th  of  September 
1908.  All  works  must  be  compiled  in  one  of  the  official  lang- 
uages of  the  Congress;  viz  Italian,  French,  English,  German 
and  Spanish*  and  the  length  of  every  communication  must 
not  exceed  5  pages  of  the  form  of  the  paper  used  in  the 
documents  of  the  preceding  congress., 

4.  The  documents  of  the  Congress  will  be  compiled  in  three 
parts:  The  first  part  will  be  sent  before  the  meeting  to  those 
who  shall  have  signified  their  intention  to  be  present  and  will 
contain  the  printing  relating  to  the  work  of  the  Commission 
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nominated  at  the  preceding  Congress  to  refer  to  its  official 
themes : 

1st  To  fiXf  with  regard  to  an  indemnity y  the  value  of  a  lost  or 
damaged  eye^- 

2nd  Unification  of  the  measure  of  the  visible  force ^  andunifi^ 
cation  of  the  notation  of  the  meridians  of  astigmatism.  The 
second  part,  which  will  be  forwarded  shortly  after,  will  contain 
the  print  of  communications  received  in  time  and  in  the  order 
of  their  date  of  reception.  The  third  part  of  the  documents 
which  will  be  dispatched  after  the  Congress,  will  contain  the 
minutes  of  the  discussions  and  the  sittings  of  demonstration. 

5.  The  reunions  of  the  Congress  will  be  limited  to  the  dis- 
cussions only  of  works  already  published  in  the  documents. 
The  minutes  of  the  discussions  will  be  edited  from  the  resume 
presented  by  the  author  and  from  that  of  the  secretaries  of  the 
sittings. 

6.  At  the  sitting  of  demonstration,  apparatus,  preparations, 
instruments,  methods  of  operations  and  projections  can  be 
presented. 

7.  The  Congress  will  proceed,  at  the  first  sitting,  to  the 
nomination  of  a  definite  office  of  presidency,  which  will  have 
the  direction  of  works  and  sittings,  and  will  fix  the  orders  for 
the  days  of  sitting. 

8.  Any  member  having  obtained  permission  from  the  Presi- 
dent will  be  able  to  speak  for  not  more  than  five  minutes,  nor 
more  than  once  during  the  same  sitting  on  the  same  argument, 
unless  the  Assembly,  being  consulted  thereon  decides  otherwise. 

9.  The  Congress  votes  by  rising  or  sitting  on  the  delibera- 
tions being  put  to  the  meeting. 

10.  To  the  Congress  is  annexed  an  exhibition  of  all  kinds  of 
oculistic  objects  ancient  and  modem,  of  which  mention  will  be 


(1)  In  this  Congress  the  committee  intends  making  the  Spanish  language 
also  official,  in  view  of  the  great  increase  of  interest  which  has  taken 
place  in  ophthalmology  in  Spain  and  in  Latin   America. 

(2)  Some  members  delegated  to  the  Congress  of  Lucerne  to  treat  on 
this  subject,  have  expressed  their  intention  to  abstain  from  referring 
to  it,  holding  an  agreement,  on  such  an  argument,  difficult  especially 
on  account  of  the  diverse  legislation  which  governs  this  matter  in 
their  respective  Countries. 
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made  in  the  third  part  of  the  Congress  documents.  The  rules 
which  will  govern  the  exhibition  will  be  indicated  in  a  separate 
circular. 

11.  Tables  necessary  for  works  will  be  at  the  expense  of  the 
authors  themselves. 

12.  The  President  of  the  Congress  will  definitely  decide  re- 
garding any  incident  not  foreseen  in  the  present  regulation. 

13.  The  subscription  for  the  Congress  is  francs  25  for  mem- 
bers and  10  francs  for  every  member  of  their  family.  Notifica- 
tion of  presence,  subscription  and  commimications  relative  to 
the  Congress  should  be  addressed  directly  to  Prof.  Arnaldo 
Angelucci  R.  Clinica  Oculistica  in  S.  Andrea  Delle  Dame, 
Naples,  or  by  means  of  the  corresponding  members  of  the  rela- 
tive Countries. 

The  members  ticket  which  those  taking  part  in  the  Congress 
will  receive  is  strictly  personal  and  available  for  no  one  else. 
The  same  will  give  free  entrance  to  the  Museums  and  to  public 
monuments  as  well  as  obtain  reductions  from  railways,  and  to 
other  pleasures  which  will  be  indicated  later. 

The  New  York  State  Journal  of  Medicine,  October  1907, 
announces  that  Mrs.  William  Ziegler  has  provided  funds  for 
the  publishing  of  a  magazine  for  the  blind.  It  will  contain 
news  items,  stories  and  special  articles  of  interest  to  the  blind, 
and  will  circulate  in  institutions  as  well  as  before  the  public. 
It  will  be  the  first  magazine  of  its  kind  in  America,  and  the 
second  in  the  world. 

The  Graefe  Prize  instituted  by  Professor  von  Welz,  has  been 
awarded  to  Professor  A.  Birch-Hirschfeld,  for  his  work  per- 
taining to  the  action  of  the  ultra-violet  and  the  X-rays  upon 
the  eye. 

Dr.  J.  Talko  of  Lublin,  Russia,  whose  name  has  been  for 
years  familiar  to  ophthalmologists,  has  recently  died  at  the 
age  of  sixty-eight  years. 

Dr.  W.  W.  McClure,  after  a  service  of  many  years  as  Surgeon 
to  the  Wills  Eye  Hospital,  Philadelphia,  has  resigned  from  the 
Staff,  and  has  been  succeeded  by  Dr.  Paul  J.  Pontius,  for  some 
time  an  Assistant  Surgeon  to  the  Hospital. 


720  NEWS  AND  NOTES. 

Ampiifudc  of  Accomodation  al  Difjereni  Periods  of  Life — 
In  the  Annals  of  ( )phthalmolog>'  for  July,  1907,  there  is  an 
article  entitled:  "The  Amplitude  of  Accommodation  at  Differ- 
ent Periods  of  Life  and  Its  Relation  to  Eyestrain,"  by  Edward 
Jackson.  M.  D.  The  author  writes  of  the  work  or  such  eminent 
authorities  as  Bonders.  Collins  and  Risley,  confirms  their  views 
by  extensive  observation,  and  calls  attention  to  other  theories 
which  were  undoubtedly  in  print  some  time  ago  in  medical 
journals,  and,  although  not  formally  referred  to  by  Dr.  Jackson, 
seem  now  to  be  corroborated  rather  than  evolved. 

Dr.  Jackson  writes:  "At  the  outset  of  special  practice,  nearly 
.25  years  ago,  I  encountered  a  case  of  a  healthy  boy  of  15  who 
had  only  5  D.  accommodation,  and  required  1.75  added  to  the 
correction  of  his  hyperopic  astigmia,  in  order  to  do  his  work  at 
school.  Recently  I  have  seen  a  boy  of  the  same  age  who  had 
but  3  D.  of  accommodation.  Both  of  these  patinets  had  been 
subjected  to  the  influence  of  atropin  for  several  weeks  in  the 
hope  of  revealing  hyperopia  that  was  supposed  to  be  latent, 
and  they  each  had  a  long  history  of  unrelieved  eyestrain." 

Although  unrelieved  loss  of  accommodation  from  atropin 
was  observed  by  Dr.  Jackson  25  years  ago,  it  seems  to  be  now 
in  print  for  the  first  time,  for  it  is  unlike  the  case  reported  by 
him  in  1886,  (and  now  quoted  by  him)  inasmuch  as  the  patient 
steadily  improved  and  was  able  to  throw  aside  the  glasses 
altogether. 

In  the  New  York  Medical  Journal  (July  1900  p.  52)  a  case  is 
given  of  a  girl  of  nineteen  who  required  for  near  work  1.50  D. 
added  to  the  correction  of  her  hyperopic  astigmatism.  The 
accommodation  had  been  normal  prior  to  protracted  use  of 
belladonna  and  wrong  glasses.  Patient  was  robust  and  pupils 
normal.     See. also,  Medical  Times,  Feb.  1901,  p.  57. 

Dr.  Jackson  writes:  "The  age  at  which  accommodation 
ceases  or  becomes  inappreciable  is  seen  to  vary  widely.  In 
one  case  it  had  entirely  disappeared  at  the  age  of  forty-six;  in 
the  majority  of  cases  it  was  present  or  reduced  to  0.25  D.  after 
sixty,  but  in  one  case  there  remained  1.50  D.  at  the  age  of  sixty- 
eight  years,  which  would  seem  to  indicate  that  it  itiay  persist 
to  the  age  of  seventy-five  or  eighty." 
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